PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
1 B .
andra B Mo;\lh-m i
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 60272 (2)

1. Corporation Name

COOPER, MOODY, ALTSCHULER, CHIZNER, DENNIS AND N
IEDERMAN, INC.

Principal Place of Businass Mailing Address

3536 N, FEDERAL HWY. 3536 N. FEDERAL HWY.
FT LAUDERDALE FL 33308-3223 FT LAUDERDALE FL 333(8-3223

FILED
Mar 26 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
03/16/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1348026 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, sic.
P P 5. Certificate of Status Desired M $8.75 Aadiional
'EI i ) 2—71 ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI a ;o-l Personal Propeity Tax due June 30. [ Yes £ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COOQPER, HR. 81| Name
3538 N. FEDERAL HWY. 82( Strest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE. FL 33308 :
. 83
' 84| Giy 85| Zip Code
1 FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statemont for the purpase 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 registered

indicatled on this annual reporl or supplen nual reporl is true and accurata and i
officer or directar of the corparalion or Paft receivel or fruslo QI execute t
Block 12 or Block 13 if changed, or ogfan attach

e B S B EEEE B

S

Stgnature. lypod or priled name of regrinied agent and Liic # appl cAblc {NOTE  Regletered Agant signalure reqired whan reinstaling] DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELERE 11TLE [JChange  J Andition
NAME THINY, KENT J 1.2 NAME
stoeerappress | $850 GATEWAY DR 13 STREET ADDRESS
CITY-ST-2P SAN MATEOQ CA LACITY 5T 2P
THLE D [T okLete Z1TITLE LI Change ] Addition
NAME ZUMWALT, LEANNE M 2.2 HAME
smeeTappeess | 4850 GATEWAY DR 2.3 STREET ADDRESS
CITY-ST-2P SAN MATEO CA 2.4 CTY-ST-2F
TME D T oeLeTe 31TME [T crangs L Addition
NAME NEHRALT, JOHN 32 NAME
smeeTaporess | 1850 GATEWAY DR 33 STREET ADDRESS
CITY-ST-2P SAN MATEO CA 34.CMY-ST. 2P
e k] [T DELETE A TINE [T Change L] Addition
NAME BLACKWELDER, ERNEST A 4 2NAME
staeer apoaiss | 1850 GATEWAY DR 4.3 STREET ADDRESS
CAY-ST-2P SAN MATEO CA . 4.4 CITY-ST-2P
TILE D B FLeTE 5.1 TMLE T Crangs L] Addition
NAME SANTER, JAMES D 5.2 NAME
steeraoress | 1850 GATEWAY DR 5.5 STREET ADDAESS
CITY-57-2P SAN MATEO CA S4CITY-ST-21P
e D RDELETE 611NLE [T Change [ Addition
HAE TOREN, RICHARD B 62 NAME
sweeraporess | 1850 GATEWAY DR 63 STREET ADDRESS
CITY - ST-2IP SAN MATEOQ CA 6.4 CTY-ST-ZIP
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermat on

t my signature shall have the same legal effect as if made under oath; that | am an
5 reporl as requirad by Chapler 607, Florida Statutes; and that my name appears in

Y IR Y7 A

CR2EQ34 (10/97)



