’

03011999-90056-041-5150.00-$150.00 i A _,L,. S , FILED
. Mar 01, 1999 8:00 am
PROFIT FLOR{DA DEPARTMENT OF STATE |
CORPORATION  AFIREY Ketherine Harris ! Secretary of State
ANNUAL REPORT it G Secretary of State ' (03-01-1999 90056 041 ***150.00
1999 . DIVISION OF CORPORATIONS L
DOCUMENT #
DOCUMENT # PO8000101456
R.E. CABLE AND ASSOCIATES, INC.
I S A R
38 LAUREL GROVE S 3139 LAUREL GROVE 8
LACKSONVILLE Ft 32223 JACKSONVILLE FL 32223
DO NOT WRITE iN THIS SPACE
3. Date moorporsted o Qualifed
12/07/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number LT Applied For
21]. 28] &F AS35¢7F - Not Applicable
Sulte, Apt. #, slo. - = |F - SuterApt-#. elc.— . — . . o ) 8.75 Additional
@ ® Z . 5."Contifcils of Sratus D -3 —iﬁu’n?qw??z-:
City & Stale City & State 6. Eloclion Campaign Financing —.ET 77 $5.00 MayBe
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangidle
24] [2s] |29] fa0] Personal Property Tax. Oves  Efe
9. Name and Address of Current Registered Agem 10. Name and Address of New Ragistered Agont
81 Name
CABLE, RONALD E B2] Stroet Address (P.O. Box Number is Not Accepiabla)
3138 LAUREL GROVE S (PO d o
JACKSONWILLE FL 32223 B3
7Y es[ Zip Cod
o FL %] ***

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or registered apent, or both, in Ihe Slate of Florida. Such change

bove-namead
was guthorized by the corporation’s

submils this statement for the purpose of changing ts raglsterad
board of direciors. | hereby accept tha appointment as registored . ..

officer or dimctor of the

Binck 12 or Biack 13 if chengad, or on an attachment with an addvess, with all other like em,

SIGNATURE:

OF SLONING

SIGNATURE REQUIRED

SIGNATURE ANL TYPED DR PRINTED ICER THRE

14. 1 hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 118.07{3Xi), Florkda Siatutas.

indlcated on this annual report of supplemental annual report is true and accurate and that my sig
of the raceiver or trustoe empowersd Lo execute this report 2s required by Chaptar 807, Florida Statules; and that my name appears in

]
signature shall have the same [agal effect as if made undsr oath; that { am an

Z 2

Dwia

3 © 2%'?/5‘

agent, | am famitiar with, and accept the obligations of, Saction 607 ! , Florida Statutas,

SIGNATURE Signature, frped of primed nEW 3 MegRiered agen) and bte ¢ spplicabla. THOTE: Hagistered Agint signaturs recuirsd whan sinitsing) TATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME Pk-lg'?—/raleh_ré ZED [T DELETE AR LT Ochange  [lAddtion | v
NAME o J/ J E: &9 le < 12 NNE 3
STREETACORESS uwel Grove, 20 13 STREET ADORESS i

3 )35 Lakr ]
CTY-5T-29 5'/1‘1')’09“0‘/18 F/ 3z 223 L4 CTY-ST.2P P
TmME [J DELETE 24 TME CCrange  [DAddtion | O
MAME 22 NANE
STREET ACORESS 23 STREET ADDRESS
CITY-ST- 29 2 4CIY-8T-2P
e O DELETE 11 TME [ Change 3 Addition .

SN S D £ 77" SR R - N
§TREET ADDRESS 2 STREET ADDRESS | -
CITY-ST-2P 3A.CITY-5T.2P
™E O DELETE 4LATIE [JChanga [ JAddition
NAVE 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T.2P 44CTY-3T-2P
TLE [ DELETE 5,1 TILE
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ADORESS
CIY.ST-IP - 54 GY-5T. 2P
TME [J DELETE 8.1 TME
HAVE 82 NAE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-29 84 CITY-ST.ZP
fusthver certify that the information




