FILE NDW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

B
1. -
L

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

'DOCUMENT #

. Corparation Mare

COOPER CHARTERS, INC.

P92000011689 (6)

Frincapal Place 6f Basinass

163 DEVON WOOD WAY
VERO BEACH FL 32063

[?.11

Ma:

ng Address

163 DEVON WOOD WAY
VERD BEACH FL 320832727

FILED
Apr 14 1997 8:00am

Secretary of State

AR R

3. Date Incorporated or Qualified

3a. Date of Last Repon

6. Certificate of Status Desired

d

, 12114/1982
. Mailing Address 4. FEI Mumber Applied For
58-3163073 Nol Appicabla
Suite Apt, ¥, olc. $8.75 Additional

Fee Raquired

 City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

St Ant #oelc

N Cily & Sra‘e

] 2 o Caunlry
2] 2s|

20

fip Caounlry
30

8. This corporation has liabilily for intangible tax under §. 199.032,
D Mo

Floride Statutes

Yos

COOPER, RAYMOND P
163 DEVONWOOD WAY
VERO BEACH FL 32063

9 Name and Address of Currenl RAeglstered Agent

10. Name and Address of New Reglstered Agent

81| Namgs

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL

85| Zip Code

S ATURF

T Parsoen B e provisions 6f Soclions 6057 0502 ana €07.1508, Fiarida Blalutes, the above-named corparalion subrmits his statement for e purpose &f changing iis registered
nopstend agent, or bota, in the Siate of Florida, Such change was aulhorized by the carporation's board of directors. | hereby accep! the appointment as registered
nandiar wlb, and accepl the obligations aof, Sechion 607 0505, Fiorida Statutes

PR :q.:r e |:,j..‘.| [NCEEANIRS o rl el e ﬂr tandd Hle 1 apgucable {NOTE Registared AQent sigoature required when reinstaling) DATE
12, _OFFICERS AND DIRECTORS l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IR DPST T [ Decere 1ATILE J Change [T asdition
Kane COOPER, RAYMONO P ‘ 1.2 Nae
sterranon < | 163 DEVON WOOD WAY 1.3 STAEET ADDRESS
s e | VERQ BEACH FL 32063 1A GITY-§T- 2P
LT o T peLkrE 21 TIRE [Clthange L1 Addian
hAMS 7.2 NAME
STHEED ADDRZSE 2.3 STREE! ADDRESS
2.4 GITY-5]- 2%
- - T [T orETe ATME [ change [ Addition
LAkt 32 NAME
S1Ac7 | ALDHE S5 33 STREET ADCRESS
| Lveshze 34 LITY-ST-7IP
11 [J DELETE 4HTILE L Ghange [ Addition
nabt b 4.2 NAME
STH-EDADHEE S 4.3 SYREET ADDRESS
o 44 CITY- 51 2P
[T DeLeTe 51TMLE [T Changs §,[J Addmon
[ 5.2 NAME
STHEE T AbE:rn 5.3 STREET ADDRESS /
G sE A _ B 5.4 CiTY-5T- 2P f i‘{
s [T DeCeTe 6111LE CT Crange™ [T Adaitiod
o 62 NAME EO0D021440 16
SIHEE T ARG 5 3 STREET ADRESS -D4/1%¢ 9?"'“01092""’002
| CHv-sr 2 L B4 CITY-S7-2iP ***155 DD
14, 1 clo e eriily that P armiation wpphed with this filng does not qually for the exemption staled in Section 118.07(3)i), Floridda Stalutes. | further certify that the
itifutinat sabiel on ths <mrml riporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Pamar ofhoor o director of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name

apaars e Bock 12 or

SIGNATURE:

ChY13 il changed. or on an altachment with an address.

SI&%ANU TYPED OR PmNTI.D NAME OF EIGNIN

OFFICEFR DR DIRECTOR

illﬂmwmmﬁ&pm,ggﬁszﬁl

NAEY 1204

Daytime Phone &

CR2EC34 (9/96)

Py vy



