FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

wﬁ@
'\_
‘ \, Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Socratary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am

DOCUMENT # Feoséé

1. Corpcration Name

CO-0P P. C., INC.

)

Secretary of State

O R

Principal Place of Business

7618 DAVIE ROAD EXTENTION
HOLLYWOOD FL 33024

Mailing Address

7618 DAVIE ROAD EXTENTION
HOLLYWOOD FL 33024

3. Date Incorporated or Qualified 3g, Date of Last Report
........ 12/31/1981 03/26/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21 762/ Dpvic RS BT [ 7e21_ Davie Bot fxt 59-2147288 Not Applcebie
Suite, Apl. #, otc. Suite. Apt. #, elc, i
wie. Ap B WG Ap 5. Certificate of Status Desired O $8'75 Additional
22 o ;l Fee Required
City & S;a”‘ ’ / City & State _ 6. Elaction Campaign Financing $5.00 MayBe
E‘ H"!'Y“’ bl il F ;ﬂ }-{p //jf woeod - )’/ Trust Fund Contribution Added to Fees
Zp ( Country ] 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;] 3 2 o)'_'hf 2;1 291 3 309\‘f a0 Florida Statutes ves []MNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
RODRIGUEZ IIlFRANCISCO-XAVIER A, 81| Name
20251 NW. 42ND AVENUE 62| Streel Address (P.O. Box Number is Not Acceptable)
MIAME FL 33055
B3
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0602 and 6071508, Fiorida Statutes, the above-ramed corporation submits this statemant for he parpose of changing Its registerad
office or registered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familia wath, and accept the abligatons ol, Section 607.0508, Florida Statutes.

SIGNATURE
Bligriatuny, typecd e pon les rame ol segedored agent aed ik 1 (NQOTE: Repistared Agenl signature required when re-nstating) DATE
12. L OFFICERS ANG DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oELETE TATILE P TN Change ] Addition
NatE CRANE, DONALD W. 12 HAME Crane Don o W /
srmiet anoress | 2041 W. UTOPIA DR. wsieer s | {0PO Colony Poiar Cirele # 401
iy -5T. 2P MIRAMAR FL 1acry-si-2p | Peabroky P, LBl 33026
wILE Y] [ otrere 21TIMLE linmheTh Crange [} Addition
e CRANE, ELIZABETH 220w Crane, f R Circle wuol
staeet ancress | 2841 W, UTOPIA DR, z3sTheET Aopress | £ @OO Coloay m !
CITY- 51-21P MIRAMAR FL 2 4C/TY-ST- 2P Pewnhookr Pones Fl,
TLE ST [T OELETE 31TITLE ST . 33 PRl Change [ Addition
HAME CRANE, WILLIAM D. 3.2 NAME Croane, Willar o -
starsr acoress | 4481 S.W.52ND CT.APT.4 sastmeEr aooress | 2700 S, UniversiTy  Dr. A
GITe-51- 1 FT.LAUDERDALE FL 34 CITY- 5T 2P Fr. Lavdlerdafe . Fl. 333
T¢1LE T DELETE 41 TINLE 7 Ul Thange £ Adgan
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTy-s1 P 44 CITY-5T- 2P
TLE [ DELETE 51TITLE [ Change™ [ Adition
NAME 5.2 NAME
STRIET ADORESS 5.3 STREET ADORESS
G- 51-2F 5.4 CITY -§1-2IP
WIE [ DELETE 6.1TME [J Change” [ Additian
HAME 6.2 NAME
STRFET ADTRESS .3 STREET ADDRESS
CITY - 5T-71F §.4 CITY - S1-21P

14, | do heseby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certily that the
information indicatiad on this annual repot or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that
lam ae ofl:cor or director of the corporation or 1ho recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: (el D

U"ll;ﬂﬁ

D Conne __tehsy (i) 935-2672

" SIGNA TURE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daatine Phono #
0517302

CR2E034 (9/96)



