PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POEUMENT # 151104

CABELL ASSOCIATES, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

R

% JAMES B. GABELL % JAMES B. CABELL
125 § SWOOPS AVE. SUITE 201 B 125 8 SWOOPS AVE. SUITE 201 B
MAITLAND FL 32751 MAITLAND FL 327515784
3. Date Incorporated or Qualified | 3a. Date of Las! Repor
19096 |
2. Principal Place of Business 28. Mailing Addross 4. FEl Number m Applied For
) 28] _ 59-0001951 Not Applicable

Suite, Apt #, etc.'

Suite, Apt. #, etc.

27]

B, Certificate of Status Desired

[l $8.75 Addtional
Fee Required

City 8 Siate

__ City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added 1o Fees

Zip Country

24 25

x] [s] R 2]

Zp Country

20} 30]

8. This corporalion has liability for intangible tax under s. 189.032,

Florida Statutes

CIves Clno

9. Namao and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CABELL, JAMES B.
125 5 SWOOPS AVE.
SUITE 2018
MAITLAND FL 32751

81} Name

B2| Street Address {P.O. Box Number is Not Acceplabla)

83

84| City

Zip Code

FL |*

11 Farsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment &8s registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE: P

TEIGNATURE AND TYP

{ECTOR

SIGNATURE e ~ —
Stgratun: lyped B prntd aane of teg.stered Bgont and tlie | appicable (NOTE: Registered Agent signaiure required wher. re:nstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Y tereTe 11 TITLE I henge L] Addion
MAME CABELL, JAMES B. 12 Naiz
street anoress | 125 S SWOOPE AVE #2018 1.3 STREET ADDRESS
Cy-$1-7P MAITLAND FL 1.4 GITY-$T- 21 .
TILE (] pECETE 21TIMLE L) Change [T Additon
NANE 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 2 4CITY-ST- 2P
i [T pecere 31TALE [T Ghange  TJ Addiion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-SI- 7P 34 CITY-5T1- 2P
TILE 3 DELETE 41 TM1LE L change L1 Additien
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-21P 4 CIFY-5T-2P
TIE ) [T DELETE 51TME [J Change [ Acdition
NAWE 52 NAME
STREET ADGRESS 5 STAEET ADDRESS
OITY-ST-77 N ) SATITY-ST- 79
Lk [T oeLete 61 TIILE I Change ] Addition
NAME £.2 NAME
STAFE! ADURLSS 5.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-87- 2P
14. | do hercty cerify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furlher cenify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowered to exacute this repont as required by Chapter 807, Fiorida Statutes; and that my name

227,/

Daytirne Puling

gy o b

CR2E(34 (9/96)



