SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE 00/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25)

1988

NONPROFIT FLORIDA DEPARTMENT OF STATE
COREOBA“ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State _

. DIVISION OF CORPORATIBRE ™

1. Corporation Name

 DOCUMENT #

N97000002015 (2)

COMPREHENSIVE OUTREACH PROGRAMS {COPI) INC.

12900 GRIFFING BLVD
NO MIAWI FL 33161

Principal Place of Business

Malling Address

12000 GRIFFING BLVD
NO MIAMI FL 336!

FILED
Oct 07 1998 8:00am”
Secretary of State

AR

3, Date incorporated or Qualified

Fg4107a997
4. FEINumber Applied For
65-02579%> [T

SIGNATURE

agent. | am famlliar with, and accep! the obligations of, section 617.0503, Florida Statutes.

. . Mailing Ad -
2. Printipal Place ¢f Buslness 2a. Mailing Address 5. Certificate of Status Desired E $8.75 Additional
;‘ﬂ ;;] Fea Required
Sulte, Apt. #, ele. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 [27] Trus! Fund Contribution Added 1o Fees
City & State City & Stata 7. s this nonprofit corporation a homeownerg association?
|23 28] Yes EN:;
Zip Country Zip Country B. This corporation owes or has paid the cufgent year Intangible
24 ;ﬂ ?91 —;6] . Parsonal Property Tax due June 30. ﬁ‘(es No
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE. LARRY 82| Street Address (P.O. Box Number Is Not Acceplable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-8343 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purposs of chal In? ts reglstered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

Slgnaturs, typed o printed neme of registerad sganl and fkle ¥ mpplicable.

{NOTE: Reglstered Agant eignalure reguired whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) - 11TME
NANE FY'Q;S;C{ "’-n‘&} S/E O - D [ oeere - Change [ Addiion
I Reqe ¥, Johnoson ‘
BTREET ADDRESS 1.3 STREET ADDRESS
y ¢ Gav 0 105BIvd
orvstze | Ko, algsdendt i Fi 33123 14 CTY-STZP
TTLE MO Preg{dach - [ cetere 21TMLE [ thange {_] Addition
NAME Mmu\—;# e pwcﬂr,-t 22 NAME
stReETADORESS| /T T 20 ANV L Opag. 2 STREET ADORESS
CITY-STZP Love) Cit, L R[eno$ 240ITYSTZIP
T Secrerfendy “Treccyreplonee [ ~ = [ cnange 7] agation
NAVE -MiLl-iCent Thempsonr 32NAE
STREET ADDRESS gy;p Ay W#ﬁ v 33 STREET ADDRESS
cmisTIP  |[F¥VT e ,_',. L By ‘ 34 CITV-ST-ZP
TTLE :’@nn o “TRTE - -‘ﬂmﬂ&‘[l DELETE 41TME [ crenge ] Additon
:::EEETADDRESS Fo© AiEL 2l B :j::MREEETADDRESS
CITY-S1-21P Miginy 3 4 331 3¢ 44 CITVSTZP
TITLE OPEAR 100 Mareser o I3 [ oeere 51 THLE Dlchenge [ Additon
NAME L., Iy "I‘O S0 5.2NAME
STREETADDRESS | . 2 Sy o> G ~C, |V¢ 6.3 STREET ADDRESS
CITYST-2IP No, M0, 3 FL 331l [j'! B4 CITY-ST2P D 5
TITLE DELETE 61TME Change Addltion
NAME 62 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2)P 6.4 CITY-5T-2IP

Indicated on

14. [ hareby oerlt?\at the information supfﬂlad with this filing doas not quali

plemantal annual report Is true and accurate and that my signature shall have
an officer or ditector of the corporailon or the recelvar or frusiee empowared o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 ¥ changed, or on an altachmani with an address.

SIGNATURE: “‘WAQM .P./Lumdie,h#.

is annual reporl or sup,

he same legal effect as If made un

(B

i
~ -

for the exemption stated In section 119.07('3)(i). Florida Statutes. | further certify that metlrr:ﬂ:rlmation
r oath; thet | am

SIGNATURE i’#"’ TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

—f/m{(g/‘iﬁ’

Daytime Prione §

CRZE037 (5/98)



