FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporabon Nare

M. E. COOPER CO.

DOCUMENT # P93000

075263 (2)

Principal Piace of Business

3920 LEANE DR
TALLAHASSEE FL 32306

Mailing Address

961 HARBOR DR.
KEY BISCAYNE FL 331451720
us

GG

3. Date tncorporated or Qualified

11/01/1863

3a. Date of Las| Roport

02/13/1996

2. Principal Place of Business

1]

2a. Malling Address

26]

4, FEI Number

58-3218758

Applied For

Not Applicable

Mm‘boumry
25

ol

[a0]

29]

Florida Statutes Yes

O ne

S At B ele sute. Apt ¥, stc 6. Certificate of Status Desired D $8‘75 Addlilional
;ﬂ et e e 51 Fee Required

City & Stare | Cily & State 8. Elaclion Campaign Financing $5.00 May Be
;_31_.. e e o 2;] Trust Fund Contribution Added to Fees

ap ip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Narne and Address of Current Ragisterod Agent

' 10. Nama and Address of Noew Reglstersd Agent

O'NEIL, WILLIAM M1
3920 LEANE DR
TALLAHASSEE FL 32308

B1

Name

Strest Address (P.O. Box Number is Not Acceptable)

83

84

City

FL

Zip Code

agent. | an famiiar with, and accept the obliga

SIGNATURE ...

Srgnalare: bypedd o ponted nare 28 regisencd aﬁs\’r

tions of, Secton 607 0505, Florida Statutes.

1. Porsaant 10 he provisions of Sections 607 D502 and 6071508, Flonida Statutes, the above-named corporation sUDMITs his sialement for the purpose of changing ils 16gsleTed
oflice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registerad

W aed e apphcabig

{NOTE Registered Agent signature' requirgd whan rainstating}

DATE

information indicated on this annuai report g
I am an officer or director of y
appears in Block 12 or Blogyf 1

SIGNATURE:

14. | do hereby cerbfy that the infarmation supplied with this Tiling does not qualify

hental annual report is true a
Leiver or trusles g
h

Ve
F AN R

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T DECETE 1 TMLE [TThange L] addilion
NaE ONEIL, WILLIAM Il + 2 NAME
sireet anoress | 3920 LEANE DR +.3 STREET ADDRESS
orv.srze | TALLAHASSEE FL 32308 1A 0TY-§1-29
e [ DELETE 21 TLE LT Cnange ™ T Addilion
NARE 2.2 NAME
SRELY ADCRESS 2.3 STAEET ADDRESS
Lnestae 4 2. 4CITY-57- 1P i
me ) orceTe 31TILE [ cCmnge T addition
hANKE 3.2 NAME
STREET ADDRZSS 3.4 STREET ADDRESS
CITY-ST-71p 34.LITY-ST-IP
THLE {J DECETE 41TMLE L] cnange T Addition
hANE 4,2 NAME
STREFT ADCRESS, 4.3 STREET ADDRESS
il ST 2P 44 CITY-ST- 7P
TILE T DELETE 51 TITLE L) change ] Aadition
hAME 5.2 KAME
STREE] ADLEESS, 5.3 STREET ADIDRESS
creseae | ) 54 CITY- §T- 1P
e [T bELETE 61 TILE J Change ] Addition
hANE 6.2 NAME
STREET ADDRESS 6.3 STREET S5
CiTr-ST- 71 64 mp&g .
or thyf exEmption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

#Courate and that my signature shall have the same legal effect as if made under oath; that
execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

YEED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

LV 20004

Dayime Frone #

L

Feb 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



