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

"""""" PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham

W3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000022291 (5)

1. Corporation Narme

COOPER COMMUNICATIONS GROUP, INC.

f?\nv:r-;)—'ﬂace of Business Mailing Address

4484 SW. FIRESIDE CiRCLE P O BOX 2712
PORT ST. LUCIE FL 34853 S';UART FL 34095212
v

FILED
May 14 1997 8:00am
Secretary of State

T

3. Date Incorporated or Gualified

03/20/1995

3a, Date of Last Report

05/01/1986

20) 0]

|2 Frincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
215039 S€ fine aver w2l 650571339 Not Applicabie
;;l Saile Apt # ot FE\ Suile, Apt. #, elc. 8. Ceriificals of Status Desirad 0 Si;zsﬂmi:gnm
™ Cily & State City & State 6. Election Campaign Financing $5.00 May 8o
23] sTvart RLop DA |28 Trust Fund Contribution Added to Foes

& Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.

Florida Stalutes Rvyes [INo

14l
2] 3wY¥97 |5] 0sA

) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER B1] Name
343 ALMERIA AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33tM
83
B4| City FL 85| Zip Code

agent | amlamiliar with, and accept the obligations of, Secton 607.0508, Florida Statutes.

1. Pursuant i The provisions of Sechions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
ofhce or registered agont, or both, irs the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment &s registerad

CR2E034 (9/96)

STREED ADURLSS 4.3 STREET ADDRESS

SIGNATURE B s ypolt @ praced name ol reg starsd agent and hiie il applcatle. (NOTE: Registarag Apeni signalure requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PT [T oeletE 11TITE Ll Change L. Addition
KA COOQPER, CHRISTOPHER & 12 NeME
st anoness | 4464 S.W. FIRESIDE CIRCLE 1.3 STREET ADDRESS
oy S1- 2k PORT ST. LUCIE FL 14 CITY-5T-2IP
M 178 T T DELETE 21TME [T oranga 1.3 Adction
KANE COOPER, RUTH A 22 NAME
swert avoness | 4464 SW FIRESIDE CIRCLE 2. STHEEY ADDRESS "‘
GITY - §1- 2P PORT ST LUCIE FL 2.4 0ITY-81-2p
TirF [Torere AATITLE L] Change LI Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
P‘g!ﬁfj!i__ B S 34 CITY- ST- 29
L ] DELETE 41TME I change ] Addition
NAME 4.2 NAME

[ oimy-S1-2p B4 CITY-$T-2P

oresl-ae ) A4 CITY-51-2P

TILE 7 DeLere 51TILE T change ] Aduition
NAME 5 2 NAME

SIREE] ADDRESS 5.3 STREET ADDRESS

Ciry-5T-2iF 54 CAY-8T-2P

TINE 7 DELETE 61 TILE [} Changs L] Aodition
NAME 6.2 NAME

SIRFET ADDAESS 63 STREET ADDRESS

appears in Bock 12 or Block 13 ikhangad, or on an attachment with an address. '

SIGNATURE:

0 TYPED OR PRINTED NAME OF BIONING OEFICER OF DIREGTOR

14, 1 'do haraby certily that the nformation supplied vath This Fling does not qualify for the exemption stated In Saclion 119.07(3)(1), Florida Statutes. | further certify that the
wfarmation indicated o this annual reporl or suppiemental annual repod is true and accurate and thal my signature shatl have the sama lepal effect as If made under oath; that
I am an officer or girector of Ihe corporation or the receiver or truslae empowered to execute this reporl as required by Chapter 807, Floriga Statutes; and that my name

<1
33¢-2709

Dare Daytre Phone #
o470




