FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION (PR Ioa o o oTe Mar 25 1998 8:00am
ANNUAL REPORT S i Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000021645 (5)

1. Corporabion Name

MCCABE INVESTMENTS, INC.

0 00O O

Principal Place of Busingss Mailing Addross
2431 § LAKE AVE 600 SEMINOLE
APFTALEB LONGWOOD FL 32750
SANFORD FL 227H us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Add;_$s 4, FEI Number Applied For
1] 2] {08 Yole \J\ ne 59-31744 14 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. iti
§ P CUI o ar o B. Certificate of Status Desired O 38'75 Additional
[2_—z| m Fee Required
City & Stale Cily & State —F.\f 8. Flaction Campaign Financing $5.00 May Be
Zl m %\\\,\%0 Y h Trust Fund Contribution O Ackled to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year intangible
24 25 291 rs'a\‘\‘\\ iFl %‘E mynole Parsonal Property Tax due June 30. Oves [Dno
9. Namea snd Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MCCABE, VICTORIA 1] Name
1]
102 POLO LANE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
SANFORD FL 32T 83
84| City FL |55 Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, of both, in the Stale of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligatons of, Sechan 607.0505, Florida Statutes,

SIGNATURE o - -
Sigoature, typed of pnoted name ol rogetoret agert and ttle it appicabie (NOTE Registered Agant signature requirad when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oedere 11 TILE T change [ Addition
NAME MCCABE, VICTORIA 12 NAME
swreeraooness | 102 POLO LANE 1.3 STREET ADDRESS
CIrY-S1-2IP SANFORD FL 14 CITY-ST-2IP
TILE [T DeLETE 21TILE [T change L[ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CY-S1-2P 2.4 GITY-ST-2IP .
TILE T DELETE 31NNE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CY-S1- 2P 34, CITY-5T-2IP
TITLE [T DELETE A1TILE [T change L[ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 7P S4CITY-ST-21P
TNLE T DeLEve 5.1 TITLE [ change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
vy -S0- 218 5.4 CITY -5T-2IP
TITLE [ DrLet 5.1 TITLE [J change  T_[ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP
4. | hereby cerlily thal the inlormation supplied with this {iing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

nuat reporl ar supplomental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | ém an

indicated on this
corporalion of the recoiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor
Block 12 or Block 13 if &

ngodt, oF organ attachment Wess,
-
CIMAIATE IO . o - \\\ ) L2 T, PR A |

CR2E034 (10/97)



