FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
oo PR e May 16 1997 8:00am

osionor somomaons | Secretary of State
| POCUMENT # (8)

ANNUAL REPORT
1997
SHOWCASE PROPERTIES & INVESTMENTS, INC.

A

—"f’n;lr:mul Pirce ol Busioess Mailing Address
% STANLEY A. SYLVAIN % STANLEY A. SYLVAIN
805 N COURTENAY PARKWAY 905 N COURTENAY PARKWAY
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 328534557
3, Date Incorporated or Qualified 3a. Date of Last Report
o : 06/16/1987 05/01/1996
2. Principa Piace of Basiness 24, Mailing Address 4. FEI Number Applied For
3,1] PP R 2El W Not Applicable
Sute, Apt #, oie Suito, Apt. #, alc. B ] sa-"s Additional
[ _‘ﬂ a 5. Certificate of Status Desired d Feo Required
. Gy & Ste City & State 6. Election Campaign Financing $5.00 May Be
?3_1 S ’m Trust Fund Contribution Added to Fees
o dn | Country s Country 8. This corporation has liability fgr igtangible tax under s. 199.032,
[g o) 20| [30] Florida Statutes ves [ No
L 8, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
SYLVAIN, STANLEY A. 81( Name
905 N COURTENAY PWWAY B2| Streei Address (P.O. Box Number is Not Acceplablo)
MERRITT ISLAND FL 32053
. B3
B4| City ) FL 85! Zip Code

|11, Pursuant o 1iic provisians of Scctions 607. 0502 and 607. 1508, Flonida Statutes, the above-named corporalion submite this siaiemant for the purpose of changing 1ts registered
afhice o registercd agenl, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl darm familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURI

Al 0t e tgpien] o 4 Dl Toames 0f tegrdored Bgent and e I g phoabio (NOTE Ragistared Agent signature tequired when renstating) DATE
(2. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
110 AT CT ol 11 TILE [ Crange™ (] hcdilon | 55
Rt SYLVAIN, STANLEY A. 12 NAME 3
siceoanss | 905 N COURTENAY PARKWAY 1.3 STREET ADDRESS 8
| aivsioe | MERRITT ISLAND FL 14CITY-ST- 20 &
HlLE L] oeiEre 21TMLE LI Crange T agdition | O
AR 22 KAME
SIREET ANDRE S5 23 STREET ADDRESS
ISR A 2 ACITY-ST-2P
NIt [T DELETE 31HTLE [Tchange  [J Addition
HAME 32 NAME
SIE D ALIRESS 33 STREET ADDRESS
Loy st 34.CITY-51-21P
Tt [ ecere 41 TITLE [ change  [J Addaion
HAME 4.2 KAME
SIRTF I ALVIRESS 4.3 STREET ADDRESS
| Corstp 4o A8 CITY-$T-2IP
T (3 DELETE 51 TITLE [] change  [J Addition
AR 5.2 NAME
STHOPTALEIALSE 5.3 STREET ADDRESS
G- St o ] 54 CITY 8T ZIP
| i ' o [T otLete 6.1 TITLE ' T change [ Addition
NS 2 NAME
SIRFH L ALDRE S 63 STREET ADDRESS
L Givstae L 8.4 CITY- ST-2IP
14, | do hereby certify that the information suppffyd with this filing does not qualify for the exemption stalad in Section 119.07(3)(i). Fionda Statutes. | further cenify that the

informsaban indicaled o this annual repg
Larm an olhicer o chrector af the corpgralje
appaars n Block 12 of Block 13 1 chfgedod or on an attachi

SIGNATURE:

o supplerental annuatl repOrt s true and accurate and ihat my signature shall have the same lega! effect as if made under oath; that
i ) ernp%véerp’d lo exacule this report &5 required by Chapter 807, Florida Stalutes: and that my name
an address. ]

SIGNING OFFICER DR DIREC




