FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:Ooam

CORPQORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 585661 (2)

1. Cerporation Mame

SHOWCASE PROPERTIES, INC.

IR AR R B

Principal Place of Business Maiting Address
STATE ROAD 21 NORTH STATE ROAD 21 NORTH
P.O.BOX 1338 P.0.BOX 1338
KEYSTONE HEWGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 DO NOT WRITE IN THIS SPACE N
3. Date Incorporated ot Qualified
_ __09/06/1978 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 126] 59-1860830 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ) -- it
e AR sl e, At e 8. Certificate of Status Desired O0 $8.75 Addttional
[22] 27] i Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E;I ;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
m E‘ El |a0] Persanal Property Tax due June 30, L[lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWELL, PAUL D 81 Name
12 LAWRENCE BLVD #202 82| Sueel Address (P.O. Box Number Js Not Acceptable) )
KEYSTONE HEIGHTS FL 32656 A
83
84| Cuy FL 85 | Zip Code

11. Pursuant ta the provislons of Sections 607.0502 and £07.1508, Florida S:aiuies, the above-named corporation submits this staterent for the purgose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Slgna!u!e. Tvped o printad name of registered agent and tide il applicable. (N_GTE Fagisterect Agent signature raquired whan reinstating) . DATE

12. OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

HLE PST [ DeLeTE | 11 TLE [T Change [ Addition

NAME MINOR, BETSY JO 1.2 NANE

smeeTaporcss | 8238 ALDERMAN ROAD 1.3 STREET ADDRESS

CITY-ST-2IP KEYSTONE HEIGHTS FL 14 CIFY-ST-2P

TIME D T DELETE 21 TMLE T change [ Addition

NAME MINOR, BETSY JO 22 NAME

steeeT aopess | 8238 ALDERMAN ROAD 23 STREET ADDRESS

CITy-St-21P KEYSTONE HEIGHTS FL 2 4 CITY-57- 2P

TITLE [T DELETE | 31TMLE [T Crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2iP 3.4, CIYY-ST-2P _

TITLE L] DELEYE 41TITLE [Jchange [T Additicn

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-21P . 4.4 CNY-ST-2IF

THLE T DELETE 57 TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-85- 2P 5.4 CITY-57- 2P

TITLE [ peLETE 8.1 TITLE [T Change LI Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

SITY-ST-2IP 6.4 CITY-§T-2IP )

14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flarida Statutes. | {urther certify that the information

incticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Ehanged. or oft an attachmant with an address.

CICNATFIIRE- T it D g D RS 5 Maniore. [ang8 20972 Han =

CR2EQ34 (10/97)



