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

11. Pyrsuant to the pravisions of Sactions 607.0502 and?}ﬁ'? 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent or hoth, s lhe Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoirtmenl as registered
agent. [ am famitiar wilh, and accepl the ohiligatians of, Sectan 607.0506, Florida Statutes

SIGNATURE __,

Signatuna, ty16d o prilend nomc o 109 fagen awl e 1 appteatin . (NGTL Ragisternd Agent signalure requinad whan ieirsiating) DATE
12. - OF HICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD I DELETE UL [l Change [ Addilion
HAME SISSA, RINALDD 12 HAME
smeeraponess | 915 MIDDLE RIVE DR, #506 13 STAEET ADDRESS
CITY-51-2IP FT MUDERDALE FL o 14Cy-S1-21P
TME C] DELETE 23 TME [ change  TJ Adstion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-SY-2IP e L 2.4CiTY-51-2IP -
TME [T pEcere 3UTILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$Y-2IP o ‘ 34.0iTY-ST- 7P
TITLE [ OELETE AVTITLE T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-51-2F 44001Y-§7-20P
TALE [ oeLeTe 51TNLE [T change  [J Addttion
NAME ! 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITy-S1-2iP B 54 CITY-ST- 7P
TITLE ] T T DELETE 61 TITLE T change 1] Addition
NAME 6.2 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CITY - 8T-2IP o ) ~ B4 CITY- ST-2IP
14. | hereby certily that the informalion supplied with this tiling doos not qualify for the exemplion stated in Seclien 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplemental ancaal repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tho corporation gt the recewer or truslen empowerad to execute this repor! as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 il changexi. gffon an attachset® wilh a GRS
7 N ) id o S T D 4 ad D

PROFIT i FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION e Sancra B. Mortham May 151 -vvam
ANNUAL REPORT ) Secretary of State S ecreta Of State
1998 - kS DIVISION OF CORPORATIONS I ’
MENT # ( )
POCUMENT #  K41646 6
COPASI CORPORATION
Y
% OEQRGE R. MORAITIS % GEORGE R. MORAITIS
815 MIDDLE RIVER DRIVE. #506 915 MIDDLE RIVER DRIVE. #506
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
o ~ 10/27/1988
2. Principat Place of Business _'a. Mailing Address 4. FEI Number Applied For
[21] 26 650080163 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, :
uhe. Ap ee V‘;’ _;] e Ap ete 8. Certificate of Stalus Desired | sli':;ﬁ:ﬁ':;ml
City & Stete __ City & Stale 6. Election Campaign Financing $5.00 May Be
— . 2ﬂ - Trust Fund Contribution [l Added 10 Fees
Zip Country | @m Country 8. This corporation owes ar has paid the current year intangiple
a _ e 29] ’_aa Parsonal Properly Tax due June 30. 0] ves s
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
MORAITIS, GEORGE R. 81| Name
:})SOBWDDLE RIVER DR. B2( Street Address (P.O. Box Number is Nol Acceplable)
FT. LAUDERDALE FL 33304 83
B4| City 85| Zip Code
77777777 FL

CR2E034 (10/97)



