FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000062044 04-25-2005 90295 029 ***150.00
1. Entity Name
SHOWCASE MORTGAGE CORPORATION
Principal Place of Business Maliling Address T
1610 E VINE ST 717 E. OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .
e S G
Suita, Apt. #, etc. Suite, Apt. 4, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
59-3656405 Mot Applicable
Zp Cauntry zp Country 5. Certificate of Status Desired a gi'zgq l.;?;’;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name . T
SWART, HARRY J Mark D, Taliento
Street Address (P.O. Box Number is Nat Acceplable)
Lgsﬁn?r\?EKEs-;L 34744 1610 East Vine Street
GCit , . Zig Code -
/ Y Rissimmee FL l '5407844

8. The above named entity submit

the oblig_a)’Wered agent.
‘ A
SIGNATURE 4]

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

mack. Tauente. Pees dent 0H}ao}&00§

/suﬁmf Wned or printed nawnarod agert and tite # spplicate] (NDTE: Ragistarad Agen signahre raqared when reinsiatng) LIY 73
L4
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detate TILE {J Change (] Addition
NAME TALIENTO, MARK HAME
STREET ADDRESS | 3212 GREAT OAKS DR STREET ADDRESS
omy-st-a0 | KISSIMMEE, FL 34744 cimy-st-2ip
TITLE 3 Deleta TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CTY-51-2IP
TILE [ Delete TME [ Charge [ Addiltion
NAME NAME
STREET ADDAESS - - - - -~ ¥ STREET ADDRESS _
CTY-ST- 7P CAY-ST-2IP
TILE 1 Detere TE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$1-2P CITY-S1-2ZP
TILE [T Detete TIRE [ Change [ Addition
NAME HAME
STREETADDRESS | . .+ - STREET ADORESS
CITY-ST-2P \ . CITY-ST-ZiP Ve . .
TITLE [ pelete TIME O chenge [ Addition
NAME -, +-- |- . . . - | WAME .
STREET ADDRESS ’ : ’ STREET ADORESS | . !
ciry-si-2p y crv-sr-zp

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

MorCTavento P
Presert” OLIJSD)D 5 (o3 HY- 412 8

L
/ SIGNATURE Wn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfia Phone #
4

~ 12, I'hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemenial repart is rue and accurale and that

of the corporation or the recsiver or mpowered 1¢ executa this repol
changed N jn attachment with an addres, with all other like sm

SIGNAT




