03161999-90085-009-5150.00-$150.00 ] . FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90085 009 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg000101822 L

1. Coeporation Name

SHOWCASE GROUP, INC.

FLORIDA DEPARTMENT OF STATE (_
Katherine Harris 'Jl
Secretary of State L}

DIVISION OF CORPORATIONS

A

Principat Place of Business Mailing Address
505 NORTHEAST 3RD STREET £.0. BOX 147
DELRAY BEACH 1% DEERFIELD BEACH FL 33443
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualiled
- \ 12/08/1998
2. Principal Piach Buswess H T 2a. Maling Addri@ 4. FEl Number Apphed For
Satea N eterpe WY 7 PO Box 1 4T 0. 5HRE 1 70— e Roptenss
Suile, Apt #, et Suile, Apt. #, elc o ! $8.75 Additional
}El [O[O *‘Z po. 5, Ceniicate of Status Desired 0 Fee Requirad
,,,,, T g Siale = (oY = Gy & Stale ot 3__,. - t12y{——|6..Election Campaign Fmancing. . — _ $5.00 may Be
23] WPR’UD (\))E Ay 25] &QRF’ EL’{) ( ‘fv%f{‘ Trust Fund Gommbuton . = Addedic Fees | T
24 Count Zip Country 8. This corporation owes tha current year Intangible
(24] ézbfo.?ﬁ EI [,{ga ;' B3 34[30' [}5& Personal Property Tax O ves %
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agant

AMERILAWYER . " Lo RES [boese d
343 ALMERIA AVENE " SR RO P EESER KT H wy
1

CORAL GABLES FL 33134 f
e mL)_rA_ug IR zaaH ;

e FL 358>

Flonda Statutes, 1he above-namad corporation subimals this statement for the purpose of changing s ragistered
change was authanzed by the corperanon’s board of direclors | hereby accept the appointment as regisiered

11. Pursuant to the provisions of Sections 607.0502 and 607.1
office or registered agent. or both, in thy™ate of Flonda. Su

agent. Tamihar with, and accegt ligations of, SectionB07.0505, Flonda Statules

SIGNATURE o 3~ "%— c??

Skjnature, Typed or prindac ndme o Tegisisred agenl and e & A0pwahhe IMOTE Rengmleracs AQEnt senaluae regatad whan ceinstaling DaTE 8
12. OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 224
DILE PSTD [J OELETE 117MLE {OChange [} Addition E
NAVE LOESCH, DOLORES | ZNAME 3
streen aooress| 505 NORTHEAST 3RD STREET 13 STREETADDRESS o
crv-st-2e |DELRAY BEACH 33493 110512 &
e [J CELETE 29TIME OiChange  (J Addiion | &
NAME 2 2NAME
STREET ADURESS 23 STREET ADDRESS
CY-5T-2¢ - 2 4 CITY-S7-2IF
TNE [J BELETE JITNE 0] Crange ] Aadion
NAME 32 NAME

T sTRERT AppRESS | T T = S e e ol 43 TREET ADORESS [ s e o e s e I N

CITY-$1-2F 33 OT.5T.20
TME [[] DELETE ITHLE [JChange (] Addition
NANE 4 2 NAME
STREET ADDRESS 43 5TREET ADDAESS
CITY-ST-2P 44 CITY-ST-2P
NLE {] DELETE 51TME [JChange [ Additen
HAME § 2 NAME
STREET ADDRESS 53STREETADDRESS
CITY ST 78 §4CITY-ST-Zp
TmEe [ DELETE S1TALE [JChange [ Addrion
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S51-2IF 64 CITY-ST-ZP

14. | hereby centfy Ihal the information suppiiec with this filing does not quality for the exemplion stated in Section 119.07{3}(). Flonda Stawutes, | lurther cenify thai the information
indicated on this annyat reporl of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion or the receer of trusiea empowered (e execule (his report as required by Chapter 607, Fiofica Siatules: and thal my name appears in

Btock 12 or Block d, ot on an attachmyf)t with an address. with all other like empowered.

SIGNATURE: - }\Tﬁ.\mna AND TYPED 0% P Qr{ﬁgﬁily Q.L = L)O&:‘H 5( L:'L {?‘q %‘:/"7"&’ '&f(ﬂg

SIGNING OFFICER OR THRECTOR ‘ 1 Durytmie Phione 3




