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FILE NOW: FILING FE
OPROFIT 43

CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

£S5 Socrgtary of State

; QIVISION OF GORPORATIONS

DOCUMENT #  P93000021645 (5)

MCCABE INVESTMENTS, INC.

Prinopa! Place of Business

Mailing Address

A0 0

243 S LAKE AVE 600 SEMINOLE
APTAS B LONGWOOD FL 32750
SQNFORD FL 32 us 3. Date Incarporated or Qualified 3a. Date of Last Repon
e 03/23/1993 04/11/1985
2. Principal Place of Business L_ga. Mailng Address 4, FEI Number Applied For
| - 59-3174414 Not Appicabie
Suite, Ant 4. eto, L Suite, Apt. 8, etc. 5. Cenificate of Status Desired O $8.75 Additional

2| o ) 27|

Fes Required

) Cry&Swe T City & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
) /Jr Cr\untry o s} o Country 8. This corporation has liability for intangibie tax under s 199.032,
2_41 o }25J - zél i E] Florida Statutes x Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S ) ’ B ’ 81 Name
MCCABE. WCTORIA 82| Stroct Address (P.O. Box Number is Nal Acceptable)
600 SEMINOL AVE
SUITE 230 83
LONGWOOD FL 32750 84| City FL 85| Zip Code

1. Pursaant to the provisions af Sections 607,050 and 6371508, Flonda Statiies, the above named corporation submits this statement for the purpose of changing its registered offce

ar registered agent. or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regustered agent. | am

farnil ar with, and accept the obligations of, Soction 600508, Florida Statutes

SGNATURE

Sty el o it e oF st gt o Wi @ appheaty | NOTE Fegistu o Agert signature requared wher: remstatig DATE
2 OFHIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 UTILE [ change [ Addition
[ MCCABE, VICTORIA 12 NAME
SIHEE L AN 55 600 SEMINOLE 1.3 STREET ADDRESS
eovstar | LONGWOODFL i 14 C0Y-5T-2IF
1.f (7] DELETE 21 TIMLE [ Change [ Addition
NARKF 22 NAME
SIHEE | ADDALSS 23STREFT ADDRESS
CTr-S1- 7 o ) B 24CTY-S1-2P
Tt [T DELETE 3 110LE [} Change [T Addition
NAL 32 NAME
SIREE] ATDRESS 33 SIREE) ADORESS
ORI ~ o 34C0Y-$T-2IP
e [ BELETE 4 1T [ Change ) Addition
HAR 42 NAME
SIHE: T ATTRESS 43 STREET ALIDRESS
R I . 4400Y-8T-2p
YLk [] DELETE 5 1TMLE {1 Change [ Addition
I 57 KAME
STREET ALDRFSS 5.3 STREET ADDRESS
CHY-5T- 2 - A 54CIY-51-2IF
TF [ DELEte § 1TILE [ Change  [J Addition
HAME 62 NAME
SIREE] ADURESS 63 STHEET ADDRESS
whesrar oo i N 64 0ITY-57-21F
14. 4 dor hereby certify that the information suppled with this filing is voluntarily furrished and does not qualify for the exemption stated in Saction 115.07(3}(k). Florda Statutes. | further

Getity that the informaton ind-cated on this annual repo t or supplemental annual repart is true and accurate and that my signature shall have the same jogal effect as if made under
oath; thal Fam anwfficer or director of the corporation r the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appkias in Block 17

SIGNATURE:

fock 13 if ehanged, or on an atlashment with an address.

\\ \
SIGNATURE IND TYP Mﬁtmm{%ors

o ‘&‘5&;\:\&@ _

ylume Fhione §

CR2E034 (12/95)




