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

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 834492 (1)

1. Corporation Name

SOPCO, INC.

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

_____ A

Fringipal Place of Business }\dailing Address
1925 ENTERPRISE PARKWAY 1925 ENTERPRISE PARKWAY
TWINSBURG OM 44067 TWINSBURG OH 44087
3. Date Incorporated or Qualfied 3a. Date of Last Report
. B 06/09/1975 05/01/1995
2 Principal Piace of Business 2a. Mating Address 4. FEI Number Applied For
21] |28 34-1114812 Not Applicable
__ Suite, Apt. ¥, pte. Suite, Apt. #, elc. 5. Certificate of Stalus Desired 0O $8.75 Add.itional
[?g]________ ;] Fee Roguired
~ Cry & Stale | City & Stale 6. Election Campaign Financing . $5.00 May Be
E:ﬂ |z Trust Fund Contribution Addad to Fess
_7p Country Zip L Country 8. This corporation has liability for intangible tax under 5 188.032,
Eﬂ],_ 25] TQ\ :’ﬂ Florida Stalutes [ Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLANC ROAD
PLANTATION FL 33324 a3
84| City FL lss #ip Gode

41, Pursuant to the provisions of Sections 607.0607 and 607.1508, Florida Statules, thie abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or boti, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE D

Lo o .,,V,,,,S‘i’,'fhif‘ typed or priated name of redisterpd ages: anc tee il appkcatis INDTE: Ragistered Agnnt signaturd requirad whon reinstating) DATE

BRI DFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
ME i ] DELETE LTINS Tressurer ] Olracdo — OF Ctange [ Addition
NAME HAGAN, JAMES J 1.2 NAME
sireraooress | 2667 EAST HAVEN DR 1.3 STREET ADDAESS
oS ap HUDSON OH LGl -S1. 2P
T - M oeLene 2 1TILE [ Change [ Addition
HAME RAVEN-GREG 22 NAME
STRLET ADDRESS T MCSHUANE 2.3 STATET AODRESS
Oy -§1-2 HUDSON-Bt 240ITY-ST-2P

i SD 7] DELETE 3 1ILE [] Change  [] Addition
HAML STAPH, JACK 32 NAME
sireer sooress | 2628 KERWICK RD. 33 STREET ADDRESS
oy -S1-7P UNIVERSITY HTS OH 34CHY-ST- 2P
TIILE v ] DELETE FREG [T Change [ Addition
NANE RAAF, ROBERT 12 NAME
sieee) sooess | @273 WELLINGTON CIRCLE 43 STREET ADDRESS
Cny-S1-2F HUDSON OH 44CITY-SI-21P
TIILE PD [ DELETE 5.1 HTLE [J Change [ Addition
NANE HOVEN, D. DWAYNE 52 NAME
STREE) ADRESS 111 OLD ORCHARD RD. 5 3 STREET ADDRESS

_onvstoe | HUDSON OH . Y seonesra .
TILE [[] DELETE 6 1 TTLE 3 Change [ Addition
NAME 6.2 NaME
STHEL] ADDRLSS 6.3 STREET ADDRESS

oy-gr-zp . §40ITY-ST-2IP

plied with this filing is v arity furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statites. | further
cerlify that the information irndicat 1is annual report or supg)k ental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or diregfor ojAhe corporation he soceiver or trusiee empowered to exacute this report es required by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bicck if cifanged g on a agwm L with an address.

SIGNATURE: . (/( 07 L)Y/ 1 T onamdtbrel Thoet™  4f5/% (210) 9259811

SIGNATURE AND TYPED OR PRINTED Dayime Phoca #

14, 1 do hereby certify that the informaticy




