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

PROFIT S FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O Oam
CORPORATION A3 Sandra B. Mortham p :
ANNUAL REPORT Sk Secretary of State S f S
1998 i DIVISION OF CORPORATIONS eCI’etaI S’ O tate
1. Corporation Name H73378 (2)
SHOWBOARD. INC. _
Principal Place of Busingss Maling Adaress ‘ |I||I" lm ||II| Illll ml“'m II” Ill“ IIIH m"lllu Ill” ||||| llll
2002 DELEON STREET 2002 DELEQN STREET
TAMPA FL 33809 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualilied
08/28/1985
2, Pringipal Place of Businoss 28, Mailing Address 4. FEI Number Appled For
1] 26 59-2565723 Not Applicable
Suita, Apt. ¥, elc. Suite, Apl. #, efc. iti
AP ¢ wie, ApL &, ote 6. Cortificate of Status Desired (| $8.75 Additional
22! 27] Feeo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Zl ;] ;I Parsonal Property Tax due June 30. [ Yes [J ne
9. Name and Address ol Current Registersd Agent 19. Name and Address of New Reglstered Agent
WOODS, ANN 81 Name
2602 [ELEON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
B3
84[ City FL lssl Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statintes. the aaove—na;ned corporation submits this statemant for the purpose of changing its registerad

office of ragistered agent. or both, 11 the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obhigations ol Seclion 607.0505, Florida Statutes.

SIGNATURE e S

Signalure, typad o prinled name of regrrtorod agenl and title (f applicable (NOTE Rapistared Agert signature raquired whan reinsleting) DATE
12, OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT T ocLEie T TILE [T Crange L] Addition
MAME WOODS, ANN 1.2 NAME
sweeraooness | 2602 W DELEON 1.3 STREEY ADDRESS
Y- ST-21P TAMPA FL 14 GTY-ST- 2P
TITLE ) OJ oeere 2.1 TIE [T change [ Addition
NAME WwO0O0D, DON 22NAME
sweevaoress | 2602 W DELEON 23 STREEY ADDRESS
CITY-S1-210 TAMPA FL 2 4CITY-51-21P
MLE w U1 oeLETe 31 TILE [T Change [ Addition
HAME OLEKSAK, MARK 32 NAME
smecrapoess | 2002 W DELEON 33 STREET ADDRESS
Y- $1-2F TAMPA FL 34. Gy -ST-21P
TME T] pecete 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-5T- 2P
TITLE L] DELETE 5.1 TMLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IF 5.4 CITY-$T- 21 .
TITLE [T DELETE 6.1TILE [T change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 54 COY-5T-2IP

14. | hereby carmg that the information supplied with this liting does not aualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the Information
indicated on this annval report or supplemental annual roporl is frue and accurale and that my signature shall have tha same legal sffect as if made under oath; that | am an
officer or director of the corparalon or the recoiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed. or on ty-hment with an address. . f/s
CIGNATILIRE.: 4:_. &f/odo‘g.; B W %/?J ﬁ;y/ﬁ.{f



