MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 S-Q -9 ; :(93(?33) oF cgn@jﬂows

DOCUMENT # S52131  (7)

1. Corporation Name

WRIGHT-CADD ASSOCIATES. INC.

RRURRR SRR EERA R

Mailing Address

333 SOUTHERN BLVD
STE 405

W PALM BCH FL 33405
us

Principal Place of Business

333 SOUTHERN BLYD
STE 405

W PALM BCH FL 33405
us

2. Principal Place of Buginess

785 _Hill Ave ... ...

| 2a. Mailing Address
25, 1785 Hill Ave

3. Date Incorporated or Qualified 3 3a. Dale of Last Report

05/13/1991 05/01/1995
4, FEI Number Applied For
650264512 Not Applicable

Suite, Apt. #, etc. Suite, Apt. # elo.

$8.75 Additional

- §. Certificate of Status Desired [ )
;I 27]_ Fea Required
City & State City & State: 6. Election Campaign Financing 0 $5.00 May Be

E_wes t_Palm.Beach, FL.__[?2| West Palm Beach, FL

Trust Fund Contribution Added to Fees

Zip Country __Ip __ Country B. This corporation has liability for intangible tax under s 199.032,
24] 33047 (25) 23] 33407  |%] us Florida Statutes OvYes ONe
9. Name and Address of Curren! Reylstered Agent 10. Name and Address of New Reglstered Agent
B1| Name '
WRIGHT. MICHAEL C. 82| " S rass (B.0. Box Number is Not Acceptable;
333 SOUTHERN BLVD
STE 405 &3
W PALM BCH FL 33405 54| iy FL 551 75 Godo

11. Pursuani to the previsions of Sections 607.0502 and B07.1508, Florida Statlles, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i1 the State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farrihar with, and accept the obhgations of, Section 6270505, Florida Statutes.

-,
SIGNATURE M*Q'-e? .\ e R J“'ﬂ -~
i o e name o regsterdd agont aod Hibe if 8:oica! Porad Agert! $gaeture eguoired when renstatngl DAl

12, OFFICERS AND DIRE CTORS I ki) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD [ DELETE 11TI0LE ] Cnange [ Addition

N WRIGHT, MICHAEL C 1.2 NablE

stweet anokess | 420 NORTHLAKE CT #3 VSRS | 5440 N. O 20

NO PALM BCH FL + Ocean, #204

Ciy-st-np __Qracny-si-2w singer--Island, Fl1 334 P

TILE [7] DELETE 2§ TILE g v ’ Ghange  [[] Addition

NAME 2.2 NAME

STREET ADGRESS 2.3 STREET ADDRESS

CITY-§1-2IP e 240OY-ST-DF

TILE [J DELETE 3 1TILE [ Chaage  [C] Addition

RAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2F - _ 34 CITY-S1-21P )

WLE [ DELETE 41 TITLE [ Change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-8T- 2 ~ 44 CITY-5T-2IP N

TTLE [ DELETL 5 1TIME [ Change  [7] Addition

NAME 52 KANE

STREET ADORESS 53 STRECT ADDRESS

CITY-S7- 21 . - o 54 0TY-ST-21P o

TITLE {71 DELETE 6 1 TITLE [ Change {1 Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRLSS

CITy-51-2IP $4CiTY-51-2IP

14. | do hereby certify thal the in‘orimation supplied with this fﬁﬁ;g“]-s voluntarily furrished and does not quakify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furher
gorlity that the informaton indicated on this annual repori or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as f mads under
aath, that | am an officer or clirector of the corparaticn or the receiver or trustee empowered to execute this repon as requirod by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atl ckﬁ;@%wﬁ]au acldress,

michpil &
SIGNATURE: o muuﬂ?ﬁ;o&ngmé&s NING

R OR DIRECTOR

PRES D
T Pe _ qo T3

" Doyt Flione ¥

~004S |

CR2E034 (12/95)




