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PROHT FLORIDA DEFARTMENT OF STATE
CORPORATION Sencra B. Mortham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF CORPORATIONS
1. Corporation Name VO7352 (0)
HALLMCCABE REALTY, INC.
Principal Placa of Business Mailing Address T ||I|H |||||| Ilm ||||I ml’ m“ |m ||||’ I’l” m" |||“ |||“ I|||| ||||
1101 GULF BREEZE PARKWAY P.D. BOX 519
SUITE 114 GULF BREEZE FL 32562
ﬁg“ BREEZE Fi 32562 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
[21] 26| 59-3114802 ) Nol Apploable
Sulte. Apt. &, etc. Suite, ApL. 4, etc. 5. Ceriificate of Status Desred [ $8.75 Additional
;’;l EI Fee Hequired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has tiability for intangitle: tax under s 198.032,
24| 25 5\ E\ Fiorida Statules A ves EINo
¢, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, JOHN R 82| Suect Adoress IP.0O Box Number s Not Acceptabie)
1101 GULF BREEZE PARKWAY -
GULF BREEZE FL 32561
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpose cf changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | bereby accept the appaintment as registered agent. | am
famniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e R e e
Signatuwa, typed or printed name of registered agerd and tte if applicanye. (MOTE Rogisterad Agant g.gnature: reqaised when re nxtatingh DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ORI’
L D 0 GELETE 1.1 TIE O Chenge P8 Additon |
NAME HALL, JOHN R 1.2 NAME 3
saestanDress | 1101 GULF BREEZE PARKWAY 12 STREET ADDRESS &
GiTY-ST-2P GULF BREEZE FL 14 CITY-ST-2F 3456 |§
TITLE D {7] DELETE 2ATILE ®] Crange [ Adddion | O
NAME MCCABE, JUDITH K 22 e
streetacoress | 121 FIRETHORNE ROAD pasmeraneess | (1O | G (P €26 PHU.‘)\’
CITY-5T-71P GIULF BREEZE FL 24 CTY-51-2P I3 |
TITLE 1 DELETE 31 TITLE ] Change  [] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34CIY-51. 2P -
TITLE o ) DELETE 4 1THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 GITY-51-2IP
TILE [ GELETE 5 1TIME [ Change  [C] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-ST1-2IP 54 CITY - 81-2IP
TITLE [C] DELETE 6 1 THTLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T1-21F
14, 1do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify far the examption stated in Section 119.07{3)(+), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal bave the same legal effect as if made under
cath; that | am an officer or directer of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
f\,&/ﬁb ND
SIGNATURE; Vil Jud i Ko HeCage  3[396  Foy 934-Fbbb
/ BIGRATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dfe Daglime Phone #
¥




