SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON QR BEFORE 09/20/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aug 19 1998 8:00am
Secretary of State

DOCUMENT # Pgg000067843 (8)

JA. WRIGHT & ASSOCIATES, INC.

Principat Place of Business

THYWESTMCRADRORD
TAMARAC-HL332Y

R R

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

Mailing Address

THI-WEST-MONAB-HEAD
TAMABAC E\-33321

08/12/1996
2. Principal Place of Buslness 2a, Mailing Address 4. FE| Number Applied For
1] %00 w, lr KD E] .0 Bow 11034y 650600568 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, atc. §. Certificate of Status Desired Ul $8.75 Additonal
22 2.9 Ng ;l Fee Requlred
City & State City & State 8. Election Campaign Financin, .
éo ami 09(’&\&!4 S q-’L ] zs] Q_ﬁ 718 Qp L ﬁ 4 Trust Fund Czntgtngn ? D s;lxsddoedotgﬂ:ZeBse
z'P Country Country 8. This corporatio@r has paid the currgnt year Intangible
24| 3% 00 v~ L_S] Havwaep m ?' 3 011 30] E’MV" A4d Personal Properly Tax due June 30. Yes Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
WRIGHT, J.A. B Name g g Wy w
;w 82 Stfaquddress {P.O. Box Nu er is NtlAcceptE)teJ R‘- W
g3
84 CI!YCA ML nSpKquJ "L FL B5 %I%ngi‘;/
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the abova-named oorporallon sibmits this statement for the purposes of changing its reglsterad
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinlad name of reglstered agent and litla it applicabla. (NOTE: Registered Agent signature requlrad when relnstating) DATE 8
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f=
TITLE PID [(Jorete 11 TITLE PTOD Change [ ] Adation | =
HAME WRIGHT, JAMES A 12 NAME James A WEL Y P §
STREETADDRESS | 7 CISTREETADDRESS | B a0 wh JAawp (= ﬁ Y ¥ vy i
CITY-ST-2IP TAMARAC-Ft-33521 14CNYST2P G Jpa g g 'S 3300 %
TILE D [Jpeere 2ATIMLE \ L hange [ agaiion
NAME BURK, KATHLEEN A 22 NAME K avk (s A Aok
streeraboress | THRB-WESTMONAB-ROAD 2.3 STREET ADDRESS 8 eo W ~— E o & 1..0\
CTY.ST2IP TAMARAGFU3I32T~ 24 CITYSTZIP Caopal, J’p .L‘,u G). 3% 330% 7
TILE D DELETE 31TME L D Change I:] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4 CITY-ST-2IP
e [ oetete 44 TTLE [ changs [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST-2iP 44 CTY.ST.2IP
e [ ] oeLerve 5.ATITLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREEY ADDRESS
CITY-ST-2IP - 54 CITY-5TZP
TIME [:] DELETE 6.4TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby corti
indicated on this annual repot or supple

an officer or diretor of the corporation or the receiver or

In Block 12 or Blpck 13|1'ch ngag Ewﬁwzcgwpss
RS RE AT NS ? i * I A4 H I A E

empowsred to execule this reporl as required by Chapter 807,

thet the information suthed with this filing does not qualify for the exemplion stated in section 119.07(3)Xi), Florida Statutes. | further certify that the information
mental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am
lorida Statutes; and thal my name appoars

q s

7/3.:[9 b

Tyn e 4.0




