FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S A FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT Ssmdes 8. ortham Jan 23 1998 8:00am
Secretary of State

R R

DOCUMENT # E77001 (8)

1. Corporalion Name

COPE ENTERPRISES, INC.

Principal Place of Business Mailing Address
% JAMES N. CASESA 6264 92 PLACE
8501 66TH STREET NG, STE 3106
PINELLAS PARK FL 34665 PINELLAS FARK FL 33782 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified ) -
04/20/1982 -
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
[21] |26] 59-2900301 Not Applicable
Suite, Apt. #. etc. ite, Apt, #, eic, : it
e, ApL #. et Sulte. Ap, #, eic 5. Certificate of Status Desired L $8.75 Additonal
E] E‘ ) Fee Required
City & Slate ~_ City & State 6. Election Campaign Financing $5.00 may Be
E’ EI Trust Fund Contribution Addedto Fees
Zip Country Zip Counitry 8. This corporation owes or has pald the current year Intangible
|24] E‘ 20] a Personal Property Tax due June 30, [ IYes [IMNo
g. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
CASESA, JAMES N. 81| Name
3845 FIFTH AVENUE NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PEETERSBURG FL 33713
83
84| City FL 85| Zip Cocie

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
cffice or regislered agent, or both, in the State of Flotlda, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE . S
Signafure. typad of printed name of regisierad agent and title if mppicabls, (NOTE. Rogisterad Agent signature raquirad when reinstating} DATE fee e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD T DELETE 1.1 TILE [T Change [ Addition

NAME COPE, WLLIAM H 1.2 NAME

sneeT apbress | 6264 S2ND PLACE NORTH #3108 1.3 STREET ADDRESS

CITY - 5T- ZIP PINELLAS PARK FL 1.4 CITY-ST-2P ] )

TITLE T oELETE 2.1 TITLE [T Change L] Addition

NAME 2.2 NAME

STREEY ADORESS 2.3 STREET ADDRESS

CIFY - ST- 2P 2 4 CITY-ST- 2P

TIE L1 DELETE 31 TIILE L ¥ Change 1 Additign

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ABDRESS

CiTY-ST- 2P 3.4, CITY -8T- 2P o

THLE [ peLeTe 41 7ITLE [T Change ] Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADCRESS

CITY-ST-2IP 44 CITY-ST-2IP )

TITLE || DELETE 5.3 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-31-2IP 5.4 LITY-ST-ZIP -

LE [ DELETE 6.1 TITLE [T Change [T Addition

NAME 6.2 NAME

SYREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-21P £.4 CITY-5T-2IP o

14. ) hersby certity that the intormatipn supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiarida Statutes. [ further certify that the information

indicated on this annual report
officer or dirgctor of the corporal
Block 12 or Biock 13 if cpanged

SIGNATURE:

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iﬁlﬁ receir\:er ar trustes, r'gp ered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
1] gnjattachment wi

2/0L98 -

Tyt

CR2E034 (10/97)




