FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORTY

1996
DOCUMENT #  P94000009223 (6)

1. Corporation Name

SHOWMAKERS PRODUCTIONS, INC.

Principal Place of Business ‘Maing Adgress. H"""”" ‘lm ||||‘ I||“ m““m I"” |IHI m'l ”Ill ”I“ ||" ml

14950 S.W. 306TH ST, 14390 S.W. 306TH ST.
HOMESTEAD FL 33033 HOMESTEAD FL 33033 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Kecretary of State
DIISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Report

02/04/1994 04/19/1995

2. Principal Flace of Business ‘ [ 26 Mailing Adcress - 4. FEINumber Applied Far
21] 272 ¥ S.w 106 Ave | 27290 SV, /64 Ave 650470760 Rot Applicable |
Sulte, Apt. 4, elc. . Suite, Apt. £ et 5. Centificate of Status Desied [ $8.75 addiional
22 27 B Fee Required
City & State | Gity 8 State 6. Elsction Gampaign Financing $5.00 may Be
23 & ST A , F{‘, 23 Lé’” esTEN & ; F(f Trust Fund Contribution L Added to Fees
Zip | Gountry . ip | Country 8. This corporation has liabilitgfor intangible tax under s 199.032,
—-;ﬂ By Y%/ 25| sz 3 3o 3/ 30 Florida Statutos Eﬂ Yes [INo
8. Name and Address of Curreni Registered Agent ‘ 10. Name and Address of New Registered Agent
B1| Name
GASTES!, RAUL JR. 82| Streat Address (P.O. Box Mumber s Noi Acceplabie)
9130 S. DADELAND BLVD.
SUITE 1509, 2 DATRAN CENTER 83
MIAMI FL 33156 81 Cny FL |ss Zp Godo

13 Pareuant to the provisions of Sections 6070502 and 607. 1608, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registared office
or ragsstered agent, or both, in the State of Fiorida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registored agont. | am
familiar with, and ascept the obhgations of, Section 6)7.0505, Horida Statutes,

SIGNATURE _

CR2E034 (12/95)

Bignatana, typed or prntedd rae of regrstrod gt axd W ¥ apy Fuan o TTINOTE Risgelired Agirl Sgaalu oo el when renstalngl Y [
12. OFHEIE RS AND DIRILCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T (] DEVETE 1. 1T0LE B ) thange  [C] Addition
NAME REYES, ANN MARIE 17 NAME
SIREET ALORESS 14990 S.W. 306TH ST. 15STREE] ADDRESS
£ITY- ST-21P HOMESTEAD FL 33033 e V4CITY ST 2P
TILE [] DELEIE 21TME ] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Y- §T-7IP B o R eacAY-s1ze
TITLE [ DELETE 3 1TIE 7] Change [ Addition
NAKME 37 NAME
STREET ADDHESS 3.3 SIRECT ADDRESS
CITY-§1- 2P n 24 CITY-ST- 2P
TLE [[] DELETE 4 1T17LE [1 Change  [] Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF o R aacny-st-zp
TITLE [] DELETE 5.3 TILE [[) Crenge [} Addition
NAME 5.2 NAME
STREET ALDRESS 55 §TR:ET ADDRESS
CiTY-§1-2P o R o 54 CITY-51-7IF L
e [J DELETE 6 1HILE [} Change ] Addilion
NEME 2 NAME
STREET ADDRESS 5.3 STHEFT ADDRESS
CITY-51-7P 54 CITY-ST-2IP

14,1 do heraby cerlify that tha information supplied with this Hhing is voluntarily fumnished and does not qualify for the exeniption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diccelor of the corporalior o the receiver o trastes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biocck 13 if changed, or on a1 atlachment with an acddress.

smmwaﬁ«/’—'— )

IGNING OFFICER OF DIRECTOR

BIGNATUR D TYPED OTNTED HAM|
VLY 7 U I




