FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFF?(?F::HION ¢¢. 3 Dy FLORIDA DEPARTMENT OF STATE May 06 1998 8 Ooam

Sandea B. Mortham
ANNUAL REPORT

1098 Secretary of State
DOCUMENT # H65395 (6)

1. Corporation Name

KOPACK, LOPICCOLO & COMPANY, P.A.

A ACS UMMM

Principal Place of Business Mailing Address
102 EAST GARDEN ST, 102 EAST GARDEN ST.
PENSACOLA FL 32501-2624 PENSACOLA FL 32501-62¢
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] |26] 5825446838 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N ] $8.75 Additional
E] p 6. Cortificate of Status Desired ] Fee Required
City & State I City & State 8. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglible
;} E 29 . m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOPACK JR, DANIEL 81| Namo
102 EAST WN ST 82| Streel Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA FL 32569
83
84| City FL ]asl 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its ragisteraed
office of registered agoni, or both, In the State of Florida, Such change was aulthorized by the corporation’s board of directors. | hereby accept tha appaintment as registered
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE - -
Signatute_ typod or prinled name of rogistored agent and 1tle f applicatke INOTE - Registerad Ageni slgnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE [T DELETE 11 WILE [Jchange [ Addition
NAME KOPACK JR, DANIEL 1.2 HAME
sweer aooress | 102 EAST GARDEN ST, 1.4 STHEET ADDRESS
CITY-$T-2IP PENSACOLA FL 14 CITY- ST-2IP
e [ peuee ZVTHLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-51-2P 2 4 CITY-ST-2IP
TE 11 DELETE 31TITLE T Change ] Addilion
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-71P 34 CITY-§T-2IP
TME LT OFLETE 41TITLE [J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-S1-2IP
TTE L] DELETE 51THLE [JThangs [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2# 5.4 CITY-S1- ZIP
TITLE [T oeeete 6.1 TME [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY - 8T-2IP
14, 1 hereby cenlily thal the information supphed with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: thal | am an
ofticar or director of thp corporation or the recolver of trustee empowared 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 130?18!1;]8(1, or on an attachment with an address.

IGNATURE: Vool Mf N AN R S o ”’Aq/az_ o

-



