PROFIT
CORPORATION

1998

ANNUAL REPORT

DOCUMENT #

1. Corporaton Name

NDL WRIGHT, INC.

K92836

SKEWNETH N. JACOBY. PA.
1429 § PATRICK DR
SATELLITE BEACH FL 32637

23]

Suite, Apt. K, clc

Principal Place of Businoss o

2. Principal Place of Busiiess

22

|23

Zip

24[

City & State

oLty

N

SIGNATURE _ . o i . o e
sl e A B st e Gbrg st vl Bl ot gl e (HOTE Regtened Agant s i peqparec when feng LATE
A12. o o O I( 115 AND DIRE C TORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e H T O 11TI1LE [T Change L] Addifion |
NAME WRIGHT, DOUGLAS § SR 12 NAME
saeer apparss | 122 TOMAHAWK DR ) 3 SIRELT ADDRESS
CTY-St- 2P INDIAN HARBOR BCH FL 14TITY-ST-2IP
THLE D T " prcete 21ILE [Thange [ Addition
KAME WRIGHT, LOU A 22 NAME
srerraponess | 122 TOMAHAWK DR 2 JSTREET ADDRESS
CiTY - 51 - 2IF IHDIAN HARBOH BCH FL 2 4CIMY-51-2IP
WL T - o BTG EST [ Tchange [ Addition
HAME 32 NAME
STREET ADDRISS 33 STALET ADDAESS
CITY-5T- 1P ) 34 CITY-50-2P
e ) o I CToneie 41 TLE [T Change [ Additian
NAME 4 2NAME
STREET ADDWESS 43 STREET ADDRESS
GiTY-ST- 2P 44CITY-51-2IF
THLE T o I & T 51TIE [Tchange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRLSS
CITY-SI. 1P ) 54LITY-ST-29
TIE ) ) T T TJotune 61THMLE [dchange  [_] Addition
NAME 5.2 NAME
SIREET ADDRE S5 5.3 STREE] ADDRESS
CITY-S1- 2P _ e i 64 CITY-S1-2IF
14. | heroty cortify That the mformation supphocd wilh s filing dees not quality for the exemplion stated in Section 119.07{3){i), Florida Statutes. | furthor certify that the information

afbcer or direclor of tt
Block 12 or Bluck 13if C

QIGNATIIRE-

1) avpsin 4

. Name and Address of Curreni Registered Agent

JACOBY, KENNETH N PA
1423 S PATRICK DR
SATELUITE BEACH FL 32937

othce or registrred agent, ar biothy, i the Stale of Flonda &
agent | am famibar with, and acoepl the obhgations of, Secnon 607

{7l

FLORIDA DEPARTME

NT OF §1ATE

Sandra B. Mortham
Secratary of Siale
DIVISION OF CORPORATIONS

(1)

_-_i\-ﬂ—iﬁ\ll‘lg; Addross

SKENNETH N. JACOBY, PA.
1423 § PATRICK DR
SATELLITE BEACH FL 3237

FILED
Apr 30 1998 &:00am
Secretary of State

MR RAR AN

DO NOT WRITE IN THIS SPACE

w

Date Incorporated or Qualified

05/30/1989

“2a. Maing Address 4. FE? Number Applied For
26] . 59-2056117 Not Applicable
Suite:, Am #, alc i
“ §. Certificate of Status Desired (] $8'75 Adc!itlonal
Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
2§l o Trust Fund Contribution Added 1o Foes
i Country B. This corporation owes of has paid the current year Inlangible
29] 30] Parsonal Property Tax due June 30. ves [No
10. Name and Address of New Reglstered Agent
B1] Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code

505, Florida

Statutes.

11. Pursuant to the provisions of Gochons 607 0L0P and GOV 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
Such change was authonzed by the corporation's board of directars. | hereby accept the appointmant as registered

/////lg“/

indicated on ths annual report o supplementst annoal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
corpumtmn or 1he race i of treshee empowored to execule this reporl as required by Chapler 807, Floricta Statutes; and that my name appoars in
rlgi-(i OF QN AN eftie inget with 2

CR2E034 (10/97)



