T
FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

)‘ PROMT FLORIDA DEPARTMENT OF STATE '
CORPORATION 2 Sandra B Maortham
ANNUAL REPORT Sccretaty of State

1996 , | DMISONO? CORPORAIONS
DOCUMENT # K42745 (5)
FORECLOSURE SHOWCASE, INC.

a5 il .
6D Wy VS

CIVISION OF CORPURATIONS

TR

Principal Place of Business

Mailing Adc-ess

% LUIS A. SAUMELL % LUIS A. SAUMELL

14320 LAKE CANDLEWOOD CT 14320 LAKE GANDLEWOOD CT

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 I s

3. Date Ingonporated o Quattied 3a. Date of Last Reporl
o - . - 11/02/1988 [ . 06/20/1995
| 2. Prircpal Piace of Business | 2a. Maling Addruss 4. fEiNunber o o A{L{)I@d For ‘
] -] R 650008089 [ [weidsplcacic |
. Suite. Apt, #, etc. - Suite, Apt #, etc. 5. Certificate of Status Desired 1 $B75 Additional

[2'4 2?] ’Fee Required

| _ Cty & Stale | Owyé&Stals 6. Liection Ca-npa\gr} ilnancing 0 $5.00 May Be -
23] o | InstFund Contibution Added 1o Faes
A Country Z1p i Gounlry 8. This corporation has hahi‘r‘\vt;f—(;r_ intangible tax undor 5 169.032,
E.;L j _l 301 Flarida Statules [ ves No
| N Lo L L _10. Name and Address of New Registered Agent |
81| Name
SAUMELL, LUIS A. 82| Streot Address (10, Eiox Nurribier s Nol Ascaptabie) "
14320 LAKE CANDLEWOOD CT | e e -
MIAMI LAKES FL 33014 83
b84 "(-:I-[;'- o S T FL IBS Zl[) Code

Al far he pupiose of changig its registered office

"1, Pursuant 1o the provisions of Sections 607.0500 and 6071506, Flonda Statulcs, ; g
s corporation's boad of dreclars, | hereby accept the appointment as registered agent. | an

or registered agent, or both, in the State of Florida. Such change was autharized by t
farmihiar with, and azcept the oblgatons of, Seactan 6070505, Fiarida Statutes

SIGNATURE o . .
e _78\31 atire byt o pr'nt«-i_na ne of rey -cw_w_a:{»:l and Dlles 1 apy u!;n__ o _w_YE‘Tt fz: & o e 71EH_ ff)\
| 2. GEHCERS ANDDIREGIORS F13. T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTGHS IN 12 %’
TILE PD [ OELFTE 1110LF (7 Ctange  [1 Additian -
HANE SAUMELL, LUIS A. 12 HAME 3
SIRELT ACORESS 14320 LAKE CANDLEWOOD CT VISIHEL ARG 3 <
Gy 1-7 MAMILAKESFL ~ Lecwaw | o R | -
TILE STD CJELETE 2 1T0F [] Change ] Addlicn  |©O
Nakt: SAUMELL, GARDENIA 27HaMtE
STHEF| ADOFESS 14320 LAKE CANDLEWOOD CT 2 3 STRELT ADORESS
orosrze | MAMILAKESFEL o Qeensa |
TILE [FDELETE 3100 [] Change [ Addition
NAKE 37 NAMI
STREET ADDRESS ¥3 SIMEET ADRESS
R I e - ]
e [ DELEIE [[] Crangs  [] Addinon
NEME 42 NaMtE
SHREE] ADDRISS A3 SIREED ATVAFSS
| _tav-sr-me . e R AACOY-STAE i e _—
TiILE [ DELETE 5 1TINE ] Cuange ] Addition
KA 57 Nami
STREEL ADURESS BASTHELY ALLHESS
L L O N LAk 25207 S .
TIiLE [ DeLETE & 1 ILE ) Chenge [ Addition
NAMF €2 NAME
STRERT ALDRESS b3 5IREE] ADDAISS
CITy-51-210 galivsi 7w

14. | do herebiy certily that the infornation supplied witn this 1l ng is voluntariy fumnist ed and Socs not quatity for 1 exermption statec in Section 119.07(3)(k), Flonda Statutes ) further
certify that the information indicatoct on this annual reporl o supplemental anngal repart is true and accurato and that my signature shail have the same logal eflect as if made under
oath; that | an1an oflicer or d rector of the corparation or the receiver or Lusle?: enpowered 10 excoute this régon as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if chapded, or on an attactiment with an g ess

SIGNATURE: tciltveo. ST gtiin AT e R i

- SIGNATun'Eﬂ_g;r'weo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




