FILE NOW: FILING FEE IS $61.25 FILED

. ) ;

ngNngll:'lg FLORIDA DEPARTMENT OF STATE "~ Apr 22, 1999 8:00 am E .

PO N Katherine Harri : i

ANNUAL REPORT Socrotary of Sats ecretary of State '
DIVISION OF CORPORATIONS 04-22-1999 90192 003 ****61.25

1999
DOCUMENT # N24779 b

1. Corporation Name

DICK HOWSER ALLSTAR SHOWCASE, INC.

Principal Place of Business Mailing Address :
526 S.E. 5TH AVENUE ' 526 S.E. 5TH AVENUE of
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ‘ -
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifad ‘
(1] 26] 02/10/1988 o
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Agplied For o
22| [27] 650030379 Not Applicable
City & State i City & State _ ) $8.75 additional
g]l - B e B L 5. Certifcate of Status Desired . OO, _ =+ Foe:Requirad —=—|—
Zip ‘ Country Zip : Country ' 6. Election Campaign Financing O $5.00 MayBe :
;t-l E;I —EI ];] Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstsred Agent .
81| Name
MILLER, BOB 82| Stroet Acdress (P.O. Box Number Is Not Acceptable) 1
526 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 8
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such ¢hange was autherized by the cotporation's board of directors: | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE : : i
Sigmature, typed ¢+ printed name of registerod agent and title if appticabla. (NGTE: Registered Agant signature required when feinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 -i":’
e PD ] DELETE 14 TME [iChange [ Addition | =
NAME MARCUM, JACK e . &
sweeranoress| 2154 BIMINI DRIVE 1.3 STREET ADDRESS 2
crv-stze | WEST PALM BEACH FL 14CTY-ST- 2P . &
e VD ] DELETE 21 TIE ClChange  [JAdditon | © b
NAME HARVEY, CURT R 22NAME ;
streeTsooress| 1879 BARTLETT CT. 23 $TREET ADDRESS !
CITY-5T-2P LAKE CLARKE SHORES FL 33406 2 4 CATY-ST-ZP ;
TmE 1 . I DELETE amme - == [jCrangs  [JAddfon| '
NAME MILLER, BOB 32 NAME
streeTaporess| 526 S.E. 5TH AVE. 3 STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 34.CITY-§T-2P ‘
TMLE - SD ] DELETE 44 TILE [Jchanga [ Addition !
NAME PERERA, EMILIO . 4.2NAME
streeTaporess| 1402 E LIBBY DR 4.3 STREETADDRESS i
CITY-ST-2P W PALM BCH FL 44 CITY-8T-ZP , X
TMLE [ DELETE 51TILE ClcChange  [JAddion [
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY.ST-7P 54 CITY-8T-2P )
TIMLE [J DELETE 6.1 TIMLE CjChange [ Addition
NAME 6.2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-57-2P ‘ :

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statites; and that my name appears in ;
Block 12 or Block 13 if changed, or on an gijachment with gg address, with alt other like empowered. I

SIGNATURE: DBENIDLER Go15-1999 - Spl-8-HF

BR DIRECTOR Daytime Phone #




