FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P97000066429 (6)

T.W. WRIGHT & ASSOCIATES, INC.

RO

Principal Pliace of Business Mailing Address

& RRT RoMi g qasoes STt 2u. 4

Rar Fome

PENSAGOLA FL 32501 ) PENSACOLA FL 32501 N4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;B—] -~ Not Applicable
ite, Apt. #, el Suita, Apt. #, et iti
Sute. Ap o wie. Ap e 5. Certificale of Status Desired O $8.75 addiional
5] m Foee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
;3] 28 Trust Fund Contribution Added lo Feas
2ip Couriry Zip Country 8. This corporation owes or has paid the cuﬁgmar Intangible
m ;g] ;ﬂ m Personal Proparty Tax due June 30. ves [InNo
9. Neme and Address of Current Registersd Agent 0. Name and Address of New Registered Agent
WRIGHT, TIMOTHY W 81| Name
224 E. GARDEN ST" UNIT 234 82| Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
(=]
B4| City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a
agenl. | am familiar with, and accept tho obligations of, Section 607,
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

office or regisierad agent, or both, in the Slate of Florida. Such changa \ga's: 'autdhorsized by the corporation's board of directors. | hereby accept the appointment as reglstered
, Florida Statutes.

address.
.

Block 12 or Block 1Wcmem wilh
CINNATIHIRE: gy

Signatwe. typed o prinisd name of regstered agent and itle it sppiicabie (NOTE: Reglstered Agent signature raquived whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T oeLee 11 TILE U] Change” ] Addition
NAME WRIGHT, TIMOTHY W 1.2 NAME
STREET ADDRESS 4 p’ﬂ"r Roytt L
‘J *Y 1.3 STREET ADDRESS
GiTy-S1-2IP PENSACOLA FL 32501 14 CITY-ST-ZIP
THILE I peLere 21TILE [ Change LT Agdition
NAME 22 NAME
STREET ADDRESS V) ,_I 55 23 STREET ADDRESS .
CITY-S1-2IP 'J" aldd 2 ACITY-S1-2P
TILE N n- [J DELETE 21 TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-ST-2P 34 CITY-ST-2P
TILE [ ] DECETE A1 TILE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2IP 44 CY-5T-2IP
ME TJ DELETE 51TITLE [J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY- ST 2IP §4 CITY-ST-2IP
TME [CJDELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP 6.4 CITY-§T-ZIP
14, | hereby certity thal the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)}{i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is rue and accurate and that my signature shall hava the same legal effect as It made under oath; that | am an
officer or direclor of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2/,3/9F  loso\43¢-212¢

CR2E034 (10/97)



