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

ANNUAL REPORT

1998

Wt Secretary of State
DOCUMENT # P95800

1. Corporation Name 0022291 (5)
COOPER COMMUNICATIONS GROUP, INC.

O A

ital annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath, that [ am an

indicated on this annual repart o supplen
coaivorgr trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

officor or diractor of 1he corporationgor th
Block 12 or Block 13 it changed, gf on ;

st -

rFYr SSFL I Y = /’)

COF?ESF‘;%ON & . . ‘e\%\ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

Principal Place of Business Maiting Addross
5039 8E PINE RIDGE P O BOX 2112
STUART FL 34497 STUART FL 34895
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Businass | 2a. Maiing Address 4. FE{ Number Applied For
21 e ?_6] 65’%71339 Not Applicable
Sulte, Apt. #, elc Suite, Apt #, etc | i
P — 4 5. Certificale of Status Desired [l sa 75 Additional
22 ] N 27] ) Fee Required
City & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
;;l [ ZT'l Trust Fund Contribution Added to Faes —
Zip | Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
?4] 25] o 23' o 30 Parsonal Property Tax due June 30.  fflyes  [JNo
9. Name and Address of Current Regislered Agent B . 10. Name and Address of New Registered Agent
AMERRAWYER 81| Name
343 ALMERIA AVE. 82( Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, Lhe above-named corporation submils this statemaent for the purpose of changing lts registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's beard of direclors | hereby accept the appoiniment as registered
agenl. t am familiar with, and accept the obligations of, Section 6070508, Florida Statules.
SIGNATLRE e e e e -
Signglurc. Typsrd o preind name of "'w'"“rf',",ﬂ‘i‘, And el appilcatiler {NOTE - Registored Agent s.gnalure ragsined when teinstaling) DATE f‘:
12, OFMICE RS AND DIRE CTONS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Lid) T DELETE TATLE D change  TJ Agdition | =
NAME COOPER, CHRISTOPHER $ 1.2 NAME §
sweetaooness | 4484 SW. FIRESIDE CIRCLE 1.4 STRECT ADDRESS S
CITY-ST-2IP PORT ST. LUCIEFL 14 CHY-5T- 7 o
TITLE k) [T oerete 217 [T ehange [ Addition |©
NAME COOPER. RUTH A 2.2 NAME
STREET ADDRESS “64 sw FlHEs{w CIHCLE 2 3 STREET ADDRESS
CiTY-51-2iP PORT ST LUCIE FL L 2.4CITY-51-2IP
TInLE 1T DeCeTE 31 TLE {TChange [T Addwon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-51-2iP L 3.4 CITY-ST-2IP
TILE [ pECETE A1 TMLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 44£0Y-51-20p
TITLE [ DeLETE 5ATITLE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-op _ 5.4 CITY-§1-2IP
TITLE [ DELETE B.1TNILE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP [ 64 CITY-57-2IP
14. 1 hereby cerfity that the ot malion supphod wilh ks fiing does hot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information



