FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENY OF STATE M ay O 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1 997 DIVISION OF CORPORATIONS

 DOCUMENT # P93000086792 (7)

1. Corporalan Name

SHOWPLACE, INC.

| Principal Piace of Business Mailing Address , ﬂlmn "l mll mn Ilm 'Im I'II, Illll ""l I”" "III III“ "II III‘

1225 BENNETT RD. 1225 BENNETT RD,
SUNTE 100 SINTE 100
LONGWOOD FL 32750 LONGWOOD FL 32750-7818

3. Date Incorporated or Quabfied | 8. Date of Last Repon

12/17/1993 01/25/189

. Fringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 150 FJomdaCmfmlﬂsm 6 :L‘i)Ebcnm&cth_Lqu _56-3202611 Not Applicable
Uity At #, elc Surtg. Apt #, elc. 5. Cerificats of Stalus Dosired D $8.75 Additional
&Ll e/ g)___________.._zjl_@ljf,_m » ertilicale o Slalus Destre Fee Required

'y & State City & State 6. Election Campaign Financing $5.00 May Bo
Lm FL’ j um‘ d FL Trust Fund Conlribution O Added to Fees
ﬁ ; pntry % Courtry 8. This corporation has liabllity for Intangible tax under 5. 199,032,
@] r] j N0 lﬁlj '750 E‘ 10X )k_, Florida Statutes {Oves ONo
o 9. Name and Address of Currant Registered Agent 10. Name and Address of Now Reglstersd Agent
81| Name
 SHPLEY, QLY Shi o\eq Gy
1225 BENNETT RD. 82 ?f%ddr s (P.0. ilNu rls coaptaRig)
SUITE 100
LONGWOOD FL 32760 8 ‘_‘ . lDD
Ly FL 85| .Zn
"1, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named co %Jranon submits this statement for the purpose of changing ie regisierad

otfice or registered agent, or both, in the State of Florida_Such change was authorizect by the corporation’s board of directors. | heraby accept the appointment as registored
agent. | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE .
) Bignane, typas o printod parie of regestered agont and 1ve it apphoable {NQTE" ng-s(«ec Agent signalure required whan reinstaling] DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 17
I TP [T oeieTe TATF [T Change L] Addilion g
K SHIPLEY, QUY 1.2 NAME ' §
siet anoress | 1225 BENNETT RD., SUNTE 100 1.3 SPREET ADDRESS o
| ovsroe | LONGWOOD FL 32780 14 018v-5T-2P &
THLE [T DRLETE 21T [ Thange™ L] Addition |
(Y | 22 NAME
SIFGFT ALIRESS 2.3 STREET ADDRESS :
ST N 2 450181 2P ” .
e | o [T FUTME [ Thange [ Addition
NAAE 3.7 NAMY
STREET ADDRESS 3.3 STAIET ADDRESS
| ciny-S1-ae ) 34 ClIY-S$T-7P
e [T DELETE arme [dcrange [T Additon
NAME : 4 2NNE
SLake 1 ANDRESS 43 STATET ADDRESS
| citySear 44007 -5T-2P
Tt [T oecete 51 TITLE [ Change L} Addition
NAME N B
STHFET ADLRESS 6.3 STAES T ADDRESS
oIty 51-7p L 54007y S1-2P
TIMLE L1 oeLere 61TTLF L change  _J Addition
HAME 62 NAM(
STHEEL ADDRES5 63 STREFT ADDAESS
| CHry-s1-20 64 Iy S1-2P

14T do horeby cerlify thal 1he informalian suppiiod with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon apsupplemenial annual reporl is true and acurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or director of the corporationf fir tha receiver or trustee empowered 10 exasute this report as required by Chapter 807, Florida Statutes, and that my name
appears i Binck 12 or Block 13 i chaggeg” or on an attaghmgnt wih ap address.

SIGNATURE: HED

"SIGNATYNE AND TVRED OR : GHiNG MAECTOR Date Daytime Phone ¥
088118




