FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION o Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State

1997 "3 s DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000071417 (5)

1. Corporation Name

COOPER MANAGEMENT SERVICES, INC.

Principal Place of Busingss

$350 10TH AVENUE NO. STE 8
LAKE WORTH FL 33483

MNailing Address

5350 10TH AVENUE NO. STE B
LAKE WORTH FL 33463-2011

FILED |
Jan 27 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified

08/26/1996

3a. Date of Last Report

[24] 125 29 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 2_61 Lps - qu 3? q(p Not Applicable
Suite, Apl #, elc Suite:, Apt #, et
: — ? 8. Certificate of Status Desired d $8'75 Adional
EI 2;1 Fae Requlred
| City & State | Cily&Slate 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Oves [One

agent | arn tamihar vath, and accept the ohligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE .

8. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
COOPER, KATHLEEN A Q 81| Name
5350 10TH AVENUE NO. STE 8 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
B3
84| City FL 85| Zip Code ]
11. Pursuant to he provisions ol Sections 607 0502 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3

office or registered agent, or bath, in tho State of Flonda Such change was authorized by the corporation's boerd of direciors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

witt
information indicatod on this annual repor ] O

& re
> n address.

b

SIGNATURE: .

Sieratune busd o ponte d ran i of g steed agent and 1tle ¢ epprcable. {NOTE: Registered Agent signatute required when reistating) DATE
12. OFFICERS ARD DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TME [ Change L] Addition
NAME COOPER, KATHLEEN A 1.2 NAME
sinret aooness | 445 SANTA ANNA DRIVE 1.3 STREET ADORESS
CITY- ST 2P PALM SPRINGS FL 33481 1.4 GITY-§T-2P
TLE P [ oELETE 21TIME [ Change L Addition
NAME CooPER, CHEASTEPHEE . 22 NAME
sireer sponess | SISO JOTF AVENUE NOETH SWTER 2.3 SIREET ADDRESS
orvesize | CACE  WOETH, FL 33dLe3 2 400Y-51-2P
e L) OFLETE 31TMLE [ Change [ Addition
KAME 32NAME
STREE] ADDRESS 49 5TREET ADDRESS
CITY-ST-2IP 3.4, CTY-5T-2IP
e [T pevEre 41 7TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CiFY-ST-7iP 44 00Y-ST-2P
L T DECETE 51 TIILE [T change 3 Addition
NAME 57 NAME
SIHEET ACDRESS 5 3 STREET AUDAESS
CIY-51-2P 546/TY-57- 219
e [ peLETE 6.1 TITLE [T Change™ T[] Acdition
RAMS 5.2 NAME
STREFT ADCHESS 5.3 SIREET ADDRESS
QY -51- 2 §.4CITY-ST-2IP
14. | do hereby cetlity that the information supplied ooyes nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cenily that the

gpefual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P trrstee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

56/
39-27%

UFFICER IRECTOR

SIONATURE AND TYFED QR PRINTED NARE OF SiENIn

maaTsToWee T CooreR _4-19-17

Dare Daytime Fhone #
I



