FiLE NOW: FlLING FEE AFTER MAY 1 IS $55U l][l

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # |.39182

WAINWRIGHT JUDICIAL, INC.

Principal Place of Businoss

B39 EAGT PARK AVENUE
TALLAHASSEE FL 92001

2. Prncipal Place of Business
z . 25]

Suite, Apl‘ #, elc. T
22 I 2"'|

2] o8l

City & State

Zip ]» (‘ounuy o
24 5] |20]

. Name and Address of erenl Heglstered Agent :777 )

WAINWRIGHT, LOUIE L SR.
839 EAST PARK AVENUE &viTe A
TALLAHASSEE FL 32301

11, Pursuant to the pravisions of Scctions, 607 0L0Z and 60715608, | iorda Saoles, he above-named corporation submits this
P %

SIGNATURE Bignarare, 1ele8 od prined e ol 1 Vogenl i pille © )bl
iz, OFFICE (S AND Di
e PD T i
NAME WAINWRIGHT, LOUIE L SR.
staeeranoress | B39 EAST PARK AVENUE

LTy 57- 2P TALLAHASSEE FL 32301

e VvSD

NAME MITCHELL, ANABEL P

staeer aooress | B39 EAST PARK AVENUE
eiTY-ST-21P TALLAHASSEE FL 32301
TITLE 0

NAME WAINWRIGHT, LOUIE L JR.

staeer anbeess | 839 EAST PARK AVENUE

T - 5179 TALLAHASSEE FL 32301

TLE

NAME

STREET ADDRESS

CITY- §1-2P o

L

NAME

STREET ADDRESS

CHY-S1- 2P S

TIHLE

NAME

STREET ADDRESS

OITY-57-2P

14. | do herchy cerlify thal the information ln;iph(‘d willh Lhis fllmg dans nol C]chll fy far her e mption slated ir in Section 119 D?(S (i}, Florida Stalules.
infermation indcated on this annual reporl or supplementa’ annual reporl s true and acaurate and Ihat my signature shall have the same legal effect as if madeo under oath; thal
| am an officer or director of the corporation o7 the recever ihis repoll as required by Ghapter 607, Flonda Slatutes, and that my name

appears in Block 12 or Block 13 i changed, or o an attachmenl with an addross

SIGNATURE: “~— 7.

839 EAST PARK AVENUE
TALLAHASSEE FL 32301-2620

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COBRPORATIONS

8. Mailng Acddress
Suite, Apt 4, olc

¢ Il)r & State

_}"(;)

FILED

Secretary of State

12/20/1989

| 3. Dalé]?ﬁ%rpnraled o Qualitied ] 38. Dalo of Lasl _H(.poﬁi_ )

30]

8 This corporation has |I‘3'E|Hlly for ml'anglbm tax under 5. 19% Od?

"4, FE1 Number :
an Apphcah\( A

[ " $8.75 Additional

Fee Requwod

5. Certificate o $talus Desired

6 E\ecuon C‘ampalgn Flnancmg
'Irusl Fund C.on'm‘oul-on

$5 00 May Be
__Added to Feos

DNO

Florida Stau:tgs ] Y(,s

(HOII e r,v Sere .i'\twt B nl au’fl |Lcm|r(<l qu Teinglan -fll ’ T T AT

) “slatement for the purposo of changy ngy its re (]\‘lc!’{,(l
office or registercd agent, or both, in he State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the obibgations of, Seclion 6070505, Hlorida Statutes

o T

TDoube

[l aeie

oo

Tlowgie ™

TTToner

13,
o

1.9 N

13511 ANDHLSS

—_—

140Ny 81-20F
2I'II1I.(

2.7 NAME

23 81REE | ADDRESS
2ACHY-STA
AUTILE

32NN

IASIROE ADDRESS
34cay-SAr

41T

& 3 NAML

A3 81K ACDRESS

5.2 NAME
S3BIREEY ADDRESS

SALIY-S1 7

Ganur
6.2 HAMI
G.3 SEL] ALUKESS

B4CTY-81-2F

ADDITIONS.’CHANGES 'I"O OFFICFRS AND DIRECTORS IN 12 |
) [ Crange L] Additon
T T Dtahaﬂgc D'Ad:hlinn
T T i Change T Addition |
T T T Wetange T Addtion
T [l Ehange
N T D T Crange Tl Agdtion

Truslec empowerod (o exeoua

" furlher certify tat the

FTe/5- P Pusoyi-ugel

Mar 17 1997 8:00am

CR2ZE034 (9/96)



