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

PROFIT Y FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

DIVISION OF CORPORATIONS

'DOCUMENT # P9B000067843 (8)

. Corparation Name

JA. WRIGHT & ASSOCIATES, INC.

sz A 0

7128 WEST MCNAB ROAD 7128 WEST MCNAB RUAD
TAMARAC FL 3334 TAMARAC FL 833215308
3. Date Incorporated or Qualified | 3a. Dale of Last Report
R 08/12/1996 AN
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘Applied For
el
Bl 26 -0 L3947 £ [ Not Applicable
Suile, Apt. #, ¢1C Suite. Apt. #, etc. " $8.75 Additional
;ﬂ ?ﬂ B. Certificate of Status Desired O Foo Raquired
- City & State | City& State 8. Election Campalgn Financing $5.00 may Bo
yl i 2-B—| Trust Fund Conlribution [ Added to Fees
| 71D L_ Country Ip Country 8. This corporation hes liability for intangible tax under s. 199.032,
241"_7)__ o 25| 20 30 Florica Statules D Yas No
| 9. Nsme and Address of Gurrent Reglstered Agent 10. Name and Addresa of New Registersd Agent
WR'GHT, JA 81| Name .
7126 WEST MCNAB ROAD 82| Steot Address (P.Q. Box Number is Not Acceptable)
TAMARAG FL 33321
23
B4] City Zip Code

FL|”

EiN ant 1o the provisions ol Sections 607 0502 and 607. 1508, Florida Siatutes, the above-named corporation submils this stalement for the purpose of changing its registered
affice or reg stered agent, or both, in the Stale of Florida. Sugh change was authotized by the corporatipn’s baard of directors. | hersby accept the appointment as registered
agent | am farmaiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e et et e e
Slgiateg, tyoed o printed nami o regictercd age and tHle d sppiisanle (NOTE Registersd Agent signature required when reinstaling) DAYE

K OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
W 1O [J OEETE 11 TNE [T Chengs [T Addition | G5
P WRIGHT, JAMES A 12 NAME §
siurt s aoonss | 7928 WEST MONAB ROAD 1.3 STAEET ADDRESS Y

| omvstene TAMARAC FL 33321 $4L0TY-ST- 2P &
TILE D L DELETE 21 1ITLE [Jcnange [T Addition |©Q
HAME BURK, KATHLEEN A 22 NAME
steeryanoniss | 7128 WEST MCNAB ROAD 23 STREET ADDRESS
orr-stze | TAMARAG FL 33321 2 4CHY-ST- 2

L O DELETE 311MLE O change [ Addition
NAME 1.2 NAME )
STRIF] ADDRESS 1.3 STREET ADDRESS
oIv-St- 34. CITY-51-21P
e ] [J DEcETE LITLE [ Crange ] Addition
RAME ' 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
SY-S1-AF ) 44 CITY- §T-7IP . :
e T [T oELETE 51 TITLE [T Change L] Addiion
NAME 5.2 NAME
STRFET ADDRESS 5.3 STHEET ADDRESS
arvestpe L 5.4 CITY-ST-2F : ‘
TmE T [T oeLete 6.1 TITLE [Jchange ] Addition

| NAME 62 NAME

<] SIREET ADDMESS * &1 STREET ADDRESS

oy-shpe | 64 CITY-ST- 2P .
14. | do hereby cerbfy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sfatutes. | further certify that the

information indicatedt on this
L am an oflcer or director of
appears in Binck 12 or Blo

nual reporl or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as i made under tath; that
: corporation or he recepfer or trustes empowered 1o execute this report as required by Chapler 607, F_lorida Statutes; and that my name

ycha agad, A on anggitgeh with an address.
LD S, N e / /
A AR VS PR AR sreéuv‘;tr;}é;ﬁ;iislié!”j t'l, ] 23 01‘1 ‘rﬁ/ 2% :aﬁwlp%g{
ate
g i e A - / S




