2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 598446 Apr 09, 2008 08:00 Al
LA Secretary of State
SHOWCASE ASSOCIATES, INC. T
Principal Place of Busingss Mailing Address
11801 SW 815T RD. 11801 SW 81ST RD.
2, Praocpl Pieee of Busnoe: - No PO Bos# 3. Maling Addrass

Suite, Apt. #. ete Sute &pt 4. e 1st MOORE CR2E034 (10/07)

City & Gtate Ciry & Stae 4. FEr Number Apphed For

59-1876768 Not Apgticable
7 Courntry Zip Country 5. Certfiicate of Status Desrred 0 ?g.zgﬁfgjitmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agemt
Mame !

?IS_goﬂg' B&TE?{?\R’P JR. Street Address {P.O. Box Number is Not Azceptable) :

1ST AMERICAN BANK BUILDING
CORAL GABLES FL 33146

City FL 213 Code

8. The anove named ertiy submits this Statement for tha puroose of changing 1s regisiered office or registered agent, or £oth, in the State of Flonda, tam famibar wilh. ang accapt
the cuhgalians of reyisiered agent.

SIGMNATURE

S gntL s, Dy G Preesd e o regg e et ase T be 1 arpl Lt "STF PeZis aBe AZOF 1 I “ellnr st ol fones Dl g NAIG

- FILE-NOWI : FEE! 18:8150.00 5 - - + .- - .
. 4. Elecion Camoagn Financing $5.00 May Be
3 - Aﬂer May 1 2008 Fee Will Be 5550 DO o Trust Furdd Cenvritetion, [ Added to Fees

; Make Check Payable to Florida Depanment ol State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIHLE Vs C Deoe TILE [ Change (] Addibon
HAME DROUT, GRAHAM W. HAME

STREET ADDRESS | 11803 SW 81ST ROAD STREET ADDRESS NN - L
ov-S7e | MAIMI FL eiTv-51-20 04,21 - U’ I3 150000

bi1113 D [ peere TITLE [3 Crange [ Addilon
NAME DROUT, BALDWIN 8. HAAE

STREET ADDRESS | 11801 SW B1ST RD. STREFT ADORESS

SITY-51- 2P MIAMI FL SITY-ST- 2P

it PT 7 Dewete TITLE [ Change ] Addition
Atk DROUT, GRACE BALDWIN A

STREET ADGRESS |§1801 SW 81ST RD STAEET ADDRESS

CITY-ST- 218 MIAMI FL LY -51-2iP

e {3 Deete THLE O] Crange £ sadition
HAME HAME

SIREET ADCRESS STREET ADDRESS

oy -s1-2P CITY-5T-21P

TIHLE 3 peete T [ crange ) Agcion
NAKEE HANE

SIRELT ADLRCSS SIREET ADUHESS

Y-S g0 CHY-S1- 2P

TiTLF O Degle TILE {1Crarge [ Acdition
MAME NERE

STREFT AGDRESS STAEL! ADDIRLSS

LTy 1 2e oY 3T-7IP

12. | hereby certity that the intormation suoptied with this filing does net gualfy for the exemptians contained in Section 119, Ficrida Statutes | furtner certify that the information
madeated on s report oF supplermental report is e and accurate ana thal my signaiure snall bave the sama fegal ettact as of made under ozth: that | am an othcer or director
i the corporanon or Ine receiver of trustee empowered (o execule this repon as required by Chapier 807, Fierida Statutes: and that my name appears in Bloek 15 or Bloek 11

it chaniged, or on an attachiment willi an address, with 2! ollier ke empoweres.
. 2’ - .
‘7’/7/" Je5-2232.L023

SIGNATURE: 3
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR LN M meFnoe s




