FILE NOW: FILI

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000022291 (5)
COOPER COMMUNICATIONS GROUP, INC.

Principal Place of Businoss

4464 SW. FIRESIDE CIRCLE
PORT ST. LUCIE FL 34863

2. Principal Place of Business
1 e s e n
Suite, Apl. #, etc.

]

Mailing Addiess

4464 SW. FIRESIDE CIRCLE
PORT ST. LUCIE FL 34953

R RTAR AR

3. Date (ncarporated or Quaified | 3a. Dale of Last Report

T oa Mallmq Address

Suite, Apt. #, etc.

- 03/20/1995 /R
| & 4. FF! Number Applied Far
=] PO _Bex 2712 | 65-0%71339 Not Appicabis

$8.75 Agdiional

. B. Certificale of Status Desired O .
E;I [ 27} — Fae Required
City & State | City & State 6. Flection Campaign Financing $5_00 May Be
E] e 23—' STUR RY, _Flesg oA Trust Fund Contribution Added lo Fees
24]

Zip Country | Zip __ Cauntry 8. This corporation has liability for intangitile tax under s 199,032,
2—5_\ L 2!ﬂ 32999« 30] s A Florida Statutes B ves [Ono
9. Name and Address of Current Reglstered Agent N ___10. Name and Address of New Registered Agent -

B1] Name

AMER'LAWYER B2i Strect Addrgss {P.O. Box Number is Not Acceptabie)

343 ALMERIA AVE.

CORAL GABLES FL 33134 83
84| Ciy

ssl Zip Code

FL

11, Pursuant to the provisions of Sactions B07.0502 and 6371508, Florida Stalutes, the above named corporation submits this slatement for the purpose of chan
or ragistarod agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. { am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ging its registered office

appears in Block 12 or Block 13,1

SIGNATURE:

SIGNATURE _ I . I SR B
Slgnsture, lyped o printsd nanw; of iy ihand tier aociizablo (NDTE . Resgilorad] Agaet siygielure requived when renstat rgh DATL

12. OfFIGERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

T P S METG ERE SECRETARY "'(‘S) [ Change DK, Acdition

NAME COOPER, CHRISTOPHER S 12 hawte RUTH K. cocopEr

STREET ADDRESS 4464 S.W. FIRESIDE CIRCLE 13SIHEET ADDRESS | YW ¥ St FIRE FIO0L  crmell

GITY - $1-20P PORT ST. LUCIE FL 34053 W0I-ST 27 | PodT  £7.  fverd 104 ey

TLE (] DECETE ZATLE TREASORE Wﬁ O] Ghang: g Acdilion

NAME 29 NAME CHRSTOFHEA S, cCcoopra

STREET ADRESS aswee aonrcss | YVEY S FrACSeot  erfel

CHY-§1-20 ) o o Retovesrar [Pt AN suece,  Flecdl IV¥esy

TITLE [ DELEIE 31TILE [] Change  [) Addilion

NAMF 32 NAMZ

STREET ADDIRESS 33 STREE] ADDRESS

CIy-57-21P . - 34Dy -ST- 2P

TITLE (C] DELETE 4. 1TITLE [] Changz [} Addition

NAME 4.2 hAME

STREET ADDRESS 43 STREET ADCRESS

Civy-81-21 L ) 44TV ST- 2P

TITLE [C1DELETE 5 1TILF [] Change  [] Addition

NEME 5.2 NAVE

STREET ADDAESS 5.3 STREET ADLRESS

CITY-5T- 2P ) i - o Rssaese e

TITLE [C] DELETE 5. 1TITLE [ Change ] Addition

NAME 52 NAVE

STREET ADDRESS 6.3 5TREF] ADDRESS

CIY-ST-2IP 64 CITY-51-2IP

f chgrfged, g an an altachment with an address

e
TYPED OR PRINT sfnmz OF SIGNING OFFICER OR DIRECTOR

CHargTOPHER 5,

14. 1 do hereby cerdify thal the informalion suppiicd with 1his filrg is voiuntanty furnished and does ot quality for The exemption stated in Section 119,073, Fiorda Stantes. | furher
certity that the infarmation indicated on this anual repor or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made undar
ocath; that | am an officer or direcior of 1he corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Floricla Statutes; and that my name

287 -

_COOPEA DM,JI:BQ-?G

Da)".w"ne Prove W

. _33¢-870%

CR2E034 (12/95)




