FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997 =

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000012872 (4)

1. Corporaton Marre

COPE PROPERTIES, INC.

Principal Place of Busingss W;\iz_n_n-lr-g Address
16765 5 US HIGHWAY 441 16765 § US HIGHWAY 441
SUMMERFIELD FL 34491 SUMMERFIELD FL 44316640

us us

FILED
Jan 14 1997 8:00am
Secretary of State

A

LRI

3. Dale Incorporated or Qualitied

02/13/1995

3a. Date of Last Report

01/23/1996

2. Principal Place of Business

x| 1209 SE 14th Terrace |z

Suite, Apt #. oo

Ocala, FL 34471

City & State
23] Bt

" T 2a. Mailing Address 4. FEI Number Applied For
PO Box 2646 Not Applicable
Slite, ApL #, eic. , . $8.75 Additiona)
,,,,,2ﬂ, Ocal a, FL 34478-2646 5. Certificate of Stalus Desired ] Fee Required
L iy & Siale 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added o Fees

2o - :_ﬁarr_}uwlry B ] i Country
24] 5| US 28] 30 us

8. This corperation has liability for intangibla tax under s. 199.032,
Florida Statutes [(dves [Ino

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

g, Neme and Address of Currahi Registered Agent
COPE, DAVID G 81] Name
44 S.E. FIRST AVE. 7
SUME 14
OCALA FL 3471 83
84| City

Zip Code

FL

1. POrsuant to ne provisions of Seclions 607 0
agent. | am tamilar with, and ascept e obigatons of, Section 607 0506, Flonda Statutes

SIGNATURE

502 andd 607 1506, Flonda Stalutos. the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of flonda. Such change was authorized by the corporation's board of directors. ! hereby accep! the appoeintment &s registerad

H s me gt e e sl a oo agent oo W T ag g Gt (NOTE Regsterad & yerd signalurs requured when rersiating) DATE

12, OF11CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @

TilLE D | GELETE LUTITLE Clchange T[] Adation | &

NAME COPE, DAVID G 12 NAME g

sneer sooress | 44 SIE. FIRST AVE, SUITE 14 13 STREFT ADDRESS i

Clfy &7 2P OCALA FL 344"_ - 14C/TY-ST 7P &
B e A T 20 TTLE I change ] Acdition { O

NAME 2.2 NAME

STREEY ADDRESS 23 STREET ADORESS

Y-S 2P _ 2 ACITY §1-21P

e N I T 3HIME [T cnange (] Adcition

NAME 37 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

CITY-§7- 70 34.CITY-ST- 7P

me 1T e [:l DELETE 41TITLE [:I Change D Addition

HAME 4.2 NAME

SIREE T ADOHESS 43 SIREET ADDRESS

gov-stae | ) - 44CY-5T-2P

T [T oEeTE 51TIMLE “TJchange [ Addilien

Nav: 52 NAME

STREET ADGFEES 53 STREE” ADDRESS

CITY- ST- 21 54 CiTY-5T- 2P

TILE e mflﬁ[ 6.1 TITLE D Change E Addition

HAME § 2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY- S1-2F 6.4 CITY-€T- 2

I 'am an oftiwer or direclor of the corpor
appears in Block 12 or Bigek 13 if cha“y

S'GNATURE: ’ DiveEROR (rsmd'r i

o, o on an attachmenl wiph an address

: o e
SIGNATURE OFFICER DA DIRECTOR

14, | do herehy cartify that the miormaten supplicd il 1his Tng does nol quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmalan indicated o this anaual rejyort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
oy or the: recevor of trustee empowered 1o exec ute this repert as reouired by Ch

ter 607, Florida Statutes; and that my name

0442308

(8/97  (32) 321-1bif

?



