FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Mame

SHOWPLACE, INC.

P93000086792 (7)

Princtpal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

R O M

750 FLORIDA CENTRAL PKY. 750 FLORIDA CENTRAL PKY
SUITE 100 SUITE 100
LONGWOOD FL 32750 LONGWOOD FL 32750 DA NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified -
. 12/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] i 26] 53-3222611 | Not Applicaiie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
o= =] 5. Certilicate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E‘ Trust Fund Contribution Added to Feas
Zip Counitry Zip Country 8. This corporation owes or has paid the current year intanglole
E‘ E{ E;‘ ;‘ Personal Property Tax due June 30. Clves [l
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHIPLEY, GUY 81| Name
750 FLORIDA CENTRAL PKY 83| Sreat Address (P.O. Bax Number is Not Acceptanie)
SUITE 100
LONGWOOD FL 32750 a3
84| City FL 85 | Zip Code

11. Pursuant o the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpese of changing its re?z‘stered

office or registered agent, or both, in the State of Florida, Such chan
agerit. | am familiar with, and accept the cbligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corparation’s board of directors. | hereby accept the appointment as regf

stered

Signatike, typed or prnted nama of registered agent and utla # applicatie. (MNOTE, Raglstared Agent signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11 TITLE DY [ Cange [T Addition
e SHIPLEY, GUY o SH\QWE,L}ESGU.L\
smeer anpress | 1225 BENNETT RD., SUITE 100 Lasme ameess | (R0 F OMAQ meﬁm
Ciry-S7-2IP LONGWOOD FL 32750 14 STy -5T-2 Lﬁ)r\%gx_‘_d! ¥, 32950
TLE [{ DELETE 21 TITLE Change Addition
NAME 22 NAME
STASET ADDRESS 2.3 STREET ADDRESS
CITY-SE-2IP 2.4 CITY-ST-ZP s
TNLE 1 DELETE 21 TITLE [T cChange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - ST- 2P 34, CITY-ST-ZIP
TITLE {1 DELETE 41 TMLE B [TcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY-37-21°
TITLE ] DELETE 51 TITLE [fchange I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2IF 54 CITY-§1-2P
TILE L] DELETE 6.1 TITLE [dchange  [| Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP B4 CITY-5T-2IP

14. | hereby cemfzithat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the infarmation

indicated on t
officer or directar of the corporati
Block 12 or Biock 13 if chang

an address.

IfLNMATIIDDE

{Q}, » n/ﬂ i

s annual report ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that {'am an
ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e /98 4.3

3N

CR2E034 (10/97)



