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

PROMT
CORPORATION
ANNUAL REPORT

1997 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # L7zg¥5

1. Corporation Name

JW. COOPER COCO WALK, INC.

(3)

Principal Place of Business

2900 MCFARLANE ROD.
S8
COGONUT GROVE FL 3313

Mailing Address
2960 MCFARLANE RD.

$208
GCCONUT GROVE FL 3313360390

FILED'
Jan 29 1997 8:00am
Secretary of State

AN O

3. Date Incorporated or Qualified | 3a. Date of Last Report

. 05/15/1990 05/01/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ s 650210685 Not Applicable
Suite, Apt. #. et Suile, Apt. #, elc.
e ApL . el o, AP 5. Certiticate of Status Desired [ $8.75 aadttional
22] L 27| Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added to Fees
Zip | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 245:] m a0 Florida Statutes Dves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEVINE, MARVIN \ 81 Name
1
3015 GRAND AVENUE 82| Street Address {P.O. Box Number is Not Accaptable)
SUITE 177
COCONUT GROVE FL 33133 L

84| Cny

Zip Code

FL |®

agent | am fambar with, and accepl the cbligations of, Section 607 0505, Florida Statules.

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered
afice of registered agent or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as ragistered

information indicated on this annual report ar supplemental annual report s true and accura
I am an officer or drector of the corporalion of the receivar of trustee gmpowered fo axe
appears in Block 12 or Block 13 if changed or on an aftachment with

SIGNATURE: . W s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _

Stgualasa, bpwed 10 pratag pamie O tegislEred ager ard st § applcabvg {NOTE- Augistered Agant sxgnalure required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [}
me PD 7 ofcere 1ATITLE [J change [T Addition g
NAVE RAUCHWERGER, TODD 12 NAME §
seeer aooniss | 3015 GRAND AVE #177 13 STREET ADDRESS b
Gy 12 MIAMI FL 14 CITY-5T- 7P o
TILE Do [ CELETe 217 L Crange {1 Adgition | O
NAME LEVINE, MARVIN 2.2 NAME
street aporess | 3015 GRAND AVE $177 24 STREET ADDRESS
CiTy-S1-2F MIAMI FL 2 4CITY-ST- 2P
e [T ecete 31TMLE [T change T Addition
NAME J 3.2 NAME
STRIET ADDRISS 33 STREET ADDRESS
CITY-SI- 2P 34.CITY-§T-2F
TIE [T DELETE LITME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS H 4.3 STREET ADDRESS
CiTy-ST- 2w 44 CITY-ST- 2P
TIE (] DECETE 5.1TME L Crange (] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CiTY-§1- 2P 5.4 CITY-ST-2P
TITLE [} oeere 81 TTLE [ change [ Addition
NAME § 2 NAME
STREET ADDRESS 63 STREEY ADDRESS
GITY-ST-2IP 64 CiTY-ST-2iP
14, | do hereby certdy that the information supplied wilh this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stahites. | further certify that the

ind that my signature shall have the same lagal effect as if made under oath; that
this report as required by Chapter 607, Florida Statutes. and that my name

__/*fdz; Date ? i ; ; - ; ;ylime Phonie #
DYTASNY




