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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # H53720

1. Corporation Name

B. COOPER, INC.

(9)
A A

Principal Place of Busingss Maziing Address

2700 BANYAN RD. 2700 BANYAN RD.
#32 #32
A RATON FL 33432 A RATH 33432
ﬁgc o ggc ON FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
m m m‘1 134230 Nat Applicable
Suite, Apt. 8, elc. Suita, Apt. ¥, etc. 5. Certificate of Status Desired [ $8.75 Auditional
221 ;I Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] Added to Fees
Fdls) Country Zip Country 8. This carporation has liability for intangibie tax under 5 199.032,
24 25 |29] 30 Flarida Statutes [ ves EfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORMAN, ROBERT S. 82| Stroot Address (P.0. Box Number is Not Accepltabio)
800 EAST BROWARD BLVD
SUITE #408 83
FORT LAUDERDALE FL 33301 TR FL ] 7o
11, Pursuant to the provisions of Secticns 607 .0802 and 6O7.1508, Flarida Statules, the above-named carparation submits this staternent for the purpose af changing its registered office

or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familliar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ ) e
Signatara tyned of pactud nane al regislensd agent ana titie ! apploahis (NOTE: Registered Agen! signatura reuired whan rgnstating! DATE

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

TITLE 4] [] DELETE 11 TITLE [ Change  [] Additicn

NAME COOPER, BARBARA 12 NAME

streer anoress | 2700 BANYAN RD. #32 1.3 STREET ADDRESS

CITY-5T-2Ip BOCA RATON FL 140TY-57-2P

TLF [} DELETE 2 1TITLE [ Change [ Addilion

NAME 22 NAME

STREET ADURESS 2 3SIREET ADDRESS

CITY-§T-2IF 240ITY-ST-2IP

THLF [T DELETE 3 1TLE [ Change [ Aaddition

NAME 32 NAME

STHEED ADDRESS 1.3 STREET ADDRESS

CiIY-81-7p 34 CiTY-81-20P

Tunt [] DELETE 4. 17TLE [ Change  [[] Addition

NAME 42 NAME

STAFF T ADDRESS 4.3 STREET ADDRESS

Cly-SI-2P 4400Y-S1-2P

TITLE [7] DELETE 5+ TITLE [ Change  [] Additien

HAME 57 NAME

STREFT ADDRESS 53 STREET ATDAESS

CITY $1. 2P 54 CITY-§1-2IP

THLE [J DELETE 6 1TITLF [J Change [ Addilion

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2IP 54 CITY-§1-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(31k), Florida Statutes. | further
cerlify that the information indicated on this annual report or 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 oFficer or director of the corporation or the receiver or Trustee empowared 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if, changed, or an an attachment with an address.
SIGNATURE: 76 __40)-362-7é0f

\aNATURE AND TYPED OR PRINTED NAME OF SIGNIN
w N o

- o

CR2E034 (12/95)




