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

PROHT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 8 8 O O am
CORPQRATION Sandra B. Mortham
ANNUAL REPORT 3 : s ¢ Stat S t f St t
&:_f“,'; acretary of State ecre ary 0 a e
1998 e DIVISION OF CORPORATIONS
1. Corporation Name H32901 (1 )
MCCALEB INVESTMENTS, INC.
Principal Flace of Business Wiaiting Address ”“il“ ||I”|“I"I|||I||| I|||“|I|||||’|||” |'||||||” ||||| M“ |||l
9551 BAYMEADOWS RD P. O. BOX 16425
SUITE 4 JACKSONVILLE FL 32245
JACKSONVILLE FL 32258 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
12/05/1984
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEl Number Appliad For
21] 26 _ 592469051 Not Applicable
Suite, Apt. #, at Suile, Apt. #, elc.
Hie. Ap ¢ wie. Ap ° 6. Certificate of Status Desired O $8'75 Additional
a ;ﬂ Feo Required
City & State City & State 8. Elgstion Campaign Flnancing $5.00 May Be
EI m Trust Fund Contributian O Added to Fees
Zip Country 2ip Cauntry 8. This corporation owes o has paid the current year Intangible
24 5 E] 30 Parsonal Property Tax due June 30, O Yes E No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
WALLACE, L. D. 81} Name
9551 BAYMEADOWS RD 82| Street Address (P.0, Box Number is Not AGoeplable)
STE. 4
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts reglstered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed o piinted name ol teg-stered agnnt and tillo I applicable [NOTE: Registered Agent signature required when tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TILE DPT ] DELETE 11TITE [ change T Addition
NAME MCCALES, SCOTT L. 1.2 NAME
smeevaporess | 9551 BAYMEADOWS RD., SUITE 4 1.3 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 14 CiTy-§T- 2P
e VPS J DELETE 21 TILE CJ change [T Addition
HAME WALLACE, LD 22 NAME
seeraoress | 9651 BAYMEADOWS RD., SUITE 4 23 STREET ADDRESS
CTY-§7- 29 JACKSONVILLE FL 2ACHY-§1-2P
TLE [J OELETE 31 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP J 34 CITY-ST- 2P
TITLE 1 DELETE 41TILE ClcChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY -81-7IP 44 CiTY-S1-2IP
ML T priete 51TIILE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§1-2IP
TMLE 7 veLete 6.1 TITLE [Jtrange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CIIY-S1-2P

14. | hereby caniig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floridea Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, an altachoen! with an addrass.
ecaled ‘Favertues, Sk

i

SIANATIIDE: . w2002 0 p 1 DR O  fosd) WP LSO




