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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Compuration Name

DOCUMENT # KQ8412
LAW OFFICE OF DEBRA T. KOPROWSKI, P.A.

Principal Place of Business

7744 TAFT STREET
PEMBROKE PINES FL 33024

Mailing Address

1744 TAFT STREET
PEMBROXE PINES FL 33024

FILED

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90101 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

=

3. Date Incorporated or Qualifed
| 06/28/1989
2. Pripcipal Plage.of Buginess 2a. Mailing Address, 4. FEI Number Applied For
5l 4365 Jaft St 300t _,é.?.gf Tebt & .‘%’ﬂﬂ;’ 650126161 Not Appicabie
Suita, Apt. #, etc. Suite, Apt, #, & ! - 8.75 Additional !
EI HQ[/\/ wr 00/ F‘é . ;;l %/ZVWQM?F{ , 5. Certifcate of Status Desired O $ Feesﬂequired ﬁ:
ity & State 1l City & Stag _ /) é:“ 4 X% | 6. Election Campaign Financing 5.00 MayBe | |
E‘ % Z 03 C/ 6 ,“i(,{}ﬂ ;I 3_3 09"/ rpM Trust Fund antgbution ? L1 s;ﬂddggto Fies |
Zip ! Country Zip Country 8. This corporation owas the current year Intangible !
2_4] [El 20] B] Personal Property Tax. ¥ves  [CdNo '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered ﬂgent }
81| Name
KOPROWSKI, DEBRA T
7744 TAFT- STREET 82 SZE:;?\(ZQS P._(l;_% l\:fp.t;zr Is NWBplabIe) ﬁ ? 0 0 7 |
PEMBROKE PINES FL 33024 @ + g - :'
' 84| City 4 _/! /1/ |ss] Zip:éod !
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named comé{%ﬁg%nemem for the purposf !f- changingg its reg;%ei(f l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE ;
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 53]
THLE PVST . £ DELETE 11TME [®efinge [ Addition |
NAME KOPROWSKI, DEBRA T 12 NAME : i
sTREET ADDRESS | 7744 TAFT STREET 1aseeTaooRess | & € & 7—{‘[}/_ -Q . # 300 '7 %
orvsrze | PEMBROKE PINES FL 33024 worvsize | Alollywrvod, . B3y &
TME D _CJ DELETE 21TME 4 - " [#thange [ Addition LI,
NAME KOPROWSKI, DEBRA T 22 NAME ) |
stree anoress| 7744 TAFT STREET 2asTREETADDRESS | 2 £ 6 S’T%)‘ . 380 7
onv.srze | PEMBROKE PINES FL 33024 2 acry-st-2p Lalioneat 1 z3exY
o e e e e L LDELETE L e RAMIME e e AR ez et [ Changes— [ Addition: [
e B ’ 32 NAME I
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34, Cmy-ST-2P :
TILE [ DELETE 41TIMLE OChange [ Addition f
NAME 4, 2 NAME ) ’
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-ZIP 44 CITY-ST-ZIP !
TmE [J DELETE 51TITLE [Change [ Addition
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-ZP 54 CITY-ST-2ZP .
TME [ DELETE B4 TILE [JChange [ Addition | '
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS |
CI7Y-ST-ZIP 64 CITY.ST-2iP

14. 1 hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empoweres

Block 12 or Block 13 if ghanged, or on an attachment with an address, with alt other like empowered.
———————

SIGNATURE:

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e, Y~ )-99 Gsy-967€0SD

Daytime Phone #



