1996 e

FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTM
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT # N94000001492 (7)

1. Corporation Name

SHOWCASE INTERNATIONAL INC

Principal Place of Business

2242 WASHINGTON ST.
HOLLYWOOD FL 33020

Mailing Address

2242 WASHINGTON ST
HOLLYWOOD FL 33020

RGN A O

3. Date Incorporated ar Qualfied 3a. Date of Last Report

24 2] 2]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 650487238 Not Applicable
Suite. Apt. #, slc. Suite, Apt. #, elc. i
ulte. Ap ho 5. Certificate of Status Desired 0 $8.75 Addionat
2 ’2_7{ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 Ei Trust Fund Contribution Added to Fees
Zp Cauntry Zip Cauntry 8. This corporation has liaility for intangible tax under s. 199.032,

Florida Statutes 0O ves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EVERTON, JONES
2242 WASHINGTON ST
HOLLYWOOD FL 33020

81 Name

B2 Straot Addiress (P.O. Box Number is Not Accepliable)

83

84| City 85| Zip Code

FL

famiiiar with, and accept the ohiligations of, Section 6170503, Flarida Stalutes

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corparation’s board of drreclors. | hereby aceept the appontment as registered agent. { am

SIGNATURE e e e e I . e S
Signarw=, typed or pritsd ramie af fegeterea agect and DI ag £ ivdno MOTE Fuogstered Agent Signain: rolured when i suahng CaTE
12. QFFICERS AND DIRECTORS 13 ADTIMIONSCHANGE S 10 OFFIGERS AND DIRE CTORS TN 12
TILE PD [0eLETe 111TLE [ Change [} Addition
NAME EVERTON,JONES 1 2NAME
SIAEEY ADDAESS | 2242 WASHINGTON ST 13 STREET ADDRESS
CITY-ST-2F HOLLYWOOD FL 33020 140ATY-§T-7P
TTLE DT [I0FLETE Z1TILE [iCnange [ Addition
NAME CASPER M.B. MANNIX Z2NAME
STREETADORESS | 1320 NW 198 ST 73 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33169 2 4CITY-51-29
TITLE D IDELETE F1TME [JChange [ Additicn
NAME STANFORD PHILIP azhane
SIREETADORESS | 4443 NW 2035 33 STREET ADDRESS
CITY-ST-21F MIAMI FL 33055 34 QY- ST-2IP
TITLE [CJDELETE 41TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2F 44CITY-51-2
TITLE [CIDELETE S1TITLE [Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-ZIF §4CITY-ST-2IP
TILE [JoeLere 61TITLE {Ochange [ Addition
NAME 62 KAME
STREET ADDFESS 6.3 STREET ADORESS
CITY-51-2IP 64 CITY-ST-2IF

oath,; that ] am an officer or director of the corparation or the receiver or trustec em,
appears in Blogk 12 ar Block 13 if changad, or on an attachment with an addrass.

SIGNATURE: __

14. | do hereby cerbfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annua' report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered 1o execute this report as required by Chapter 617, Florda Statutes; and that my name

PH- 73043 >R

SIGNATURE AND OFFICER OR

DIRECTOR Daytin'e Phare &

4/37/?6

CR2E037 {12/95)




