FILE NOW: FILIN

G FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COOPPA NEWS, INC.

N39018

(9)

Principal Place of Business

13550 SW 10TH STREET
PEMBROKE PINES FL 33027

Mailing Address

13550 SW 10TH STREET
PEMBROKE PINES FL 330271681

FILED
Jan 27 1997 8:00am
Secretary of State

AR RGO

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

agent. | am farnihar wiih, and accept the obligations of, Section 817.0503, Flerida Statutes.
SIGNATURE

24/1996
2, Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 ;‘ Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc
P P 6, Certificate of Status Desired O $3'75 Additional
’EI E] Fee Required
Gity & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
;I ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglbte 1ex under g, 199.032,
24 F2s] 28] [30] Florida Statutes Qves [JMo
9. Name and Address of Current Registered Ageni 10. Nams and Address of New Registersd Agent
81| Name
TH'BAULT. KATHERINE M 82| Strest Address {P.O. Box Number is Not Acceptable)
13550 S.W. TENTH STREET
PEMBROKE PINES FL 33027 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this siatemnent for the purpose of changing its registered

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name ol regisieradt agent and tite if applicable (NQTE: Reglelarad Agent signalurg required when reinstaling) DATE —_

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1D [T oeLeTe 11 1TLE [T Change L] Addition g
WAME THIBAULT, KATHERINE M. 1.2 NAME ~
staee apoRess | 43355 SW 9TH CT, H101 1.3 STREET ADDRESS §
CITY-S1- 2P PEMBROKE PINES FL 33027 LACITY-ST-2P g
TIILE D [ oELere 21 TITLE [T change L] Addition
HAME HYMES, MARION 22 HAME
sreeer aopness | 12800 SW 7TH CT., G105 23 STREET ADDRESS
CirY-Si- 2P PEMBROKE PINES FL 33027 2 4CY-51-2P
TILE T [T pecete 3HTMLE [J change L] Addilion
NAMIE BERGER, ADELE 32 NAME
srreeraooness | 12001 SW 1STH CT. V410 33 STREET ADDRESS
CITY-ST- 2 PEMBROKE PINES FL 33027 34, CATY-5T-2P

-~ TINLE D [T DELETE 43 T0LE [ Change [T Addition
NAME ELLIS, BERNIE 4.2 NAME
staeer aooness | 13550 SW 8TH CT., A418 43 STREET ADDRESS
CHTY-ST-28 PEMBROKE PINES FL 33027 44 CTY-ST-2P
TILE PD [T peceTe $TALE [T Change [ Addtion
NAME HARVEY, CHARLOTTE 52 NAME
sireer aooness | 12800 SW 7TH CT., G407 53 STREEY ADDRESS
CTY-ST- 20 PEMBROKE PINES FL 33027 S4TY-ST-2P
TILE V0 [ DecETE 61 THLE L Change L Addilion
NAME LEVITTAN, ROBERT 62 NAME
sreeraooress | 801 SW 133 TERRACE, K407 6 STREEY ADDAESS
CITY -1 - 2P PEMBROKE PINES FL 33027 64 CITY-ST-21P

appears in Block 12 or Block 13 if chapged, or on an atlachment with an address.
T

SIGNATURE: .

W | I
T s W\

14. 1 do hereby certify that the (formation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

¥y-Y30 9501

HOMATURE AND TYPED OR FRAINTED NAME OF SIGNING OFFICER OR IIRECTOR

18/37

Daytime Phone # 0024031




