FILE NOW: FILING FEE IS $61.25

NONPROFIT s
CORPORATION ey
ANNUAL REPORT

1996

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

DOCUMENT # N94000006102 (7)

1. Corporation Name

COPANS UTILITIES ASSOCIATION, INC.

Principal Place of Business Maiting Address

200 W. COPANS ROAD
POMPANO BEACH FL 33064

200 W. COPANS ROAD
POMPANO BEACH FL 33064

AT N R

3. Date Incorporated or Qualified 3a. Date of Lasl Report

12/12/1994 10/06/1995
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650572399 Nat Applicable
- Suite, Apt. #, etc. El Suite, Apl. #, elc. 5. Certificato of Status Desired O $3F_;fei‘:gjirt;%na|
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28/ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
m -2—5| El m Florida Statutes [ Yes w No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CONKLIN, KENNETH W 82| Slrest Address (P.O. Box Number is Not Acceptatie)
200 W. COPANS ROAD
POMPANO BEACH FL 33064 &
84| City Zip Code

FL

hridg! Statutes.

13 Flreuant o he pragsions of Sectiorg £17.060% and 6371608, FjbidglStalates, the above-named sorporation submits this statamant for The purpose of changing is registered office
or registered agept, & both, in the J14te of Flarila. Syth han%e as authorized by the corparation's board of directors, | hareby accept the appointiment as registered agent. | am
famiiiar with, angfagéapt the gifigaons czze/m‘ n §17 £503, Fori

(A.B;é’é

SIGNATURE -/ }Ar £, N
Sigharurd typed or printegd ame of ragstered agent and tika il appil INOTE: Registered Agen! signalure required whan reinstating)

P12 | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i PSD / CIOELETE I 11 TIMLE Change  [] Additian
N CONKLIN, KENNETH W 12N
sweeranoress | 200 W. COPANS ROAD 1.3 STREET ADCRESS
CITY-ST-21P POMPANO BEACH FL 33064 1.4 CITY- 5T- 2P
TILE D [CIDELETE 21TIME [lthange [ Agdition
hAME GUARINO, LARRY 22 NAME
stacen apoRess | 3114 WEST ALLEGHENY AVENUE 2 3 STREET ADDRESS
Ciry - §1-2F PHILADELPHIA PA 19132 2 4CITY-ST-2P
TITLE vD [C]DELETE 31TITE [JChange [ Addition
e FORMAN, H. COLLINS 32N
steet apcress | 350 S.E. 2ND STREET 3.3 STREET ACORFSS
onv-s1-20 | FT. LAUDERDALE FL 33301 34.CITY-ST-28P
TILE {CJoeLete 41TITLE Ochange  [J Addilion
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-51-2P 44 CITY-§T-21P
TILE [ DELETE 51TITLE OCnange [ Addition
HAME 52 NAME
SIREE [ AQDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-5T- 2P
TILE CJOELETE §1TILE [cChange [ Addition
NAME 6.2 RAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2iP

appears in Block 12 or Block 13 jfchanged, or fin #n attdchigent wi

SIGNATURE: _ —tw/% 2.

certify thal the information imeieatad on this annual report or suppiementgl annual report
oath; that | am an officer or directyr of the ccurpc;aﬁ n or tha receiver o tpustee e

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,073k}, Florida Statutes. | further
j& true and accurate and that my signature shall have tha same legal effect as if made under
red to executa this roport &5 required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND 1'DTED OF: PRINTED NAME GF BIGNING OF

N
ER'OR DIRECTOR

s sofgpf e

CR2EQ37 (12/95)




