_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT 4_' i \ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam
(] .

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata Secretary of State
L 1 997 DIVISION OF CORPORATIONS

DOCUMENT # K82939 (5)

AR

LYNN WALKER WRIGHT, P.A.

Principal Place of Busness

218 REW CIRCLE. SUITE 102 2116 REW CIRCLE, SUITE 102
QCOEE FL 34761 OCOEE FL 34761-2080
3. Date Incorporated or Qualified | 3a. Date of Last Report
o _ 04/24/1989 05/01/1696
2. Principal Place of Rusiness 28, Mailing Ardress 4. FEI Number Applied For
;ﬂ o ) _:2__61 59‘3309756 Not Applicable
suite, Apt #, el ite. ¥, i
Suite, Apt #, ¢lc Suite, Apt #, etc 6. Certilicate of Status Desired (I $B.75 Additional
22| a7 Fes Required
Gy & Stake __ City & State 8. Election Campaign Financing $5.00 May Be
EQL,, R 28] Trust Fund Contribution O Added to Fees
L . Coantry p Country 8. This corporation has liability for intangible tax under s. 199.032,
Lg‘ﬂ,,.._, e 25]___ 28 ﬂ Fiorida Statutes Oves no
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WRIGHT, LYNN W 81| Name
2716 REw C‘RCLE, SUITE 102 82| Street Addrass (P.Q. Box Number is Not Acceptable}
OCOEE FL 34761

B3

B 84| Ciy FL 85

I 1. Pursuant 1o the provisons of Sectons 607.0602 and 6074508, Flonoa Statues, tha above-named corporation submits this statement for the purpose of changing its reqistered
ollice or registered agent, ar hoth, in the State of Florida, Such change was autharized by the Gorporation's board of directors. | hereby accept the appointment as registered
agent | amy fartitar with, and accepl the obligations of, Section 607.0505, Florda Statutes.

Zip Code

CR2EC34 (9/96)

SIGNATURE I e e et
o :"‘_‘2:”‘ typetd OF pranited i of rey agent and title § apphicablo (NOTE: Argislered Agenl sipnelure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
“we [ 'PSTD T T DELEnE 11 TTLE [J change L] Addition
NeME WRIGHT, LYNN W 1.2 NAME
smeel anceess | @716 REW CIRCLE, SUITE 102 1.3 STREFT ADDRESS
cvste | OCOEE FL 34761 14 GiTY-ST-2
me (I DELETE 21TITLE [change L] Additian
NANE 22 NAME
SIREED ANDRESS 23 5TREET ADDRESS
ALY (O I 2ACIY.ST-2IP
T [ orwete 31TIME 1] Change T Additian
RANE 3.2 KAME
SIHEF ADPRESS 3.3 STREET ADDRESS
CITY-S1-2ip B ) 34, CITV-ST- 2P
e _1_ T/ ] DECETE 41 HILE I thange [T Addition
NAME 4.2 NAME
STREEE ATDRESS 4.3 STREET ADDRESS
Gy ST J,.,_m,,__.w‘ 44 CITY-8T-2IP :
TILE L OFLETE 51 T1LE ‘ [ change L Aadition
N 5.2 NAME '
STHEEY ADDHLSS 5.3 STREET ADDRESS
Ll[3_§7|7 a | 54 CITY-5T-21P
IS L] oeLete 61 TITLE [J change L] Acdition
HAME 52 NAME
STREEL ADDRESS B3 SIREET ADDRESS
| cimy-8)-a ,.WJ 64 CITY-$7- 2
14, 1 do herehy m-,rufy that the irdormabion supphed wilh Ihjs filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the
inforrmation indicaled on this annual rcporl D suppErDental annbe reporeetrue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an ofhicer or director of the co By DF-rgf 8 empoweled 10.execule-this reporl as required by Chapter 607, Fiorida Statutes: and that my name

appears in BIock 12 or By 'vc,hme vith &1 address.
SIGNATURE: <= 10T (T EQUIREL U"Hﬁ_'? +407-(,56-5500

7.V ‘K?”W’%u?ﬁw'"wﬁﬂfgm-ﬂ ' _ S




