. * FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

¢ PROFIT- : & 107 FLOR(DA DEPARTMENT OF S1ATE ["!Uyn
CORPORATION p 2 Sandra B. Morlh\am’

NNUAL REPORT relary of Statt
ANNUAL OR Secrelary of Slat 97 i 26 i 6 L5

1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000014967 (9) SECHETA ;HJT?':?LEA

1. Corporation Name ]AlLN:""E““ .

MCCABE COMPANIES, INC.
OV

I

Principal Place of Business Mailing Addross
9510 METRO PARKWAY 3510 METRO PARKWAY
FORT MYERS FL 33916 FORT MYERS FL 33916-7623
3. Date incorporated or Qualfiod 3a. Date of Last Repaort
2. Principal Place of Business ) 2a. Mailing Addross o 4, F)Fl Number Apalied For
m e . ;] o é f)-"' OCP‘{‘ 9] 7(;2-' Net Applicable
Suite, Apl. #, elc. Suite, Apl. #, clc. i
—1 A - ‘ P 5, Cerlificate of Slalus Desired O $B'75 Additional
22 27] Fsa Required
City & S1ate | City & State 6. Election Campaign Financing $5.00 may Be
;a 2;| Trust Fund Contribution [ Added to Foees
Zip Country Zip Country B. This corporalion has iiability for infangible tax under s. 199.032,
m ;;l El EE} o Florida Statules Blves [Ino
$. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
MCCABE, JAMES B 81| Naro
v 3510 METRO PARKWAY B2 Strect Address (P.O. Box Number 1s Nol Acceptable)
« FORT MYERS FL 33916
: 83
L] 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floriga Statutes, the above-named carporation submits this slaterment far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl the cbligations of, Soction 607.0508, Florida Statules.

SIGNATURE [ e R
Signatuie, typed or printed name of tegsiered agent and biie i applicable (MOTE Hegistered Agent signatute requred when renstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oewrse LLE SO0 R 2 2 TSR -l amion
N MCCABE, JAMES B 12K “07/01/97-~01054--D05
streeTanchess | 3510 METRO PARKWAY 13 STREET ADDRESS w15, 00 k155,00
CiTY-§T-2IP FOHT MYERs FL 33918 14 CITY-5T-218
TLE VD [T beeree 21 THLF Clchange ] Adgition
NAME MCCABE, MARA M 23 NAME
TREET ADDRESS 35'0 MEmo PARKWAV 2.3 STREET ADDRESS
orv-sr-ze | FORT MYERS FL 33016 2 4CITY-ST- 2P
TILE [T onieTe 31TNLE [T change L] Addition
NAME 32 NAME
4 STREETADDRESS 33 STREET ADDRESS
GIN-ST-2ip 34 CIIY-§7-2P .
Coef e T oeliie 41 TME ) change T Addition
‘ol NAME 4.2 NAML /j p’ /1
: STREET ADDRESS | 43 STRELT ADDRESS / 771} d
. CiTY-S1-ZIP 44 CITY-ST-7IF (. ~
TITLE [T DELETE 51TILE & [T change [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
LTy - SI- 2P ) 540ITY-ST-2P
TME ] T peLete 61T1E [ change [T Addilion
NAME . 6.2 NAME
STREETADDRESS | 63 STREET ADDRESS
GITY-S1-2IP 64 0ITY-ST- 7P

14. I do hereby cerify that the information supplied with this filing does nol gualify for the exemption stated in Soction 119.07(3)(i}, Florida Statutoes. | further cerlify that the
information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporalion or tho recaiver or trusteo empowered Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

I Y V- Y V. R T N - o o

CR2E034 (9/96)



