AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT ,
CORPORATION ’
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISIOR OF CORPORATIONS

"DOCUMENT #  K92836

1. Corporation Name

NDL WRIGHT, INC.

(1)

Principal Place of Businass

SKENNETH N. JACOBY, P.A.
1423 § PATRICK DR
SATELLITE BEACH FL 32937

Mailing Addréss

WKENNETH N. JACOBY. PA.

1423 S PATRICK DR

SATELLITE BEACH FL 32837

(e T

3. Date incorporated or Quailied | 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
|21] |26] 50-2956117 Not Appicabie
| Suite. At #, elc. Suite, Apt. #. elc. 5. Corlifcale of Status Desired ] $8.75 addtional
22] ;ﬂ Fee Required
| City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2;ﬂ _2?.[ Trust Fund Centribution Adjed o Fees
Zip __ Country Zip Country 8, This corporation has hability for intangible tax under s 199.032,
Eﬂ 25:] 29 30 Florida Statutes [ Yes [INa
g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
JACOBY, KENNE“I N PA B2| Street Address (P.O. Box Number is Not Acceplable)
1423 § PATRICK DR
SATELLITE BEACH FL 32937 a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing is registered office
or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligatians of, Section 607 0605, Florida Statutes.
SIGNATURE R e .- e - e e
Signalure, typed o privted name of registered agent and tite If appicable {NOTE: Rogistered Agent sgnature required whar réinstahag) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] DELETE TATILE [ Chanje  [] Addition
HANE WRIGHT, DOUGLAS $ SR 1.2 NAME
STREET ADDRESS 122 TOMAHAWK DR 1.3 STREET ADDAESS
| Cify-87-20 INDIAN HARBOR BGH FL 14CRY-S1- 0P
TILE D [ OELETE 2.1 TITLE (] Cnange [ Addition
NAME WRIGHT, LOU A 29 NAME
STREET AQURESS 122 TOMAHAWK DR 73 STREET ADDRESS
CIiY -5T- 7P INDIAN HARBOR BCH FL 24 CITY-51-2IP
Tnm [] DELETE 3 1TILE [ Crarge  [] Addilion
NAME 3.2 NAME
STREEI ADDRESS 33 STREET ADDRESS
CiTY-§1-2IP 34 CITY-ST- 2P
TITLE ] DELETE 4 1THLE O Charge ] Additicn
NAME 47 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY - 5T-2IP
TITLE [ DELETE 5 1TILE [0 Charge [ Addition
NAME 52 hAME
STREEI ADDRZSS 53 STREET ADDRESS
LTY-ST-2P 54CITY-ST-21P
TITLE ["] DELETE 6 1TITLE [ Cnarge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CiTy-ST-2P
14. I do hereby certify that the informatan supplied with this fing is voluntarily furnished and does not quaiify for the exemption stated in Seclion 119.07(3)(k}, Florida S atutes. [ further
cerlify that the irformation indicated on this annual report or supplemental annual report is trus and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 owBlgck 13 if changed, or on an attachment with/ address,
SIGNATURE: _ /) Jékﬁﬁilé/ A, 1287 (4) 713:833>
7 SIGNAFURE AND TYPE PAINTED NAME DRAIGNING OFFICER OR DIRECTOR Date F % Bastme Prone ¥

CR2E034 (12/95)



