FILE NOW: FILING FEE IS $61.25
» 3 FILED

NONPROFIT SRR, FLORIDA DEPARTMENT OF STATE

AUA epoRT g s . Mot Jan 28 1998 8:00am
1998 Secretary of State

DOCUMENT # N24779 (3)
LT

!

1. Corporation Narme

DICK HOWSER ALLSTAR SHOWCASE, INC.

Principal Place of Business Mailing Address
526 S.E. 5TH AVENUE 526 SE. 5TH AVENUE 3. Date Incorporated or Qualified
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 po
02/10/1988
4. FEI Number Applied For
650030379 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
P g 5. Certificate of Status Desired [ $8.75 Additional
-2_1_| E‘ Fee Required
Suite, Apt. #, etc. Suits, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E‘ ;l Tsust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners association?
. ;37 2_81 [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year [ntangible
E:[ E‘ 29 EI Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
M"-LER- BOB 82} Street Address (P.O. Box Nurmber is Not Acceptabla)
526 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 83
84| City FL ’ssl Zip Cods

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutss, the abave-named corporation submits this statement for the purpase of changing lts registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 17.0503, Florida Statutes. -

SIGNATURE Signature. typed or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T pELETE 11TME L] Change [ Addttien
NAME MARCUM, JACK 12 NAME

sreeraveress | 2154 BIMINI DRIVE 1.3 STREET ADDRESS

CITY-53- 7P WEST PALM BEACH FL 14 CITY-ST-2IP

THLE Vb T DELETE 21 TITLE [change [ Addition
NAME HARVEY, CURT R 2.2 NAME

streer anoress | 1879 BARTLETT CT. 2.3 STREET ADDRESS

OTY-ST-21P LAKE CLARKE SHORES FL 33406 2,4 CITY-$7-21P

THLE 0 LT DELETE 3.1 TILE [T change [T Addition
NAME MILLER, BOB 3.2 NAME

steer ADDRESS | 526 S.E. 5TH AVE. 3,3 STREET ADDRESS

GITY-ST- 21 DELRAY BEACH FL 34, CITY-5T-2P

TILE SD 1 DeLETE 41TME [T change ] Addition
NAME PERERA. EMILIC 4,2 NAME

steeT apoRess | 1402 E LIBBY DR 4.3 STREET ADDAESS

CITY-ST-2P W PALM BCH FL 4.4 CITY-5T-21P

TTLE [ DeLETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -ST-2P 5.4 CITY-57-2P

TTLE [T DELETE 61 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2F 84 CITY-5T-2IP

14. | hereby c:erli{fy1 that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or diracter of the corporation or the recelver ar trustea empewered to executs this report s required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or og an attachn;:e With an address.
SIGNATURE: i ; SHI/-20E-HE&Z

CR2E037 (10/97)



