FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 2 8 1 99 8 8 . O OaIII
ANNUAL REPORT Secretary of State
1098 DIVISION OF GORPORATIONS S C Cretal y Of State
DOCUMENT # N94000001492 (7)
SHOWCASE INTERNATIONAL INC L
A W G RN
Principal Place of Business Malling Address
2242 WASHINGTON 5T. 2242 WASHINGTON ST. 3. ifi
HOLL. FL HOLL FL 33020 Dal:)lanl;:zog;;r;;: or Qualified
4, FEI Number Applied For
-] 65 0487238 Not Applicable
. Principal Place ol Business “2a. Mailing Address B. Cenrlificate of Status Desired O ”'75 Additional
21 _2;] Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, etfc. 8. Election Gampaign Financing $5.00 Mayes
22 ;] Trust Fund Contribution Added lo Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
E‘ ;I Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l -2;] ;6] Personal Property Tax due June 30, Oves wNo
. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVERTON, JONES 82| Sioel Address (F.O. Box Number is Nol Accepiabie)
2242 WASHINGTON ST
HOLLYWOOD FL 33020 L
84| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped ol 1 od Bpenl and [itkd If applicablk (NOTE: Ragisterad Ageni signalure requirad when reinstaling) DATE

1z [ .~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE PD J oeLeTe 1A TALE [J'change [ Addition
WAME EVERTON,JONES 1.2 NAME

st anpress | 2242 WASHINGTON ST 1.3 STREET ADDRESS

oY -51-2P HOLLYWOOD FL 33020 14 CITY -5T- 2P

WNE DY L] DELETE 21THLE [Jchange  L_J Addition
NAME CASPER M.B. MANNIX 22 AME

smeer appress | 1320 NW 198 ST 23 STREET ADDRESS

oy - 512 MIAMI FL 33169 2.4LITY-51-2P

HTLE D T DELETE 31TMLE Ll changs L Addition
WAVE STANFORD PHILIP 3.2 NAME

street aporess | 4443 NW 2035 3.3 STREET ADDRESS

CITY-§1- 29 MIAMI FL 33055 34.007Y-51-21P

e 3 DELETE 41 TITLE O change  [J Addition
HAME 4 2NANE

STREET ADDRESS 43 STREET ADDRESS

GITY-S5T-2IP 44 0ITY-5T-29

TME [ oeLETE 5.4 TITLE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 5ACITY-ST-2

TTLE ] DELETE 6.4 TILE [Jchange [ Addition
NAME 62 NAME

STREET ADORESS &3 STREET ADDRESS

OTY-51-2# 64 0Ty -51-2P

14. | hareby certify that the information suplpliad with this filing does not qualify for the axemption stated in Section 119.07(3)). Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 617, Florida Stedutes; and that my name appears In

CRPE0S7 (10/97)

Block 12 or Block 13 if changed. or on an attachmenl with an address.
| SIGNATURE: EE £/20/ 26 ( r INWA LAY




