NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004329 (9)

1. Corparation Name

COOPER CITY COMMERCE CENTER-NORTH, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Malling Address
15400 WATERMILL RD. 15400 WATERMILL RD.
DAVIE FL 33331 DAVIE FL 33331
3. Date Incorporated or Qualified 3a. Date of Last Repon
0972071983 05/01/19%5
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
21] 26] 2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
Lite, Apt. #, el uite, Apt. #, etc 5. Certificate of Status Desired ] $8.75 Addional
22 ;\ Fee Required
| City & State City & State 6. Etection Campaign Financing $5.00 may Be
33] E] Trust Fund Contribution o Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [20] 30} Florlda Statutes O Yes OINo
9, Name and Address of Current Reglstered Agent 10. Name and Addrese of New Regisiered Agent
81| Name ‘
KRAWEC. EUGENE J 82| Strest Address (P.O. Box Number is Not Acceplable)
15400 WATERMILL RD.
-DAVIE FL 33331 83
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fioriga. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| SIGNATURE Tsignarire, typed o prined ramé of registered agent 6nd Tihe If Bapicabin (HOTE: Rogistarad Agent sgnaturs requi-ad when renstaling) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
WL DV CIDELETE 1ATITLE : ] f3Chnge [ Additon | =
NAM: CASSIDY, EUGENE F 12 NAME r - ot o b
street aooress | 1408 NORTH WESTSHORE BLVD, SUITE 908 19 STREET ADDRESS |- =~ & -~ SET T e e §
CAIY-S1-21P TAMPA FL 140ITY-S1-2P . s o
TILE ppP [CIDELETE 21TILE [Ocrange [ Addtien O
NanE STORY, STEPHEN F 22 NAME
streel aooress | 1408 NORTH WESTSHORE BLVD., SUITE 908 23 STREET ADDRESS
CITY-5T-21P TAMPA FL 2 ACITY-S1-2P
TILE D [JDELETE 31TLE OChange ] Addition
NAME KRAWEC, EUGENE J 32 NAME
sl anoress | 5092 S. UNIVERSITY DR. 33 STAEET ADDRESS
Ciy-51-2p DAVIE FL 33328 34, CITY-ST- 7P
e ST JCIDELETE 41 THLE S [Changs  §] Addition
NARE CAPPELLO, VALARIE G. 4 2 NAME Tramontano, Lillian
siveet aporess | 1408 NORTH WESTSHORE BLVD., SUITE 908 aasmeeraooness [ 1408 North Westshore Blvd.Suite 908
Q1Y -§1- 218 TAMPA FL dworv-s1-z2¢ | Tampa, Fl
e [ JDELETE 5.1 TITLE [Jthange  [] Addition
NANE 5.2 NAME
SIHEET ADORESS 5.3 STAEET ADDRESS
CITY-5T-2IF HACITY-5F-21P
e CIDELETE 61T0LE CJChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY- 2P 64CITY-51- 7P

pl ed with thls filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
a8 emenlal annual report is true and accurate and that my signature shalt have the same legai effect as if made under
or trusise-pmpowsred to executs this report Bs required by Chapter 617, Florida Statutes; and that my name

an pAdrg
2/12/96 813-287-00%3

: {G OFFICER OA DIRECTOR Date Deytina Prone ¥

14. | do hereby certify that the information
certify that the information indicatgd
oath; that | am an officer or_ohr
appears in Block 12 or B\‘gc

SIGNATURE:

r




