|
e |
FILE NOW: FILING FEE IS $61.25 ‘

~ NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE F | LE D
Sandra B. Mortham

Secretary of State Jan 24 1996 800 am
DIVISION OF CORPORATIONS Secretary Of State

|DOCUMENT # N3901 9)

1. Corporation Name

COOPPA NEWS, INC.

i T A

13550 SW 10TH STREET 13550 SW 10TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Dats Incorporated or Qualified Ja. Date of Last Rapovt
L 06/29/1990 02/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
B N T 650203486 Not Appiicabie
suite, #, elc. Suite, #, . "
oy Sute At 4, ete e, Aot # ete 5. Centilicate of Status Desired ] $8.75 aditonal
22 Y 27 Fee Required
__ City & State City & State 6. Election Carmpaign Financing $5.00 May Be
e g_*-ﬁl Trust Fund Contribution 0 Added to Fees
| Zn Country 21 Country 8. This corporation has iabilty for intangibie tax under § 199,032,
4] _ 2] 30 Fiorida Statutes [ ves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
B1]| Name
THIBAULT. KATHERINE M 82| Street Address (P.O. Box Number is Not Acceplabie)
13550 SW. TENTH STREET
PEMBROKE PINES FL 33027 83
B4[ Ciy FL as, Zip Code

| 17, Parsoant & the provisions of Sechons 617.0502 and 617.1508, Florida Slalutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the chiigations of, Sectian §17.0503, Flarida Statutes.
SGNatORE T - -
. __kiul‘lﬁﬂ?ﬂ‘“ nare of regetered agent and it it agicabi: (NOTE" Rogistered Agent sigral.re rece.ired whon reingtating) DaTE G
e ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 g
Wi REED) [JDELETE 11TLE OJChange — [Jadditon | &
hAMC THIBAULT, KATHERINE M. 1.2 NAME §
SIEET ADDRESS 13355 SW 8TH CT, H101 H 1.3 STREET ADDRESS o
poresi-oe | PEMBROKE PINES FL 33027 1ACHY-ST-2Pp o
e D [CJOELETE 21TIILE Octhange [T Additon |5
itk HYMES, MARION 22wt
SIMEL Aopess | 12800 SW 7TH CT., G105 2 3STREET ADDRESS
or-stae | PEMBROKE PINES FL 33027 2 400Y-51-70
TIILE TD [J0ELETE ERRIIN: [JChange [ Acditian
Nakt BERGER, ADELE 3.2 NAME
StheeranoRess | 12601 SW 15TH CT, V410 33 STAEET ADDRESS
_GIIY-5-2 PEMBROKE PINES FL 33027 34.C1Y-57-2P
T D [ IoeLere 41TNE [JChange [ Addition
Mahde ELL]S, BERNIE 4 2 NAME
swetravoress | 13550 SW BTH CT., Ad18 43 STREET ADDRESS
otv-stae | PEMBROKE PINES FL 33027 440TY-ST-2P
TILE PD CI0ELETE 59TILE {OJChange” ] Adoition
hAME HARVEY, CHARLOTTE 52 NAME
STHEET ADORESS 12800 SW 7TH CT., G407 53 STREET ADDRESS
_Giry-s1-7 PEMBROKE PINES FL 33027 54 CIY-51-2p
T VD [ JDELETE 61 1MMLE OJcChangs [ Addition
Nk LEVITTAN, ROBERT H 62N
SIRFE T ADDRESS 801 SW 133 TERRACE, K407 6.3 STREET ADDRESS
| arvsi-ze | PEMBROKE PINES FL 33027 B4 CITY-ST- 7P

4. | do hereby certify that the infarmation supplied with this filing is voluntarity fumished and does not qualify for the exernption stated in Section 118.07(3)(k), Fiorida Statules. | further
certify that the information indicated on this anmual repart of supplemental annual report is trus and Bccurate and that my signature shatl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustae empowered 1o execute this report as requiredt by Chapter 817, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ° WQJWWK ‘é/aﬁmefz %A‘“Q ;é%z/i(pﬁ Y30. $g0¢

" SIGN§TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTAR . . o




