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

CORFORATON oo oo May 01 1997 8:00am
ANNUAL REPORT

1997 Dlwsér‘zccr;?acrtyo:rii:;lows Secretary Of State
'DOCUMENT # J08060 2)

- Corporation Narma

MCCALEB REALTY, INC.

1

—F'Ilf\fuldl Place of Busingss Mailing Address
9551 BAYMEADOWS RD. POBOX 16428
SUITE 4 JACKSONVILLE FL 32458425
JACKSONVILLE FL 32256
us | 8. Date incorporated of Qualified | 3a. Daie of Lasi Repor!
T2, Priccipal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
2l 26] 59-2692620 Nol Applicable
Suiter, Apl K, elc Suile, Apl. #, elc. . SB 75 Adddional
- . 5. f i y
Ezl 2;] Coertificate of Status Desired [:l Fee Required
Gy & Stale Cily & State 8. Elaction Campaign Financing $5.00 Moy Bo
23] : 28] Trust Fund Contribution Cl Added to Fees
e Coatry ¢ Zip Country B. This corporation has liabllity for intangibie tax under s 199.032,
.?,4_‘ o 25 29[ 30] Fiorlda Statutes Clves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALLACE, L. D. 81| Name
gg%‘ EAYME‘ \DOWS RD. 82| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 R
84| City FL 85| Zip Code

1 Plasuant o the provisions of Sections 67,0502 and 607 1508, Filorida Statutes, the ahove-namad corporation submits this statoment for the purpose of changing Iis registared
ollize or registered agent, or bath, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famdias with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE EE
Sigraluee, typod o peintesd nanie of tegreseesd agent avd 1t if applicatls {NOITE Registered Agant signature required when reinatating) DATE
(12 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPAVT [T beieie T1TILE PVYVET W Change [ Acdition | G5
NARE MOGALEB. SCOTT L 1.2 NAME dﬁh L . /77<: C)d./e,é ) g
s v | 9551 BAYMEADOWS RD., SUITE 4 1aswier anoness | 9551 Bayrmeadows Rl Shete ‘/ &
arvsroe | JACKSONVILLE FL aon-star | A Ksonm M £l 32256 &
I I Dl oriere 21TIME 4 T Cnange T[] Addition | O
R WALLACE, L. D. 22 NAME
sketr aooress | 9051 BAYMEADOWS m-v SUITE 4 23 STREET ADDRESS
Lig!!)j-ﬁ”}’{"» - VJ@KSON“LLE AL | 2 acnv-sr-zp
i L] ELETE 34 THLE Ul change T[] Addition
Bt 22 NAME
SIREFT ATDRESS 3.3 5TREET ADDRESS
Ciy-S1-7F ) 34, CITY-5T-2P
T T o (I DeETE ATTTE L) Change™ [T Addition
Hant 4.2 NAME
SIHEE L ADDRESS 43 STREET ADDRESS
| Lnesear f 440TY-S1- P
Tilee [T pELETE 51TILE [ Change  [_J Addition
Mt 5.2 NAME
SIRFET ADMAE 5% 5.3 STHEE [ ADDRESS
L5 A o 54T -5T-2P
i [J oetene 6.1 TITLE ‘ [Tchange [ Addition
RAw: .2 NAME
STHIED ADEE S .l 6.3 STREET ADDRESS
ity - fr ar | G4 0ITY-§T-2IP
T4 T an hevély cer fy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i |I i akion inchcalod on this annual report or supplemental annual reporl is True and accurata and that my signature shali have the sama tegal effect as if made under oath; that
1 am an officer or directar ol the corparabon or the receiver or frustee empowered to execute this rgport as required by Chapter 607, Florida Sialutas and that my name

appears n B ock 12 o Block 7«hangco or on gin ghmen! with an address,
SIGNATURE: A7 :

A28 W el M, ot 4/:)17 ?f‘fjfzéiﬁﬁf

SIGNAf.URE AND TVPED OR PRINTED NAME OF SIGNING OFFICEII OR DIAECTOR Dicplime Fone B




