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

PROFIT [LORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ' am
i ANNUAL REPORT Secrelary of Slate S ecreta Of State
3 1998 A DIVISION OF CORPORATIONS I y
; ;
DOCUMENT # V04452 (1)
. poration Name
SHOWCASE REALTY GROUP, INC.
2265 8E ABCOR ROAD 2285 SE ABCOR ROAD
PORT 8T. LUGIE FL 34352 PORT §T. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
01/06/1992
- 2. Principal Place of Businoss ) | 2a. Mailing Address 4. FEI Number Applied For
P 26] 650308371 Not Applicable
T ; #, et Suile, 1. etc. -
13 22 Sulte. Ap1. 4. etc ;’-1 uile. Apt. 4. et 5. Cenlificate of Status Desired O $BF'9735F|::L:I:;?3I
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
m e o ?_s:l o Trust Fund Contribution O Added to Fags
Zip Country | i Country 8. This corporation owes or has paid the current year intapjible
m 25 29—| —aa Personal Properly Tax due June 30. [ ves 0
#, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 DECARLO, ROSEMARIE 81] Name
5 2285 S8E ABCOR ROAD .
|4 82| Street Address (P.O. Box Number is Not Acceptable)
f PORY ST. LUCIE FL 34952
B 83
t
B 84| City 85| Zip Code
FL

$1. Pursuant to the provisions of Soctions 607 0502 and 6071508, Fiarida Stalules, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registerod agent, or both, inthe State of Florida Such chango was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. ! am familiar with, and accept the obligalions of. Section 607.0505, Florida Slalules

e

R L AN ST R L,

SIGNATURE __
Slgnalute. lyped of printec nane of regrdeied agoenl aod L d Bpplealie {NOTE Registered Agent signalure requred when reinstating) DaATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [_J DELETE 11TIE ~ [change T Aadition
NAME DECARLO, ROSEMARIE 1.2 NAME
streeraponess | 2289 SE ABCOR ROAD 1.3 STAEET ADDRESS
CITY-51- 2P PORT ST. LUCIE FL 14 CITY-ST-2P
T 8T T DELETE Zr I T TThange ] Addition
NAME DECARLO, ROSEMARIE 2.2 NAME
STREET ADDAESS ms SE ABCOR ROAD 2.3 STREET ADDRESS
GITY-ST-2P PORT ST.LUCIEFL 2.4CHY-ST-2P__
TITLE ] DELETE 31 TILE [ I change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
MLE [ pecere 41 THLE [IChange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 8T-ZIP 4.4 GITY-5T-21IP
TITLE ] DELETE 51TITLE [Jchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P o 5.4 CITY-§1-2IP
e [T oEceTe B9 TITLE Y 1 Crange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2PP 54 CITY-57-21P

14. 1 hereby cenify that the information supphicd with this filing Goes nat qualily for the exemplion stated in Saction 119.07(3)1). Florida, Statutes. | further certify that the information
indicatad on this annual report or supplamental annual 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 ration of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 it ﬂm Bn atlachment with an address. .
B S /’)J /é. r Zr.nmﬂ/.:() )‘. /ﬁn ] Y o P ,\.,.,., Aot

. m a a a o o oo o

CR2EQ34 (10/97)



