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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #
LAURA B.

IENT # S95752
WRIGHT, P.A.

Principal Place

110 PERRY AVENUE
FORT WALTON BEACH FL 32549

Maiting Address
110 PERRY AVENUE

of Business

FORT WALTON BEACH FL 32542

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90056 035 ***150.00

%

LR

2O NOT WRITE IN THIS SPACE

14. | hereby cerlify that the information supplied with this filing does not
indicated on

officer or d

Block 12 or Block 13 if changed, or on an gttachment wi

SIGNATURE:

this annual report or supplementat apnual report is true and
irector of the corporation or the receiver or trustee empowered

3. Date Incorporated or Qualifed '
11/21/1991 ;
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For -
;ﬂ El 59'3103457 Mot Applicable
_ Suite, Apt. #, etc. 5] Suite, Apt. #, etc. 5. Gorticate of Status Desired _[] $8F.;i :ﬁ.r:;n_an___
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 ?s—l Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m fZ?J El w Personal Property Tax. (IYes OOnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Narme
WRIGHT, LAURA B.
110 PERRY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 83
84| City o . th 5,5 . lec-;»o;:;;‘:’:?ﬁ ; 2‘::"
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits,this sfatement for the purpose of changing is registered® | .- .
office or registered agent, or both, in the State of Florida: Such.change was authorized'by, the carporation’s’ board of directors. | hereby accept the appointment as registered "
agent, | am familiar with, and accept the obfigations p!;-‘Sec_@?i_:n 607 59?,:F!oﬁ§§ s:azugg; . {,:,“ FoOTel e . O P :
SIGNATURE . e . ) !
Signature, typed or printed name of registered agent and litta if applicabha_ {NOTE: Registered Agent signature required when reinstating) DATE 8 ‘I
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22] !
e PST [J DELETE 1ATIME DiChange  [JAddtion | = |
NAME WRIGHT, LAURA B. 1.2 NAME 3 !
smestanoress| 110 PERRY AVENUE 13 STREET ADDRESS g
CiTY-ST-2iP FORT WALTON BEACH FL 14 CITY-ST-21P & ‘
THLE D [ DELETE 2ATITE OChange  [TAddiion| O :
NAME WRIGHT, LAURA B. 220 E
smeetaporess| 110 PERRY AVENUE 23 STREET ADDRESS
CITY-5T-ZIP FORT WALTON BEACH FL 2 4CITY-ST-21P - - - T e . - o E
TMLE {J DELETE 31 TTLE [IChange [ Addition i
NAME 32 NAME o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-21P ‘
TME [ peLETE L1TLE [OChange  [] Addition ‘
NAME 4.2NANE ' i
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e ] DELETE 51TME [JChange [ Addition :
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST- 2P 54 CITY-ST-ZP ;
TINE L[] DELETE 6.1 TITLE OcChange (3 Addition :
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P B 64 CITY-ST- 2



