FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

COPIT CORP.

P93000065242 (8)

Principal Piace of Businass

10835 SW 09 ST
MIAMI FL 33178

Mailng Address

10335 SW 09 8T
MIAMI FL 33176-271¢

FILED

Jan 28 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

09/20/1993

3a. Date of Last Report

02/16/1996

SIGNATURE

T ahut

2. Principal Piace of Busingess 2a. Mailing Address 4, FEI Number Applied For
— 25] 650521472 Not Applicable
Suilee, Apt #, elc Suitc, Apt #, elc. N ‘ $8.75 additional
2 -2 ﬂ B. Certificate of Status Desired D Fee Required
Crty & State | Gy & Siate 6. Election Campaign Financing $5.00 may Be
23 . 28] Trust Fund Contribution Added to Fees
p | Counry £ip Country 8. This corporation has liabitity for intanglble tax under 8. 199.032,
2_4| 251 ;' ;l Florida Statutes Clves [lno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ARMAS, MARIA B[ Riare
10335 SwW 99 ST 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
B
84| City 85| Zip Code

FL

Mn:h 1

SO e ol e tencd gt and Bl & apalcati

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flanida Stalutes, the above-named corporation submils this statement for The pLrpose of changing fis regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familar vith, and accep? the obhgations of, Section 607.0505, Florida Statutes

(OTE: Regstored Agem signature reguited whaen reinstating)

DATE

12, OFFICE RS AND DIREGTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IILE PVST [J OELETE I VATITLE [T change L] Addition
HEME ARMAS, MARIA 1.2 NAME
strer anonres | 10335 SW 99 ST 13 STREET ADDRESS
QTS MIAMI FL 1AGHTY-5T-2P
T E [T oecete 21MTLE [Jchange ] Addition
HAME 2.2 NAME
STHEE] ADDRE G 23 STREET ADDRESS
5129 , - 2 4 CITY-ST- 7P
TILE - [T pELESE 31 TILE [JChange ™ T Addition
HAME 3.2 NAME
STREED ADDFE 58, 33 STREET ADORESS
| oresize | ) 34.CITY-S1-7P
T U] pELete 41TILE L) Change [T Addition
NAME 4.7 NAME
SIAEET ADISESS 43 STREET ADORESS
CiTE-50 20 - B 44 CITY-ST.2IP
KT i l:[ DELETE 51 TIILE [ change T Addition
NAvE 5.2 NAME
STHEFT AODAE 55 5.3 STREET ADDRESS
Iy 5171 - ) 5.4 CITY-ST. 2P
THLE [ DECETE £1TTLE L change ] Addition
NEME £.2 NAME
SIREFT ATDRL 6% 6.3 STREET ADDRESS
CITY- ST 2 £.4 CITY-5T- 2P

L ara an of

14. [ do hereby cortly thal the lormation supalied with this Tling does not quality for the exemption stated in Section 119.07(3)(¢), Florida Statutes. 1 further certity tha! the
inforrnaton indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that
cir o directon of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ADPCATS in Block 12 or Black 13 H changed, of on an attachment with an address.

SIGNATUFIE:M"/)I[’ .l (, . /”hh/,b:)

l/ﬂo/ﬂ? 2N ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR

Data Paytime Fhong ¥

"CR2E034 (9/96)



