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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s iy FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT

Secretagy of. Siali
DIVISION OF CORPORATIONS

1997

-

DOCUMENT # P94000039230 (5)

1. Corporation Name

FILED

Jun 27 1997 8:00am
Secretary of State

~ COPLEY FUND, INC.
ARG AR
245 SUNRISE AVE. %THOMAS . HENRY
PALM BEACH FL 33480 P.O. BOX 1178
§T. MICHAELS MD 21663-1176
3. Date Incorporaled or Qualified 3a. Dale of Lasl Roport
05/19/1994 09/03/1996
2. Principa! Place of Business 2a, Mailing Address

4. FEI Number O04-2 ‘?3 5-880 Applied For

21] EF[ APPLIED FOR Not Applicablo
Suite, Apt. 4, efc. Suite, Apl. #, o1c. i
P wte. Ap e B. Cerificate of Status Desired | 53'75 Addtional
E Z’;I F.o. Box 1139 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ea—] ;;I Trust Fund Conlribution [l Added to Fees

Zip Country 2ip Counlry

8. This carperation has liahility for intangible tax under s, 199.032,

24 _'2;] m m Florida Statules [:] Yes [:l No
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
HENRY, THOMAS C B1] Name
. 245 SUNRISE AVE 82| Streetl Address (P.O. Box Number is Not Acceplable} 7

PALM BEACH FL 33480

(‘. * ’ﬁ‘
3 ,‘ 84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Seclions 607.0502 snd 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,
SIGNATURE ) _ . e ) -
Signature, typod or printed name ol fegstered agent and bitle il ppplicabla (NOTVE : Regislered Agent sipnalure roquired when reinstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T DELETE 1AL [ change T[T Addibon
NAME LEVINE, RVING 1.2 NAME
stecr aooress | 315 PLEASANT ST. 13 STREET ADDRESS
orv-sr.2e | FALL RIVER MA 02721 1.4 CITY- ST- 7P
LE D U DECETE 21 THLE [Jcharnge ] Addition
NAME STERN, BURTON 22 NAME
stacer aopress | 222 THIRD 8T., #2325 2.3 STREET ADDRESS
orv-si-zp | CAMBRIDGE MA 02142 2 4CHY-51-2P
TinLE 1] [J peLETE 210 [J Change LT Addition
KAME RESNICK, ALBERT 32 NAME
staeer aporess | 5110 KESTRAL PKWY S. 3.3 STREET ADDRESS
Y- §T-21P SARASOTA FL 34231 34, CITY-57-7P
TILE D [T DELETE LTTINE [T change ] Addition
HAME JOBLAN, KEN 42 NAME
smeeraooress | 1357 RODNEY FRENCH BL. 43 STREET ADDRESS
orv-s-ze | NEW BEDFORD MA 02741 44 C1Y-51-7P
ML [T pecene 5.1 TIILE ~ [CJchange [T addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST-21P t 54 CTY-8T- 2P
TE [T oeeete &1TITLE [Jchange  [.] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP 64 CITY-ST-2IP

14, [ do hereby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

1 am an officer or ditector of tho corﬁoralion or the receiver or trustes empowerad 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my namge

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

PR \ sreba o] 1ai g ATEE LT

~l s Y 2 T

CR2E034 (9/96)



