PROFIT
CORPORATICN
ANNUAL. REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00_

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

P94000009223 (6)

SHOWMAKERS PRODUCTIONS, INC.

Principal Place of Business

ET045 BW 166 AVE
@HEBTEAD FL 34031

Mailing Addiess

27245 SW 166 AVE
HgMESTEAD Fl. 330312642
u

FILED

Apr 28 1997 8:00am

Secretary of

State

AR AR

. Date Incarporated or Qualtied

02/04/1994

3a. Datc ol Last Repart

05/01/1996

11, Pursuant 1o tha provisions of Soctions 607 0507 and 6071508, F lonida Salules, (he above-n
office or repistered agent, ar both, in the State of Florida Such ehange was aulhorired by th
agent, | am familiar witt, and accept the ohligations of, Seclion 6070505, T lorida $:atutes

2. Principal Place of Busingss 20, Mailing Addross 4, FLI Numbcr Applied For
m - .?BI [ 65'0470760 —— Nat Applicable
A Suite, Apt. #, elc, Suite, Apl. # clc. ” s — ]
o P - ' 6. Certilicate of Stalus Desited [l $8.75 Adqﬁllonai
¥ ra 27—] Fee Required
I City & Stete . Ly & Siale 6. Election Campaign Financing $5.00 May Be
- [28] e8] - Trus! Fund Contribution Added 1o Fees
oL Zip | Courtry l_. P | Counlry 8. This co-poralion has lizbility for infangible tax under s. 199.032,
. (2] 28] e ) Florida Statulos Wves [ No N
T 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent T
B1| Ns
GASTESI, RAUL JR. ame
9130 5. DADELAND BLVD. 82| "Strect Addiess (P.O. Box Number is Nol AcGepiabic) -
SUITE 1509, 2 DATRAN CENTER
MIAMI FL 33156 83
B4| City FL 85} /ip Code

SIGNATURE

Signatre typod o printed nama of fugetenced agont and tie d apphcatin

T(NDTL - Rogestorod Age sigrane roqieed whin rotsiaing)

amod corporation submis this slalement for the purpose of changing its registored |
e corporation’s board of directors. | horeby accept the appointment as regislerc

L

OFFICERS AND DIRE CTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
D N S T IEEIT T [T Charge (] adaiton | G5
REYES, ANN MARIE 1 NAML 3
. 14900 S.W. 308TH 5T. 13 STHETT ADDHE 55 o
cmv-st-ze i HOMESTEAD FL 33033 e 14CTY-§1- 71 &
TITE T wias PN [dcharge [ Additon |O
NAME 27 NAhE
SIREET ADDAESS 28 STRELT ADDRESS
CITY-ST-2¢ - P zacov-siomw
TIMLE Conee Yo | Pl Changs [ Addifon
NAME 32 KAME
STREET ADDRESS 23 S1REE | ADDRE S5
CiTY-ST-21P o ) 34.CNY-51- 2F
THALE AREGE 41 THILE [T change ] Addilion |
'NAME 4 NN
STREET ADDRESS 43 STRECT ARORESS
GITY-ST-21P 4460Y-51- 2P
HTLE T otefie 517U o [ ctange £ Addilion
HAME 5.2 NAMT
BTREET ADDRESS 5.3 STREET AIDHESS
oITY-ST-21P . SACY-ST-2IP ~ .
TILE [ DECETE 617010 [ change [ Addion”|
NAME 5.2 NAML
-STREET ADDRESS 6.3 STHETT ANCRESS
CITY-ST- 2P G4 CNY-5T- 2P

appears In Block 12

or Block 13 i changod. or onan atta
L / e

l

]

14. 1 do hereby certify that the information suppilied with this iling doos not guality for 1ho exemplion stated in Section 119.07(3)i), Flonda Stalutes. | furlhor certify that the
information indicatad on this annua! reporl or supplemental annual report is rue ared accurate and that miy signature shall have the same logal effect as f made under oally; thal
{ am an officer or director of the corporation o the: receiver or lrustec empowercd 0 exeeule this reporl as req

chment with an acddress

—

uired by Chapter 607, Flonda Statutes. and that my name

Va4




