 FILE NOY

FILED

~ PROFIT

: FILING FEE AFTER MAY 118 $550.00

A FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

1, Carporation Nar¢

COPANS A, INC.

(7)

hrcipal Place of Buoaness
C/O SIDNEY D. ABELSON

5298 W, COPANS FrOAD
MARGATE FL 3083

AR ARRR R

Maiting Address

C/Q SIDMEY D. ABELSON
5208 W. COPANS ROAD
MARGATE FL 33063-7205

May 14 1997 8:00am

9. Date Incorporaied or Qualified

09/14/1989

8a. Date of Last Reporl

03/29/1996

2. Princeat Place of Business [ 20. Mailing Address 4, FEI Number Applied For
2 2] 650152790 Nol Applicabie
T G A 8 elc Suite, Apl. #, elc. " : ss.?s Additional
221 ‘ E;l §. Centificate of Status Desired [ Fea Required
Gy B | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
2l 28] Trust Fund Contribution Added to Fees
L dw ~_ Country | P Country 8. This corporation has liability for intangible tax under s. 189.032,
E",], R 25] ';9—] EJ.] Flotida Stalutes Yes [ JINa
8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_— S — 3 A Y
ABELSON, SIDNEY D. 81| Name A Q
5298 W. GOPANS ROAD 82| Street Agﬁq%c, nber AR
MARGATE FL ’ a4V .
83 4
A A
84| City !K 85
11, Pursuant toihe provision Sections 607.0502 a Y88, Florida Statutes, the above-named corporali ubmifs this statement for the purpose gj changing ils re‘gis €l
ntfice or registered aged, fr both, in the State gkFlorida. Sudh change was suthorized by the corporation's board af directors. | hereby accept theg appointmeny as ragistered
agent. Lam lamiliar withgind accent fhe oblighlions of, Section ‘GGF. 505, Florida Slatutes. i }’_
SIGNATURE 4 \ < - (% | SC q
) iyped ORCINRET mine of rogistorad agant @r Tapplicabin OTE Rugistered Agent slgr quired whan ramstating) 1 1 1]

informalian indicated on this ar
Yam an officer or director of th
appears in Block 12 or Block

SIGNATURE:

12, T OFTICERS AND DIRECTORS _ | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP ﬂDELﬂE 13 THLE L1 change [ Addition
beatd ABELSON, SIDNEY D. 12 NAME
sieeer anoress | 5208 W, COPANS RD. 1.3 STREET ADDRESS
Cliy. 1. A MARGATE FL 14EY-ST- 2P .
(e TV [T OELETE Z1TIILE [T Change Rﬁddilim
Nk GICCA, RANDEE 22 AW -
et aponess | 5208 W. COPANS RD. y
Y-8l MAHGATE FL AL J
e 8D I DELETE ’
Nat ABELSON, MILLICENT %&KLA
st aporess | 5208 W. COPANS RD. 33 STREET ADDRESS eW . DMS] Ré
ciry-s) MARGATE FL 34, CITV-ST-ZIP ‘m\r[‘@ ::P 378 o
e [T DELETE 44 TITCE MR [ trarge [ Addition
Nt 4.2 NAME
SIREC] ADGRESS 4 35YREET ADORESS
| Cini-s1-p i 44 CITY-SF- 2P
Tt T pévete 51TIRE [JCnange™ 11 Addition
B 52 NAME
STHIE | ADIRISS 5 3 STREE] ADDRESS
Lily- §1- 710 54 0ITY-57-29
e - i [ BECETE Bt TILE [T change LT Aadition
s 6.9 NAME
STRECT ADIRESS 6.3 STREET ADDRESS
OISk 64 CITY-ST- 2P
4. | do hereby cendy thal e information supplied with this fiing does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the

al report or supplemental annual repodn is true and accurate and that my signature shall have the same legal effact as if made under oath: that
wporation or the receiver g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

oo empowared to execute this repont as required by Chapler

, Florida Statutes; and that my name
ment with a{u address.

CR2E034 (9/96)

L A fsefar

pdle Davtime #rane #




