SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $55¢ (F DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 1 O 1 9 9 8 8 . O O
MU U o oR'S = Sep .U0am
S

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000015519 (0)

1. Corporation Name

THOMAS E. WRIGHT, P.A. _
Princlpal Placa of Business  Malling Addrass : I I | | I " | ' "“ | l“ II ll ”I ' ["I
RY. 4 BOX 1556-C P O BOX 516
STARKE FL 32091 STARKE FL 32091
us us DONOTWRITEINTHISBPACE
3. Date Incorporated or Qualified T
I } 02/24/1993 )
2. Pincpal Plage of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] j900 Centie PointeBiud 26] Po Beyw 15093 59-3167313 Not Applicatle |
Suite, Apt. 4, elo. _ Suits, Apt. 4, elc. " . $8. 75 Additional
M}im, e 27J - 5. Certificate of Status Desired D Fee Requ‘reti -
City & State City & State 6. Election Campaign Financing $5.00 may Be
@__.,[u M}% 1 ‘EE o 2B | LL!Jﬁﬁ}e‘_g’_,' L Trust Fund Cf:nlribution D Added to F‘eq_s?__ o
Z'P Colintry Z'p Counlry 8. This corporalion owas or has pald the cument year Intangible
E [ 50? 25] WSk ] 32N l_—l r__ ) Personal Property Tex due Juna 30, Yes | INo
9. Name and me and Address of Current Regislerad Agont 0. Name and Address of New Registered Agent e
ﬁl 0 A 81] Name
RW]BIEBDX 155:?,3 E L‘Jr% Thetas €,
N 82| Street Address (F’ oX Numbar is Not Acceplable)

STARKE FL 32091

- Centre. Pointe Blvd, t23s

S
84| Ci \
Y Talladassee  FL[*%e%es

1. Pursuant o \he pn:wlslons of sactions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of ghanging its registered
office or registared agent, or both, In the State g FI ida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, oapt the oblipafionfpf 8dction 607.0505, Fiorida Statutes.

9fe)sy

SIGNATURE ____. L TIQ e
Elgnalure, ™ printed E'i”.“’i"ﬂ‘ﬂ‘ffﬂ”‘“ and 1itle i applicable o INGYE" Regislered Agant gignatura required when reinslating) pAlE !

12. e _DOFFICERS AND DIRECTORS _§ s b ADDITIONS/CHANGES WRECTORSJE*Ji?; B

TILE DEL 1ATME Y han Addition

e WRIGHT THOMAS £ (ipeiere He KA (,.‘.sr.'.,L!' D crange [ ] s

sweerrooress | AT 4 BOX 1555-C 13 STREET ADDRESS *—, [900 Centre Fointe Tivd #2387

CITYSTZP STARKE FL 32091 e Quavsize ) " Talla j:.&sse:. M_ﬁ R

TILE ] peceTe 2ATIE [T coonge [ Addon |

NAME 22NAME

STREETADDRESS 2.318TREET ADDRESS

pemestae )\ 24 ChY-sT-ZP e .

e [ oeiete 3ITINE [l chenge | Additon

NANE 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

TSI 2P e sscmysrze | o

TITLE {_IbELeTe 41TILE [ crange L) Addition

NAME 4.2 NAME

STREET ADORESS : 43STREET ADDRESS

CITY-ST.260 e [T1aa __F_, o

TIME [Joeere  fsimme T 7 change L acdiion |

NAME 52 NAME

STREETADDRESS 54 STREET ADDRESS

CITY-ST2ZIP e 54 CITHSTZP ]

e (loeere formme [ change [ Adaition

NAME 62 NAME

STREET ADDRESS 63 8TREET ADDRESS

CITY-81-20 B4 CITYST-2IP S

14. | hereby oerm? that the informalion sup piied with this ﬂhng doas not quallfy for the exemptnon stated in section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or suppﬁamenla\ anhual report is true and accurate and thal my signature shall have the same Iegaﬂ effect as if made under oath; that | am
an officar or direclor of the corporation or the racaiver or frusles empoweged tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an altpethment with an addres;

SIGNATURE: _ _ R ‘?/?/ﬂ’ (F)y31-%6LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

:

CR2E034 (5/98)



