FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT Ty FLORIDA DEPARTMENT OF STATE !
CORPORATION A ) Sandra B. Moriham
ANNUAL REPORT 4] Secrelary of State
1946 DIVISION OF CORPORATIONS
Y
DOCUMENT # 479737 (9)
1. Gorporation Nama
J. & G. COOPMAN, INC.
Frincipal Place of Busingss Maiing Adcress IIII“IM“ |I||| |||Il ||I|| |“|| I“““h m“ ||l|||‘||m|“ |||H |||l
3700 GEQRGIA AVENUE 3700 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Date Incorporated or Qualifed | 3a. Date of Last Report
- 06/26/1875 02/27/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-1604074 Not Appicatic
- Suite, Anl. #. ele - Suite, Apt. . elc. 5. Certificale of Status Desired 0O $8'75 Adc!it‘lonal
@ 27] Fee Required
Crty & State | __ Ciy 8 State 6. Election Campaign Financing O $5.00 May Be
—El 28 Trust Fund Contribution Added to Feas
2ip | Country | dip Country 8. This corporation has liability for intengible tax under s 199.032,
;‘l—l 25] 29} ;&ﬂ Fiorida Statutes Yas [JNe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STONE, SH:'}RON 82| Sirost Addiass (.0, Box Namber & Not Acceplabie]
1605 BRESEE RD.
W. PALM BEACH FL 33415 63
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitar with, and accept the obligations of, Section 607,0505, Hlorida Statutes.

SIGNATURE . __ I
Sigratare. typac or oanled name of registered agent and G 1t appl care. INOTE: Reg stered Agant signature required whan reinsta? ng! DATE ﬁ

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12 2
TITLE ST [] DELETE 1 1TIE [ Change [T Addition |
NARE STONE, SHARON 12 NAME 3
streer aocress | $700 GEORGIA AVE 1.4 STREET ADIRESS ol
CiTY-S1-2P W PALM BCH, FL 00000 14 CITY-S1-2P &
TILE PD ] DELETE 2 1TINE [) Chage [ Addton |9
NAME STONE, CRAIG 22 NAME
smeeracoress | 3700 GEORGIA AVE 23 STREET ADDRESS
Ciry-S1-2P W PALM BCH, FL 00000 24CITY-ST1-21P
TILE [J OELETE 31 TILE [} Change  {T] Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADURESS

| cirv-stze 34CY-ST- 3P
TITLE [CJ DELETE 4 1TILE [0 change 7] Addition
NAME 42 NAME
STREE T ADDRESS 4.3 STRECT ADDRESS
CITy-51-21P 440TY-81-2P
ILE ] DELETE 5 1 TITLE 7] Change {1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-5T-2P
TITeE [C] DELETE 6 1TiTLE [ Changs  [] Addtion
NAME 62 HAME
STREET ADDRESS £.3 STREET ADDRESS
GTY-51-F 6.4 CITY-ST-2IP

14, | do hereby crtify thal the information supplied with this: filing is voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3)lk), Florida Statutes. | further
certify that thi information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it mace under
oath; that | arn an officer or director of the corporation ar the receiver or trustee empowered 1o execute, this repor as required by @hapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if cpnged, or on an aftachment with an address, Z/ 7
S|GNATUR‘&>>Z DA e, 7 7red | Y25 /b L BBl
——yp—

- snaun‘runﬁﬁnpa‘o O PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR 7 Daylime Proce #
TED T

»
" BIGNATURE AND TVF - SIGNING OFFICER OF DR VA

L i) s Ry R



