2007 FOR PROFIT CORPORATION :
o ANNUAL REPORT (AR) FILED

DOCUMENT # 598446 Apr 05,2007 08:00 Al
1. Entiy Namo Secretary of State
SHOWCASE ASSOCIATES, INC. .
Principal Plage of Busingss Mailing Addross
11801 SW'B1ST RD. 11801 SW 81ST RD.
AR ARR A
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suilo, Apl. #. atc. Suite, Apt. #, olc. st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
59-1876768 Not Applicable
Zip Country Zip _Coun:ry 5. Cerlificale of Status Desired a ?i.gesq;?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CLARK, CLIFFORD P. JR, _
1500 S. DIXIE HWY Streel Adoross (P.C. Box Number is Nol Acceptlable)
15T AMERICAN BANK BUILDING
CORAL GABLES FL. 33146
City FL Zip Code

8. The above named entity submiilts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agenl.

SIGNATURE

Signature, lyped of prnled nema of regisiered agent and e r apohcabla, (NOTE: Regstered Agant signalure required when renstatng) DATE

* FILE NOWN! FEE IS,$150.00 6. Elosion Campaign Finanong  §5.00 May 8e

"% AtterMay 1, 2007-Feo Will Be $550.00 Trom Pt Cenepaion - Tl
o PR L ' . Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m Vs 1 Delete Tt [ change ] Addiion
NAME DROUT, GRAHAM W, NAME UDDHUDBBDE?S
st aovarss | 11803 SW 81ST ROAD SIRITI ADORESS D4./11/07-80071-003 150.00
CIY-S1-2IP MAIMI FL CITY-S1-2IP
THILE, D ] Delote TITLE [J Change [ Adeilion
NAML DROUT, BALDWIN §. NAME
SIREET ADDALSs | 11801 SW 81ST RD. § SIREET ADORESS
CHY-SI-7IP MIAMI FL CITY- 8I-2IP
e PT O pelete THLE [ change [ Addilion
HAME DROUT, GRACE BALDWIN , NANE ) . N
STRECT ADDRESS | 11807 SW 81ST RD STREET ADDRESS
CITY-ST-ZIP MiAMI FL CiTY-ST- 2P
mie [ Deleta T [ change [ Addition
NAMI NAMT
SIREET ADDRESS SIRFET ADDRESS
CiTY-SI- 2P CITY-S1-7IP
Lk [ celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-21P I CIFY-SI- 2P
TILE [ Delete TIIE [ change (] Additon
NAME NAME
SIRICT ADDIISS STRELT ADBIESS
CITY-51-21p CITY-SI-2P

12. { horaby certify that the infermalion supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further centify that tha information
indicalad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; thal | am an alficer or tirector
of the corporation or the roceivar or trustee empowered to axecuie this report as required by Chapter 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmentwith an address, with alt other like empowered.

SIGNATURE: e /g/mcf 4-62-07  B03-232-Lo2D

NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #

SIGNATURE AND TYPED ¢




