FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secrolary of Slate . S ecretary Of State

DWVISION OF CORPORATIONS

ANNUAL REPORT

1997
| DOCUMENT # H32901 (1)

« Corporation Name

MCCALEB INVESTMENTS, INC.

A
- nn"/

SR AU

Mailing Address

P. 0. BOX 16425
JACKSONVILLE FL 322456425
us 3. Date Incorporated or Qualified | 3. Dale of Lasi Reporl
| 2 pancipal Place of Busnoss o 2a. Mailing Address 4. FEI Number Applied For
2l 26] 59-2469051 Not Apphoabis
Suite, ARl B eto Suite, Apt. #, elc. B su T8 additional
- - 6. f f i y
3.?.[._,,,, - Eﬂ Certificate of Status Desirad D Feo Required
| Cry &S | Ciy&Slale 6. Election Campaign Financing $5.00 May B=
23] ) 28 Trust Fund Contribution O Added to Fees
| __ Counlry Zip Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
12'_1_] _221 56] ;I Florida Statutes Oves Ote
. ) "9, 'Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
wAUACEt L.D 81| Name
gsT5E1 EAYME DOWS RO 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONMILLE FL 32256 63
B4 City FL 85| Zip Code

Vi the provisions of Sections 607.0502 and 607.1508, Flurida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
islened agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
A wul b am lamibar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _

L i s Ayt on il nanie of registned agin: asd 1s | appioatle (NGTE Rogletered Agent signature requiced when reinsating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we T DANT o [T DELETE 1ATME DPT XX Change ] Additian
FAME MCCALESB, SCOTT L. 1.2 NAME Scott L. McCaleb
ciper o | 9551 BAYMEADOWS RD., SUITE 4 13 STREET ADDRESS ’
CTv-51. 40 JACKSONWLLE FL _ 14 GiTY-S1-2P
e 18T ) T oFLETE 21 TILE VP S 3XJ Change ] Addition
b WALLACE, L. D. 22NAME L. Deni Wall
siernapies | 9551 BAYMEADOWS RD., SUITE 4 23 STREET ADDRESS . se Wallace
LTy 5170 JACKSONVILLE FL 2 401Y-ST-2P
v [T DECETE 31TILE [ Change” [T Addition
HAMI 3.2 NAME
SThoH1ADIRESS 1.3 SYREET ADDRESS
oV s IE ) 34.CNY-ST-2P
wi T T GECETE A1 TICE [ cChange L] Adoition
HAME 4 2NAME
STREET ADDBE S : 43 STREET ADDRESS
. 44 LITY-51-2IP
[ OFeeTe 51TITLE L] Crange [ Addition
5.2 NAME
STREFY ARLRE S 53 STREET AODRESS
P cy-stae - _ 54 CITY- §7-2IF
Tl [ beLete 61 1ILE { Change [ Addition
MARSE 6.2 NAME
SIHEDT ATIDRLS, 63 STREET ADDRESS
[ovsiam 654 CITY-S7-21P
14, | a0 fereby H thal the information suppled with this filmg goes not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

nfarmation ndic -m=d on this annual raporl or supplemental annual report is bue and accurate and that my signature shall have the same jegal elfect as |l made under oath; that
1 arn an ofhces o director of the corparation of the receiver or trustee empowered 10 exscute this rapor as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an aligghment with an adtress.

SIGNATURE: . _ X 4L LS Wdlike, | VP “lt7 _ HYy-973§-2399

SIGNAYORE AND TYPED OR PRINTED TGNING OFFICER OR GIRECTOR Dale Daytine Phcne *
oOdd 192

I GORPFE*OC;:—:\LON s FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E034 (9/96)



