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

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham | May 1 4 1 997 8 Ooam -,

ANNUAL REPORT Secretary of State

1997 1&,,,“‘.‘::/] DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # K92836 (1)

1. Corpataton MName

NDL WRIGHT, INC.

A

._F""r"il:iﬁ.nzﬂ Flace of Busingss Maing Address
SKENNETH N. JACOBY. P.A. WKENNETH N. JACOBY. PA,
1423 § PATRICK DR 1423 § PATRICK DR :
SATELLITE BEACH FL 32637 SATELUTE BEACH FL 32837431
3. Date Incorporated or Qualified 3a. Date of Last Repont
kz_‘ Frincpal Plaze ol Busnoss 28, Mailing Address 4. FEI Number Applied For
23] 2] 56-2956117 Not Applioabls
Suille Apl # el Suita, Apt. #, elc. ‘ i
g T : “ [ P B. Certificate of Status Desired 0 $3-75 Additional
[??I,,_,, ) - 27—| Feo Requlred
| City & State | City & Stale . 8. Election Campaign Financing $500 May Be
231 'E[ Trust Fund Contribution ] Added to Feses
A .. Couritry | Zip Country 8. This corporalion has liability for intangible tax under 5 199.032,
@4] 25 20] 30} Floricka Staliles . Cves CIno
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOBY, KENNETH N PA 81| Name
1423 S PATRICK DR B3| Stoet Address (PO Box Numbar 1s Mot Acceptable)
SATELLITE BEACH FL 32837 ‘
83 5
84| Cily Zip Code

FL 85

737, Farsuant [ the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing s registered
oftice or registerd agent, or both. in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agenl. | and farifiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

G ,! Lytwsd o POt BAme G 7 00t Ard ylis i AppiGatin INDTE Rogistered Agent signature required whan reinslaing) DATE

K3 OFfICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| @
T 1] [T pecete 111MLE [l Change [ Addition | &5 -
hake WRIGHT, DOUGLAS 8 SR 12 NAME 3
st aniss | $22 TOMAHAWK DR 13 STREET ADDRESS g

L cnggr | INDIAN HARBOR BCH FL 14CITY-ST-2IP 8
T D C1 oeLete 21TITLE ~[deenange T adgition €
Nad WRIGHT, LOU A 22 NAME

ot anoness | 122 TOMAHAWK DR
arvse o | INDIAN HARBOR BCH FL

2.3 STREET ADDRESS
2 4CITY-5T- 7P

1L [T DECETE 31TITLE : : o [ Crange [T Agdition
N 22 NAME . i
STa | AIRESS 33 STREET ADDRESS
Ly Si-oe 34, $iY-8E-2IP
IRIT: 3 DECETE $1TLE T Cange [ Addition
NAE 4 7 NAME ’
STREE | AIDHESS 43 STREET ADDAESS
st | 44 0ITY-S1. 2P
T L] DeeeTe 51 T/ILE [IChangs ] Addition
HAMG 52 NAME
STHEET ADDRESA 53 STREET ADDRESS
e 5.4 ITY-ST-2P
L ] DELETE 61 TITEE [ change T3 Addition
HAME 6.2 NAME
STHEEF ADDRTSS 6.3 STREET ADORESS
rv-s e 6.4 CITY-5T-2IP

14. T cio herehy cerly thal the nformiation supphad with 1his filing does not qualily for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certify that the
information incicated on this annual reporl of supplerantal annual report isgrue and accurate and that my signature shalt have the same legal effect as it made under oath; that
I am an ollicer of directar of thg corporation or the receiver or thestee empffwered to execute this report as required by Chapter 807, Florida Staides; and that my name
appoarsn Bleck 12 or Biock 1 shanged. or on an attachmerft with anfAddress.

SIGNATURE: V74V 077 s

1 TYPEDASR PRINTED KAME OF sm?ﬁdﬁrmﬁ OR DIRECTOR Date j Daytima Phone #
FYr.ST. L]

BIO



