FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ; f?i: ; sy FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/04171 (7)

1. Corporation Name

SHOWSTOPPER MOVIE CLUB, INC.

AR

Principal Place of Business Mailing Address
WM‘F"EAL;IFBE;'?!N bLVD 3200 PALM BE;?!" BLVD
FT RS FL 6 FT MYERS FL 6
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/02/1992
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Numbar Applied For
21] 26 650358077 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. :
tilte. Ap P &. Cortificate of Status Dasired D $8'75 Adaitlonsl
Z' ”27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;E[ Trust Fund Gontribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
—ZTI ;;l 20 -a;] Personal Property Tax due June 30, Clves Do
9. Name and Address of Currant Reglistersd Agent 10. Name and Address of New Registered Agent
CLINE, DAVID F. 81| name
$200 PM.M BEACH BLVD 82} Strest Addrass {P.O. Box Number is Not Acceplable)
FT MYERS FL 33818 -

B4[ City FL lis Zip Code

1%. Pursuant to 1he provisions of Soctions B07 0502 and 607. 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgahons of, Section BO7.0505, Florida Statutes.

SIGNATURE

Signaiure, typed or pentnd nama ol negieteced mgenl ang title (! applicabin {NOTE Registered Agant signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pPST ] DELETE 11TILE [l change  TJ Adaitian
A CUNE, DAVID F. 12 NAME
streer apoess | 1450 PARK SHORE CIR 1.3 STREEF ADDRESS
Y- ST- 2 FT MYERS FL 14 LHY-S1- TP
me D [ oecere 21TE TJ Change ™ T Asdition
NAME CLINE, DAVID F. 22 NAME
sTreer A00RESS | 1450 PARK SHORE CIR 23 STREET ADDRESS
CITY-$1- 2P FT MYERS FL 2 4CITY-5T-2F
TIE T DELETE 3.1 TILE [Jchange ] Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADRESS
cIry-§1-2IP 34, CITY- ST-2iP
TTLE 7 peLee A1TITiE [T Change LT Addition
NAME ' : 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2IP
TTLE 7 DEcETE 51 TME O changs ] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-$1-21P 54 CITY-ST-2F
TLE TToeLeTe 5.1 TILE T Change ] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CAIY-ST-2P 6.4 CITY-ST-2P
14. | hereby certily that tha information supplied with this filing doos not qualify lor the exemption siated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the informalion

indicated on this annyal feport or supplemental annual report is true and accurate and that my signature shall heve the same Jegal effect as if made under oath; that | am an
officer or diracior of the Gorporaligd o the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i c an attachment wit address.
L]
v / [ 20 T SN
SIGNATURE: W&M‘ . RN

BIONATIARE AND TYPED OF PRNTED NAME OF BiGNING OEENER OF INRECTOR Fonte - Ordimn Phove ¥ ;e oo o

CR2EQ34 (10/97)



