FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - e
CORPORATION
ANNUAL REPORT

1996

RS FLOFEDA DEPARTMENT OF STATE

: Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

R o
o wp v

DOCUMENT # P95000054988 (7)

1. Corporation Name

COPLEY MANAGEMENT, INC.

i

AN A

Principa! Place of Busingss Mg;;hng Address
8240 S.W. STATE ROAD 200 8240 SW. STATE ROAD 200
OGALA FL 34481 OCALA FL 34481
I Date Incorporated or Qualifieti | 3a. Date of Last Report
e | 07n7ees
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
E____________ e ,,gﬁl,,,,,,,,,, o R 57~ Frasetau Not Appiicable:
. #, elc ite, Apt. o i
Suite, Apl. 4, etc | Suite, Apt ket 5. Corbicale of Status Desrad 0 $8.75 Additional
22 27| Fee Required
Gity & State | Cny & State 6. Fiection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contrbution Added to Fees
2P Cauntry | _ Gountry 8. This corporation has liability far intangiole tax under s 199,032,
24 ~ [a8} 29 30| Florida Statutes O] Yes e
9. Name and Address of Current Registered Agent __10._Name and Address of New Registered Agent
81| Name
STONE, JAMES C 82| Strect Address (PO Box Numiber is Not Acceniatie)
8240 SW. STATE ROAD 200
OCALA FL 34481 83
84| Cry - FL ssl Zip Code

11. Pursuant 1o the pravisions of Sections 607 0607 and 6071508, Florda Statutes, the above named (f(ll'[;’:ﬁ:()n submits this staterrent for the purpose of changing its registered office
or registered agenl, or both, in the State of Flaida Such change was adathonzed by the comporation’s baard of directors 1 hereby accept Lhe apponiment as registered agent. | am
farnihiar with, and accept the ohiigatons of, Section 607,505, Florida Statutes.

SIGNATURE . o s e L e e e
SIgv a1 Typand OF D nilead Rt e €of frig S teet ] 3L o el it o o At ITE TR snhoanand Aagp il oo ibiars fow oaten b 4 restind-rmg AT

12, OFFICERS AND DIFEGTORS 77 13. L ADDITIONS/CHANGLS TO OFFIGERS AND DIREGTORS IN 12

THTLE PT [1 DELETE T ITIE {1 change [ Addition

NAME STONE, JAMES C 12 Nawté

saeeranoress | 8240 SW. STATE ROAD 200 "3 STHEL [ ADDRESS

CiTY-S1-21P OCALAFL34481 e oTy- 1A

ns Vs (] OELETE 2 10 [ Cnange [ Addtion

hAME STONE, SHIRLEY S 27 hant

sireetapoRess | % 8240 SW. STATE ROAD 200 3SR ADORESS

ciry- 512 OCALA FL 34481 24CHY-ST-2 » B

TITLE [JCELEIE 3 1TILE [ Ctange [} Addition

NAME 37 NAMF

SIREET ADORESS 33 STREET ADDRESS

CITY -51-21P B o 34CITY-§1- 710

TITLE [ I DELETE 41 TITLF [] Change [ Additon

NAME 42 HAME

STHEET ADDRESS 4 35TREEY ADDRESS

CNTY-51-2P o o c4CIY-§1- 7P

THLE [ DELETE 5 1TILE [C] Changs [ Additioa

NAME 52 HAKIE

STREET ADDRESS 53 SIREET ADDRESS

CiTr-ST-2P 54CTY-SI-2P

mwe [J DELETE £1T1ILE i ’ [[1 Cnange {71 Addition

NAME €2 NAME

STREET ADDRESS 63 STREE ADDRESS

CTv-$1-20 64 LIY-S1-7IP

14. 1 do hereby certify that the in"orimation supplaed with this Bling is voluntarily furmishied and does nat qualify Tor 1he exeniption stated i Secton 119.07(3)ik), Flonda Statutes. | further
cerlfy thal the information indicated on 1his annual report or supplementa’ annual repon is wue a accorate and that my signature shail have the same legal effect as it made under
oath: that | am an officer or ditector of the corparation or the receiver or Lrusles ermpowered 1o exocute this repor as required by Chagpter 607, Florida Statutes; and tha my name
appears in Block 12 or Block 13 f changed, or on an attachement with an address

SIGNATURE:  Fhulegk eltore - Smpso S. Srong GgriL 16 , 499 352 354-2202

0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Pt s b

CR2E034 (12/95}




