FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namc

CABELL ASSOCIATES, INC:

Principal Place of Business

% JAMES B. CABELL

WATLAND-F-0751
5319 KALMIA DR,

_e&mp#&al_a_&zﬂ
2. Principal Placé ol Business

Suite. Apt #, 8tc.
122

City & Slale
23

Caullry

W bl

CABELL, JAMES B.

G FEE AFTER

L51104

Azl
| Ciiy & stale

»l

MAY 187 IS $550.00

; )
fLORIOA DEPARTMENT OF STATE

v

Sandra B. Morthain
Secretary of State
DIVISION OF CORPORATIONS

(@)

T Mailing Address

% JAMES B. CABELL
1

AFHLAND-F-B8751 . ’
53219 KALMIA PRIVE

L ORLANbe, FL.J2 807
_?_n. Maiting Address
j2s]

" Suite, Apt#, elc,

FILED
Jun 01 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualilied

02/13/1990

4. FEI Number

532691251

Applied For

X Not Applicatle

5. Cerlificate of Stalus Desired |

$8.75 Additional
Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added lo Féps

Country

ja0]

8. This corporation owes of has paid the cutrent year Intangible

Parsonal Fraperty Tax due June 30. [Oves [N

& Name and Addrees of Current Roglsiered Agent
125-5-BWOOPSAVE. 53 | /
iy 9 KALMIA PR
winapsLarst ORLANDo , FL. 33807 |®

10. Name and Address of New Reglstered Agent

B1| Name

82} Streel Address (P.O. Box Number is Not Acceplable)

84| City

FL Jiﬂ Zip Codeﬂ

1. Pursnant 1o the provisio

SIGNATURE:

agenl. | am farmilar with, and aceept the ahiligatons of, Seciion 607 0505, Florida Slalutos

s ol Sections 607.0507 and 667.1608. Florida Statutes, the above-named corporalion submits this statament for the purpose of changing is registered
office or registered agent, or hoth, inthe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acoepl the appointrment as registered

SIGNATURE. e

Stgrature Ipesl e peged raine of gt ared B i apphcanle (NOTE Fupithered Agont s ghalute rogried when reinstaling) DATE
12, T OUOROICE RS AND DR CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L [ pARes PeNT T Juir  fams T PRES Io&nT Change L] Ageition |
NAME CABELL, JAMES B. , 12 NAME sames B .CABE LL ‘f\
sweeTaoress | 1R6-C-OWOOREAVE #2018 319 Katmige PR [ 1scmen oomss 5219 KAaLMiA orive 6?%
virsize | MAFANBFL ORLaNDD , FL. 32809 _ Juasw | oRLagpo, FL, 39 §ef
TLE DELETE 21Tl [Jchange ] Aadition
NAME 22 NAME
STREET ADDRESS 23S1HEC T ADDRESS
CiTy-5T- a1k e 2. 40TY-51-2IP
TITE LI pELETE 31TE [ change [T Addition
NAME 32 NAMT
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1- 70 34.CITY-S1-21P
TNLE T o TToear T fee Clchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAELY ADDRESS
CiTY-51-2IP 44 CNIY-57-2IP
mE T T ok 51 TITLE [ Change. L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
Ciyy-S1-2F o 5.4 CITY-ST-7IF
wme 5 - CYoeLe 61MTLF TJ crange [] Addition
HAME 5.7 NAME
STRELT ADDRESS 6.3 STREET ADORESS
CITy-81-21P 64 CIY-ST-2IF

 Paat 88 /995 (D L 733

14. | hereby cartify that the informalion suppbied with this tiling does not qualiy for the exemplion stated in Section 119.07(3)i), Florida Stalutes. 1 further certity that the information
indicated on this annual repart or supplemaental annual repaort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director af Ihe carporaton o the recever o truslen ompowerad to execute this renor as required by Chapler 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changoglan anan attachmenl wilh an address

amtr 3. (LAt pfees

CR2E034 (10/97)



