_FILE NOW: FILING FEE AFTER MAY 118§ $225.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corprorabion Name

COOPER, COPPINS & MONROE, P.A.

(9)

Poncipa’ Place of Business

3300 THOMASVILLE ROAD
SuUIme o

TALLAHASSEE FI 32312
us

I O

Maling Address

PO BOX 14447

TALLAHASSEE FL 323174447

us

3. Date Incorporated or Qualiied | 3a, Date of Last Reporl

2, F’ri'r_w_giﬁé% Place of Business

i 05/13/1992 02/27/1995
| 2a. Mailing Address 4. FEI Number Applied For
211 1319 Thomaswood Drive |2 59-3122671 Nol Applicable

Sute, Apt #, ¢to.
I

Suite, Apl. #, elc.

5. Cerificate of Status Desred [ $8.75 Additional

COOPER, JOHN C
SUITE 301

SIGNATURE |

3303 THOMASVILLE ROAD
TALLAHASSEE FL 32312

[22,1, - _ P2_71 . Fee Required
o Gnya Stater | City & State 6. Election Campaign Finanging $5.00 May Be
231 Ta 1lahassee, FL 28] ) Trust Fund Contribution O Added to Fees
' ;_ “ip | Country | Zip Country B. This corporation has liability for intangible tax uncler s 199.032,
24] 32312 sl 1,8, 20 30 Florida Statutes Lk ves [ONo
~ 7 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

82| Strest Address (P.O. Box Number is Not Acceplable)
1319 _Thomaswood Drive

83

84

City
Tallahassee

FL || 455312

11, Pursaan to e provisons of Sections 507.0602 and 607.1608, Florida Statutes, the above-named corporal
or 1eg stered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
fumiliar with. and accept the abligations of, Section 607.0505, Horida Statutes

tion submits this staterment for the purpose of changing its registered office

S at e tyiwed i g o) fidiens O Fevimtored a1 and bl # 2ppliati T TINDEE Registersd Agnt signatues renuined whor. reinstating! DATE
[ 12. T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Ttk PD [] DELETE £ ATILE [] Change ] Additien
it COOPER, JOHN C 12 NAME
swiraoone | 3788 LIFFORD CIR 1.3 STREET ADDRESS
I SL 2 ~ TALLAHASSEE FL ) T4CIY-§I-2P
I STD [J DELETE 2 1THLE [ Change  [] Addition
et COPPINS, MICHAEL F 27 NAME
siperaoess | 2934 ABBOTSFORD WAY 2 3 STREET ADORESS
| covesze | TALLAHASSEE FL 240/T¢-51-2IP
i VD [] DeLEE 31TME [] Cnange  [] Adddicn
NAL MONROE, LLOYD D 32 HAME
srrraess | ROUTE 3 BOX 41A 33 STHEET ADDRESS
wi-size | MONTICELLO FL 32344 . 34CITY-51-2P
TLE [C) DELETE 41TITLE [ Crange  [[] Addition
HAME 4.2 NAME
STRERT ALHESS 6.3 51REET ADORESS
| covestae L 4ACHTY-5-20
T [ DELETE 5 1TMLE [0 Change  [7] Addition
HamE 52 NAME
S7HIEEALIZHEDS 53 SIKEET ADDRESS
| oni-st-ar . ) 54 CITY- §T-21P
Thr [} DELETE 6 1TITLE 1 Change  [] Addition
NAM 62 NAME
SIRELT AIDRESS 63 STREE] ADLRESS
CY-51-7IF 64 CHY-S1-2IP

1371 do horeby certily that U

SIGNAT

“information
i orf this annual report o
rporation or t

certify that the informaban indicat
oatte that | am an oFficer or dyeclf of
appanrs in Block 12 or Bloc

gf.-hmenl wilth an address

WICHAEL F. -COPPRINS

€ gF SIGNING OFFICER OR DIRECTOR

Pl with this Tiing is voluntariy fumished and does not qualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. | further
supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
o rgceiver or trustee enipowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name

Sec/Tr,3/11/96 904/422-2420

Dyt s Prora ¥

CR2E034 (12/95)




