2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

Secretary of State

DOCUMENT # P0O0000062044

1. Entity Name
SHOWCASE MORTGAGE CORPORATION

03-10-2004 90027 033 ***]150.00

Principal Place of Business

1610 E VINE ST
KISSIMMEE, FL 34744

Mailing Address

1610 E VINE ST
KISSIMMEE, FL 34744

34027318

TR

2. Principal Place of Business 3. Mailing Address
717 E OAK STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
KISSIMMEE, FL £9-3656405 Mot Applicabls
Zip Country Zip Country - . $8.75 Additional
34744 5. Cedtilicate of Status Desired O Feo Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SWART, HARRY J

717 E OAK ST
KISSIMMEE, FL 34744

Name *

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registersd agent and title if applicable.

. {NOTE: Registerad Agent signahwe raquired when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O] Delete TITLE [JChange [ Addition
NAME TALIENTO, MARK HAME

STREET ADDRESS | 3212 GREAT QAKS DR STREET ADDRESS

CATY-ST-219 KISSIMMEE, FL 34744 CITY-ST-21P

NHE [ belete THLE [ Change (2] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

TLE [ Delats TILE [ Change [ Addition
NAME NAME ) L

~ STREET ADDRESS"|=—— ~*~— - - - - =—— "} STREET ADORESS e T Tmm s
CITY-ST-7IF CITY-ST-71P

HILE 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CImY-ST-21P

TIME [ Delete TIMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2P

TME 3 Delete TIME [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-ST-21P /

12. { hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this repart or supplemental report is trus and accurate and that my signatuse shall have the s:
ute this report as required by Chapter B0]

of the carporation or the receiver or trustee empowered
changed, or on an attachmen! with an address, wit

19.07(3)(i), Florida Statutes. | further certity that the information -
legal effect as if made under cath; that | am an officer or director
Figrida Slatutes; and that my name appears in Block 10 or Block 11t

SIGNATURE: ___

HATURE AND '@Eﬂ OR PRINTE]

Daytima Phona #




