FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # V07352

1. Corporation Name

(0)

TR AR ST W TR MO

HALL/MCCABE REALTY, INC.
Principal Place of Business Mailing Address
A5 FARPOINT DR, P.0. BOX 519
BtleFDREEZE FL 32561 GgLF BREEZE FL 32562
U

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporatad or Qualified
01/16/1992
2. Principal Place of Business 2n. Mailing Addrass 4, FEI Number Appliad For
21] 6] 59-3114802 " Not Applcabis
Suite, Apt. #, etc. Suite, Apt. ¥, stc. iti
P P B. Certificate of Status Desired ] $8.75 Addtional

Foe Required

2a] _
City & State Cily & Siate 8. Elgction Campaign Financing $5.00 may Be
23] E]_ Trust Fund Contelbution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;l m Personal Property Tax due June 30. ves  [no
9. Name and Addreas of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
HALL, JOHN R B[ Mame
1101 w m PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
QULF BREEZE FL 32561
83
B4| City

FL ]ﬁ Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, tha &l

SIGNATURE

ofiice or registered agant. or both, In the State of Florida. Such changs was authorized by the corporatan's board of diractors. | hereby accapt the appointment as registered
agart. | am famihiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

bava-named carporation submits this statement for the purpose of changing its registered

Slpnaiure. lyped o pirtnd nane of registerad sgenl mnd tile il apphcable {NOTE Roglstered Agent signature requirad when reinstating} DATE p

12. OFFICE RS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ ouee 11 TLE LT change [T Aadition |2
NAME HALL, JOHN R 1.2 NAME §
smeeranoress | 1101 GULF BREEZE PARKWAY 1.3 STREET ADDRESS &
oY st-29 GULF BREEZE FL 14 GITY-§T- 2P &
WTLE D [T oeceTe 21 TIE [T Change ] Addition |&>
NAME MCCABE, JUDITH K 22 NAME
sweeraponess | 1101 QULF BREEZE PKWY 23 STREET ADDRESS
CITY-ST1- 29 GULF BREEZE FL 2 AGITY-ST- 2P
THLE [T peLeve 39 T00LE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1-2P 34 0ITY-8T-21P
TME T peere 41TMLE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiFY-S1-2P 44 CITY-51-2IP
MLE [J pELeTe S1TIMLE [T Change  [J Asdition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS

| cony-s1-0 54 CITY-ST-2IP
TILE 5 DELETE 61TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51- 2P 64 GITY-51-2IP
14. | heraby certify thal the information supplied with this Tiing doas not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information

Indicated on this annual report or supplernenlal annual reporl is trug and accurate and |
officer or director of the corporation or the raceiver or trusiee empowered to executa this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod. or on an attachmenlt with an address,
c1oNaTURE. (e d s 12 . S a ML P

t my signature shall have tha same legal sffect as if made under oath; that [ am an

daeloe  memnodd b L



