FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K9841 2

. Corporation Name

LAW OFFICE OF DEBRA T. KOPROWSKI, P.A.

(5)

Principal Place of Busoss

% DEBRA T. KOPROWSKI
000 W. SHERIDAN STREET.. STE 175
PEMBROKE PINES FI 33024

Maiing Address

% DEBRA T. KOPROWSK)
9000 W. SHERIDAN BTREET.. STE 175
PEMBROKE PINES FL 330248801

FILED
Feb 07 1997 8:00am
Secretary of State

AT VR IR

Date Incorporated or Qualified

"2, Principal Placa of Business

Suite, Apt #, et

City & State:

Zip
24]

}, Gonmry T Tz
25| 29

3. 3a, Date of Last Report
o L2a. Mailing Address & FEI Number Appiiod For
26)] 850126161 Not Applcable
Suite, Apt. #, etc ™
oA 5. Cerlificate of Status Desired ] $B.75 Addilonal
: Fee Raquired
. Ciy & State 6. Election Campalgn Financing $5.00 May Be
zﬂ i Trust Fund Contribution Added to Fees
Country 8. This corporation has liability for in ble tax under 5. 199.032,
30] Florida Statutes ws [ No

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

KOPROWSKI, DEBRA T
9000 W SHERIDAN ST
SUITE 175

PEMBROKE PINES FL 33024

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| Cay

85! Zip Code

FL

11, Pursuant tot

i pravisions of Seclions 607 0502 and 6071508, Florida Slatutas, the above-named corporauon submits this stalement for the purpose of changing its registered
office or registered agent, or bath, i the: State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | an famiba with, and accept the abigations ol Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Sigeartine bypead or protes noae of regisiened agent and e f ap pleeablo (NOTE: Registeres Agent signalure raquired when reinstating) DATE
12. OFFICERS > [HHE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE VST o [T oELETE $.3 TITLE [ Jchange ] Addiiion
N KOPROWSKI, DEBRA T 12 NAME
srrest anoress | 9000 W. SHERIDAN ST., #175 13 STREET ADDRESS
are-si ok | PEMBROKE PINES FL 33024 14 TATY - ST- 2P
e D [J peLETE 21 TILE [JChange L] Addilion
NEME KOPROWSKI, DEBRA T 22 NAME
sraeer aponess | 9000 W. SHERIDAN ST., #175 2 STREET ADDRESS
CITY-5T- 7 PEMBROKE PNE§ FL 33024 ) 2 4 CITY-ST-21P :
TiLE ] DELETE 31TILE T Shange L] Addition
NAME 32 NAME
STREET ADTRISS 33 STAEET ADDRESS
CHY- 51 1P 34_LITY-ST- 7P
1L [T DELETE 41 THTLE [Jchange 1] Addition
NAME 4 ZNAME
STREET ADDATSS 43 STREET ADDRESS
el 44 CITY-ST-21P
TILE [T GELETE 59TITE [J change — [T Addition
NAME 5.2 NAME
STREET AZUALSS 53 STREET ADDRESS
CIY-§1- 27 i . 5.4 CITY- 5T- 2P
e [} oeLeTe £1TILE [ Change 1] Addition
NAME §.2 NAME
STHEE T ADDRESS §3 STREET ADDRESS
oIy 512w 6.4 CITY-§T-71P

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂrw E OF SIiC
iy

14, 1 do hereby cenl ly 12l the inlormation supphied with this g does not qualify for the exemption siated in Section 119.07(3Xi}, Florida Staiutes. | further certify that the
mfarmalicor indicated o this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
tam an officer or dircctor of the carporation or 1he receiver or trusloe empowered 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changael, or on an attachment with an address,

R -Z-97 I5¢-43%-1957

“Date Daylime FProne: §



