SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S68091 (5)
SHOWCASE REAL ESTATE, INC.

Principat Place ol Business - Ma ling Address |ll||||’| Ill |“|| |||“ ||“I |Im ||

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretaqy of State
DIVISION OF CORPORATIONS

JIWIRIREC

4699 N. FEDERAL HWY 4699 N FEDERAL HWY
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
us us 3. Date Incarporatad or Quahfied 3a. Datc of Last Report o
2. Prncipal Place of Business | 2a. Mailng Address 4. FEI Number Apphed Faor
21 _ i 25'] ‘ 650278486 ) Not Applicabie |
Suitz, Apt. #, et Suite. Apr #, elc. i
e, Ae He v A o 5. Cervhcate of Status Des e D $8'75 Adq:1|onal
};l ;l Fee Required
City & Stale City & Stale 6. Eleclion Campaign Financing [ $5.00 May Be
—'J;I . a Trust Fund Contribution Added 1o Fees |
Zip | Couniey i . Couny 8. This corparation has Labilty for intangible tax under s 199 032,
;\ 25] 29] . 301 Florda Statutes A [—J Yos D Mo )
9. Mame end Address of Current Reglstered Agent _10._Name and Address ol New Registered Agent _
81| Name
CALVACHE, GUIDO ) . _—
252 NW 47 TERR 821 Street Address (PO Box Number is Not Accepiabic)
DEERFIELD FL 33442 =
84| Cily FL lssl Zwp Code

1. Pursuant to the pravisions of Seclians 607 0502 and 607 1508, Florida Statstos, the atbave-named corporation subwnits triis statement for the purpose of changing s rcéismmrﬁ
oftice or 1egstered agerit, or bolh, in the Siate of Flornida Such change was authonzsed by the corporalion’s board of aireclors | horeby accept e appointrment as registens?
agent | am familar veth and acoept he ohl-gatons of, Section 60¥ 0905, Floricla Statcles

CR2E034 (3/96i

SIGNATURE S PO T I . T e e R

: Lo A 0 ottty ne ey st AP i ard the b apploatle CobTE He st Agent $ goatens fegquaresd whie ¥ reanst By e
12, __ OFTICERS AND GiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] Ceiere TETILE U7 change U] Aattan
NAME CALVACHE, GUIDO 12NAME
STREET ADDRESS 4699 N. FEDERAL HWY. 1 3STREET ADDAESS
CITY-51-2P POMPANQ BEACH FL T4 CITY-S1- 2P ~ . |
TITLE ] oz 2V IIE [T Ghanee [T Asdivon
HAME 23 NAVE
STREET ADORESS 2ASIAEET ADDRESS
CTY-8(- 1P L 2401 ST-2P .
TLE [] Detere A1TILE [T Crange [ Agdian
NAME T2 NAME
STREET ADDRESS 31 STRCET ADDRESS
CiTY-51 -2 B 34005120 1 N ]
TTLE [ oot L1TINE (] cnage [ Adduen
NAME 4 7 NAME
STREET ADDAESS 43 STREET AGORESS
Cory-ST-2P 44Ci17-SI-2P
TITLE [ ] pecere 51TINLE [T “change [ aasion
NAME 52 NAME
STREET ADORESS 53 STREE! ADDRESS
CHY-S1-2IP 54 C1TY-51-2IF
TILE [_| DeLETE 61 TITLE U Crargz |} Adddon
NAME 62 KAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T-2P 64 CiTY-ST-2P

14, | do heraby certify that the informa
further cerlfy that bt ifarmalion,
made under oath, that l ami an
that my name appears in Blo

SIGNATURE:

Csuppled with this 1ing 15 valuntanily furnished and does not qualty for the exemplion stated in Sextion 119 O7(3)k], Fiorida Statules
ficaled on this annual report or supplemental annua reparl is lrue and accurate and hal my signature shall have the same kagal effect ag
fer or dreclar of the corperation ar 1ne receiver of trustes empowerad o execute this report as requ red by Chapter 617, Florida Statutes: and
7 or Block 13 if changed, or on an aliachgeertwith an addrass

I 2 = |2

DIRECTOA - o

U.\,t.ma—ﬁ e

T SIGHATURE k0 OR PAINTED NAME OF SIGNING OFFICER




