FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

oo Secretary of State

POCUMENT # K54578  (5)

Corporation Name

WRIGHT, FULFORD, MOORHEAD & BROWN, P.A.

I
Fl

A OO R G

3. Date Incorporated or Qualilied 3a. Date ol Last Report

12/26/1988 _01/26/1996

Principal Placo of Business ~ Malling Addross

% WILLIAM PATRICK FULFORD % WILLIAM PATRICK FULFORD
145 NORTH MAGNOLIA AVENUE 145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32001 ‘ ORLANDO FL 326012301

&, Principal Place of Business T e Maiiing Address 4. FES Number Applied For
21] el | 59-2024905 - Not Appicablc.
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
Ap - I b. Ceriicate of Status Deshed ] $8.75 Adc!monal
29 gﬂ Fee Aequired
City & State Cily & Stete 6. Eiection Campaign Financing $5.00 May Bo
23] o 28] ] TrustFund Contribution [ Added 1o Fees
Zip | Country 4p . niry B. This corporalion has liability for inlangible lax under s 199.032,
;l 2.’;] o |es) :_;_01 o | __Flerida Statules Oves [ No
§. Name and Address of Current Reglstered Agent _____10. Name and Address of New Registered Agent
FULFORD, WILLIAM PATRICK B1) Namo
145 NORTH MAGNOL'A AVENUE [62] Succt Address (.0, Box Number ts Not Acagmab;e) T T
ORLANDO FL 32801 I B R
83
84| City o FL ']ssl 7ip Code

1, Pursuant to the provisions of Scclions G07.0007 and 6071508, Fiorida Statulce, 1he atiovo-namad corporation subniits Tis slatement lor (he purpose of changing its registerod
office or registerod agent, or both, in the State ol Tlorida Such change was authonzed by the corporalion’s board of directors. | horeby accepl the appointment as regislered
agent. | am familiar wilh, and aceapt the otiligatians of, Section 6070505, Florida Stalutes.

SIGNATURE _ .. .. ... ... , TN e e e - e _
Stgnature. tyned o "”"Wfﬂi';“ ol 1eg shenid vlm- flﬂt‘l’ W appiicable (N:lll Fogistired "\Ualf‘_ﬂ’_‘-_-“"’“ required when reinstateg) ,B'Y'L...

1z . OFTICIRS ANI3 DIRCCTORS — " 8.~ ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12~
LE PD T necewe RENIT! Change [ Addilion
NAME WRIGHT, DONALD F. 1.2 NAME
steer aoocss | 145 N MAGNOLIA AVE 1.4 51HEE| ADDISSS
vtz | ORLANDOFL o Xeemweseae | ]
TITLE sD [ oereae 21700 T Change 1] Addition
NAME FULFORD, WILLIAM PATRICK 22 NAME
streeranoress | 145 N MAGNOLIA AVE 23STHTE] ABDRESS
crv-st-zr | ORLANDO FL T EX L e ]
THTLE D T oELeTe R[N [T Chenge [ Addition
NAME MOORHEAD, TIMOTHY R. 37 NAME
sweeraooress | 145 N MAGNOLIA AVE 33SIREET ADRFSS
erstze | ORLANDOFL o fsmewseae 4 , .
TLe D O vt 417 . T Change [] Addition
HAME BROWN, CURTIS L 4.2
staeer aooriss | 145 N. MAGNOLIA AVENUE 43 §THCE 1 ADDRESS
orv-st2» | ORLANDORL Jaoyvsee | o L
TIvE | M NEANAT 513111 [J Change T 'Addition
NAME 5.2 NAM
STREET ADDRESS 58 SYREY ADDRESS
CiTy-51- 217 S U 2.6 S
TITLE Ol bt 611IILF [Vehangs T Addition
NAME 62 NAME
STREET ADORESS 6.3 STRIET ADDRESS
CITY-§1-21P e @ BAGNY-S1-I7 e _ ]
14. | do hereby cerlily thal tho information supplicd withwhis Tiling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

irformation indicated on this ary Lo sufplentealal annual repart is true and accurate and thatl my gignature shall have the sama legal effect as i made under cath; thal

I amn an officer or director o e recdver or bustee ompowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blo

o corporalio

CR2E034 (9/96)

< if changed, & on an alfichrent with anyaidrass. .
QO I AR I AV m‘m—%{’{‘ﬁﬂm’k A, (C-90 Gm\lb:—m:m

CINAMATIIDE,.

CORPP%)FQLON G \ i -\;\2 f LOWIDA DEFARTMENT OF STATE Apr 1 8 1 997 8 Ooam



