~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFIT %

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
L 4 DIVISION OF CORPORATIONS
DOCUMENT # L51104 (2)
1. Corporation Name

CABELL ASSOCIATES, INC.

Frincipa Flane of Rusiness

SN

Mailing Address

% JAMES B. CABELL % JAMES 8. CABELL
125 S SWOOPS AVE. SUITE 201 B 125 § SWOOPS AVE. SUNE 201 B
MAITLAND FL 32751 MAITLAND FL 32751 "
3. Date Incorporated or Qualified Ja. Date of Last Repont
I - S 02/13/1930 05/01/1995
2. Principal Piace of Husingas L_?a. Mailing Address 4. FEI Number Applied For
l21] S 26| 59-2091251 % [ Not Appicapie
Suite. Apd ¥, el L Suite, Apt. #. atc. 5. Certificale of Stalus Desired O $a_75 Add_ilional
[221 o o o zﬂ N Fee Required
- Ctya Sl City & State 6. Election Gampaign Financing 0 $5.00 may Be
3 e | Trust Fund Contribution Added 1o Faes
1 Country 2P Counilry 8. This corporation has liability for intangible tax under s 199.032,
o — - -
[2_41 s 29| 30] Florida Statutes O Yes [OINo
.. 8. Name and Address of Current Registered Agent 10. Name and Address of New Feglstered Agent
81| Name
CABELL, JAMES B. 82| Stool Addiess [P.0O. Box Number 5 Nol ACGeptable)
125 S SWOOPS AVE.
SUITE 201B 63
MAITLAND FL 32751 84 Oy FL 85| 7 Code

1. Pursuant 10 the provisions of Sections B07.0502 i G07.1508, Florida Statutes, the above-named corparation sebniits 1his Statement for e purpose of changing its registered office
or renistueredt agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar wilh, and accept the obligations of, Soction 607.0%05, Flarida Statutes,

SIGNATURE .

- D [5_[:_«__1}3 s P e regelenad Sgi:-réiud e dagpleable  INO [ Regishnen Agent Signat e 16 pirsd when reinsiatng) DATE &
w27 T OFFICERS AND DIFEGIORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 e
THLE D [10ELETE 11TmE [ Changs [ Asdtion |~
WAL CABELI., JAMES B. 1.2 NAME g
SHEEL T AORESS 125 § SWOOPE AVE #2018 1.3 STREE) ADORESS a

| erseae | MAITLAND FL o 14C0Y-51-2F &
TILF [ 1 DELETE 2 1TE [ Change [ Addtion <0
HaME 22 NAME
SIMFE AZDRESS 23 STREET ADDRESS

AR e 2401Y-§1-2P
13 [ DELETE 3 1TILE [3 Change [ Addibon
bR 37 NAME
STRLET ADORESS 33 SIREE] ADDRESS

| Liv st oo e o 34CITY-SI-7iP
11 [ DELETE 41 TITLE [ Change [ Addition
NA; 42 NAME
STH I ADORESS 43 SIAEET ADDRESS
oy-stae | o I 44 CITy-5T-2P
I:F [ DELETE 51T1LE [ Change [ Addition
Nast 57 NAME
SIREHT ADDRFSS 5 3STREET ADDRESS
iy SI-2F e o _ 54 CI1Y-5T- 2P
Nk [[] GELETE 6 1 TITLE [ Cnange [ Addition
NAME 6.2 NAME
SIREF! ADDRESS 63 STREET ADDRESS
Gly-§ 7 o 64 CITY-5T-2IP

T4, | da heretiy ceri'y that the informalion supplicd w i ths fiing is voluntarlly furnished and does nat guaify for the exemption stated in Saction 118.07(3)(Kk}, Flonda Statutes, | further
certity that Lie nformation indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as # made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an attachment with an address.

- rd ?)‘W’sugo

ity
L ppesm .}




