~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T

70 A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretaly of State,
DIVISION OF CORPORATIONS

1997

APPROVE[:
e

97APR30 PHIp: 5

SECRETARY oF
TACCARASSEE FLomgn )

DOCUMENT # ( ) 4
1. Coc,rporymn Narne H7337 2 w
SHOWBOARD, INC.
Poncipal F?I:;cie;c:f Rusiness Mailing Address ”"'I" ||“ ||I|| llm |H|I ||||| ml Iml I"“ Ill" qu Iml I'I“ |||l
2602 DELEON STREET 2602 DELEON STREEY
TAMPA FL 33609 TAMPA FL 336084173
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
A 08/26/1985 (4/26/1996
2: Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For "!
Eﬂ . ;a 58-2565723 Not Applicable |
Suite, Apl. #. etc. Suite, Apl. #. slc. O ] $8.75 Additioral :
I s 5. Cerlificato of Status Desired [ A
City & State City & State 6. Elaction Campalign Financing $5.00 May Bo

Trust Fund Contribution Addad to Fees

£ 2]

8. This corporation has liability for Intangible tax under 5. 199.032,
Florida Statutes E ves [JNo

21p L_I Counlry | Zip Country
. % A m

10. Hame and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

s, Nams and Address of Current Reglstersd Agent
) WOODS, ANN 81| Name
2602 DELEON STREET -
TAMPA FL 33609 5
. B4 City

Zip Codle

EL_as

agerl | am famil:ar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to Ine provisions of Sections 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
olhce or regslered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered

411//!/

Sgnwes ypod o prfloed name of rpg:sigren agend and tlle il applcabls. {NOTE" Registered Agent £ignature required when reinstaling) DATE -

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE [4) [T oeeTe 1A TITLE CTChnge [ Addiion | &5
HAME WOODS, ANN 12 NAME §
sriner aooness | 2602 W DELEON 1.9 STREEY ADDRESS o

L orvsrze | TAMPA FL 14CITY-ST-21P &
e D T7J DECETE 21TLE O cnange ] Andition |
NaE WOOD, DON 22 RAME
sl anress | 2802 W DELEON 23 STREET ADORESS
DITY-51- 71 TAMPA FL 2.4CTy-5T-2P

e [VS [T DELETE a1 E [ Tenange L] Addition
HAME OLEKSAK, MARK 32 NAME
sweer aoortss | 2802 W DELEON 33 STREET ADDRESS
CITY-51-2ip TAMPA FL 34.001¥-57-21P
THLE T oeLere A1 TTLE ] Change  T.] Addition
NAME 4 7NAME
STHEED AUGRESS 4.3 STREET ADDAESS
omy-st-gw | 44 CITY-8T- 2P
TILE L] OEcEre 517TMLE LY change ] Addition
HAME 5 2 NAME
SIREET ADDRESS 53 STREET ADORESS be’) \
Ciy-§1-21 o SALITY-ST-2P H 50
THLE T7J oELETE E1TIILE ! ‘ I.] Change  L_| Addition
HAME 6.2 NAME
STREE] ADDRESS 5.3 STREET ALDRESS. ﬁ W l/' ﬁ
Y-S0 BA CITY-$F- 2P ot JbSrOD
14. | do hereby cerlfy that the information suppbied with (his Ting does not qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ceriity that the

information indicated o this annua! report or supplemental annuat repor is true and accurate and that my signature shall have the same lepal effect as if made under oath: thal
I am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 it cha or.gn an attachment with an address.
o : . . DL R TR
SIGNATURE: M)Jdc& ALt

SIGNATURE AND TYPED OR PRINTED HAME £ NING OFFICEA OR DIRECTOR

3
7/7’ 77 “p!;/y/ EA 4

ale Daylrre Phorea ®
O3BT4D1



