2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # J86933 ecretary of State
1. Entity Name %51 50,00
04-22-2004 90052 002 :
COOPER CAREER INSTITUTE, INC.
Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVD 129 N WITCHDUCK RD LYUvvuuv
STE 110 VA BEACH VA 23462
WEST PALM BEACH FL 33409 us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRPE034 (1 1/03
City & State City & State 4. FE! Number Applisd For
65-0032839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8.75 Additional
ee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

;gigN&EJigEk%T{ELAKES BLVD Street Address (P.O. Box Number is Not Acceptable)

110
WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named enii
the obligations of regfstén

its this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Flerida. 1 am familiar with, end accept

(L 4[r9 /o4

SIGNATU RE Signatura, typsd of printed name of ragisiersd ageont and title if @L Pabla. ( [Ncyﬁ‘ Registered Agsnt signature requirec when reinstating) ’ DAT!
FILE NOWI!' FEE IS $150.ﬂl’l . . ) .

o May1,2002 Foo il b $35000 " oo sy $5,00 ey oo
MakeC k_eck Pnyable to Flonda Departmen! oi State '
10. QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE FCEO 3 Delete TITLE [JChange [ Addition
NAME JAAP, JOSEPH NAME
STREET ADDRESS | 523 FAIRFAX AVENUE STREET ADDRESS
CITY-5T-2IP NORFOLK VA 23507 CTY-ST-ZiP
TIILE vD O Detete TITLE [ change [ Addition
NAME FINE, MORRIS NAME
STREET ADDRESS | 2101 PARKS AVE STREET ADDRESS
CITY-ST-ZIP VIRGINIA BEACH VA 23451 CITY-ST1-2iP
THLE sSD O Delete TILE [JChange [ Addition
taME - -FINE, ANDREW — NAME
STREET ADDAESS 12101 PARKS AVE STREET ADDRESS
CiTY-sT-2IF VIRGINIA BEACH VA 23451 CITY-5T-21P
TITLE O pelete TITLE [T change  [[J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
THLE O Defate THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-$7-2IP
TILE [ pelete TTLE [ Changg  [] Addition
NAME NAME
STREET ADDHESS STREET AGORESS
CITY-ST-21# CITY-§T-2IP

ith this filing &ges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like N %/pf 75 7-516 -850

" SIGNATURE AND TYPED OQTNWE OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phang #

12. | hereby certify that the information sypp |e

changed, or on an attachment wiih,a address, with all

SIGNATURE:




