- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

L 1997 ‘ DIVISICEj:G;al:agOCI::PSg:iTIONS | ) Secretary Of State
DOCUMENT # P94000040888 (7)

1. Corporalion Marng

SHOW CONCEPTS, INC. _

RO AT

| “Frincipal Place of Busingss Mailing Address
1376 HAZEL §T. NW. 1376 HAZEL BT. NW.
PALM BAY Fi. 32807 PALM BAY FL 320076019
us us
3. Date Incorporated or Quatitied | 3a, Date of Last Report
[ 2. Prircipal Place of Busnoss 2a. Mailing Address 4. FEl Number Applied For
[2_‘1& . 26] 59-3281895 Not Applicable
Suite:, Apt #, etc Suite, Apt. #, etc . R it
g T R € - e A . Certificate of Status Desired O $B 76 Addiional
2217 ) 2ﬂ Fee Required
_ Gy & Sate | Ciy&state 6. Etection Campaign Financing $5.00 May Bo
?_3] e 28—1 - Trust Fund Contribution M| Added to Fees
A Couriry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24..] S 25 -2;] ;(_ﬂ © Flofida Statutes ﬂ Yos [ No
T 9. Name and Address of Current Registered Agant 10, Name and Address of New Reglsterad Agent
HIRSCH, ERIC ] Rarme
1378 HAZE" ST" N'w' 82| Street Addrasé (P.C. Box Number is Nof Accebtable]
PALM BAY FL 32007 .
83
84! City FL 85| Zip Code

|11, Parsuant ta the prowisions of Sections 667.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of qhanging its registerad
oflice of regislored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGMNATURE

it pod o printu narme of regisiernd agent and tite i AP Canie (NOTE: Regisiered Agent slgnature requirad when reinsating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P LT oecEE TIT0E [ change L] Addition
NAME HIRSCH, ERIC C 12 NAME
cnriraonuess | 1378 HAZEL ST NW 14 STREET ADDAESS
ISIARE L PA.LM BAY FL 82007 14 CITY-ST- 7P
mr [ beree 21 TILE ‘ L) Change ] Addition
KA 2.2 NAME
STREE T ADRRESS, 2.9 STREET ADDRESS
L § 2ccmsrap : '
T [J DELETE LInE [Jchange L] Addition
HAME 3.2 HAME . ’
STHEE; AHIRESS 9.3 STREET ADORESS
crv-stne | 34, CiTY-S1-21P .
THE [ DELETE L1 TNEE [Jchange  [J Agdition
HAME 4 2 NAME
STREFT ADDRISS 4. STREET ADDRESS
Lty -s1 28 ‘ A4 TIFY-BT- 2P _
TillE | ] 5.1 VILE ‘ - [T Changa ~ [J Addwion
NAML 5.2 NAME
SIRTE T ADORESS 5.3 STREET ADDRESS
| onestae = 54 CITY-§T- 2P
TLF T.] DeLeTe B TIE [J Change”  [L] Addition
Nekt 8.2 NAME
STHLED ADIRESS $.3 STAEET ADDRESS
Clv-51- 2P 6.ACITY-S81-2IF
14. | o herety cerbly that the infarmation supplied with this liling does not qualily for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

inforrnation inclicated on this annuat report or supplemental annval report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
Iam an officer or diracior of tha corporation or the receiver or trusteg empowered 10 exocute this raport as required by Chapter 807, Florida Statutes; and that my name
appars in Block 12 or Biock 1311 chaaged, of on an altachment with &n address.

SIGNATURE: & 2 (A KOAHERIE.  pr850ed 4 /807 _J-soo-r0t-gury

FICER OR DIRECTOR

.

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O dam

CR2EQ34 (9/96)



