FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M. E. COOPER CO.

P93000075263 (2)

AN

Principal Place of Business Mailing Address

3320 LEANE DR 96! HARBOR DA
TALUHASSEE 1. 32008 KEY BISCAYNE FL %3143 DO NOQT WRITE IN THIS SPACE
us T T
3. Date Incorporated or Qualified
11/01/1993
2 Pnncapal Placgeof Bupiness 2a. Malllng Addr 4, FE! Number Appliod For
M éﬂ. WM S20 3 é "y @ 59-3218758 Not Applicable
t A L. #, at Suite, Apt. #, et i
Su te. Ap ote. 2_’ ulte. Aa ete. b. Cortificale of Stalus Desired D $8F.9795H:§jirt:;nal
Cj /2 State Cily & State 8. Fleclion Camnpalgn Financing $5.00 Mey B
23 ZMIMT /Csy ?L’ &M/Mrﬁy % Trusl Fund Contribulion Added to Fees
i

Zip

P3pf VA L Sy Y VE

mCoﬂntry V\r 4 8.

This corporation owes or has paid the curient yaar Intangible
Personal Property Tax due June 30. Oves [nNo

0. Name and Address of Current Reglistered Agent

10, Name and Address of New Reglsterad Agent

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

81] Name D’VEJC M///M ‘m

82| Stregl Address Box Nomber is AcceplabF )
L8 Moarbin ZJA?'
83 f

Mcﬂ

owghowr  [ey FL [®| B750F

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutos, 1he above-named corforalion submils this staton

office or registered ager, or both, in the State af Florida Sueh change was aulhorized by the carporation’s heard of direclors. |
agent. | am familiar with, and accepl 173 hhgahons ol, Sechon 607.0505, Florigh S
sanature _OMeErl, Wi/l p

#t for the purpose of changing fis registerad
ereby accept tha appointment as registered

(-5 f

Signaiure. typed o prifted neme of reglsimied agem and itk i appif'éu(. INOTE. Registered Agont signalute requred when romstating) OATE P~
12. OFFICERS AND DIRCCTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12 o
TITLE 1] T DELETE 11 TILE [#Thange L] Addition :C-l
e ONEIL, WILLIAM I T2 ONE1C | il ﬂ 3
seeraporiss | 3920 LEANE DR 13STREFT ADDRESS | &= 3. 73 ’ 69/ Q
OITY - ST-2P TALLAHASSEE FL 32308 14.CITY-$T- 2P oS AaeGanlrs I
THLE MIPAGE 21TIE Lt '7 (AL Addilion |O
NAME 2.7 NAME
SFREET ADDAESS 2.3 STREET ADORESS .
CITY-ST-2P 2.400Y-5T-21P
TIMLE CJ oecere 3.4 TILE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2P 34.GITY-ST-2IP
THLE 7 ottete 41T00LE [Jthange [T Addstion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-5T- 2P
TILE ] DELETE 51THLE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY-§T-2IP 54 GITY-51-2IP
TITLE [T DELETE 6.1 TLE [Jchange T Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY- S1- 2P SACITY-81- 2P

14, | hereby cerldy that the information suppliod with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplermnental gnnual repaort is true andgaccurate and that my signature shall have the same legal effect as it made under oath; that | arm an
officar or director of the corporation or the re 3y lrustee empowerghd 1o execule this reporl as required by Chapter 607, Florida Stajules; and thal my name appears in

Block 12 or Block 13 if changed, or gh gn ajg vitfy naddres‘
N S e I G T G383 994

{1 &SI ATIIDE.



