FILE NOW: FILING FEE AFTER MAY 1S $225.00

] " PROFIT -
CORPORATION
ANNUAL REPORT

~ 1996 | EAE visior
DOCUMENT # P95000063921 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretacy of Stale

DIVISION OF CORPORATIONS

COOPER REAL ESTATE, INC.

DMKV T

3a. Dateoflast Repol

7’(}@;13] -Place of Business o Mailing A(Ir;fésg
3326 GATEWOOD DR 36828 GATEWOOD DR
SARASOTA FL 34232 SARASOTA FL 34232

'3, Dt incorporated or Quahhed
08/17/1995
&P Number T T ' [ Applied For
65 —060Y08S | lwiavam
$8.75 Additional

77%’5‘.;&& Flace of Business 1 2a. Mailing Adcress

21| . _ N

Sui-t-o‘_Abt. ¥, elc." )

- 5. Cenificate of Status Desiredl
@ - . ;l 1 Fee Required
| Oy & State - City & State 6. Flection Campaign Financing O $5_00 May Be
23| 28] Trust £ und Contribution = Added to Fees
| Zm | Country - Zip | Couritry B. Thiz comporation has liabwity for inlangilye tax under s 199.032,
24| 25| 29| 30 Florida Statles [ ves Do

9. Name and Address of Current Ré‘g‘l_s_te_r_e_q_ig'gr}f

77 0. Name and Address of New Registered Agent _
81| Name

COOPER, RONALD 82| Sireot Addross (PO Hox Namibier s Nal Auceplablsy 7
3828 GATEWOOD DR T
SARASOTA FL 34232 83
84| oy o o FL 155 Zip Code
11, P nl 10 the provisions of Secti sachoration submils this statemenLier g purpose of changing its registered office |
or regisTEred gaert, or botlJe el Toept the amdatnient aa registen ent. ! am

\

SIGNATUR <7 ,Jf[— =

T AT o utry re | e d e Tt e g T LATL

12 ' G IGERS AND DIRECTORS o 13 ~ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12

2
TeE D N N eEGE B KR T [ Changs  [] Addition g
HAM: COOPER, RONALD 1.2 NAME 3
SIRFET ADDRESS 3828 GATEWOOD DR VISTREET ADDRESS 8
Lomy-stae SARASOTA FL 3“232”7 L o fagavestaw o %
T L1 DELETE N T o o T T [ thange. [ Addton | ©
NAR 27 NaME
SIREEL ADDRESS 2 A SIKEET ADNRLSS
| ovwstme | R L N
TITLE [ GELENE 31TILE [1 Change ] Addilion
NAME 32 KAME
SIRELY ADDRESS 23 SIRTFL ADDRESS
o sime | o pay e L e
TILE ] DELETt 4 1L [ Change ] Additior
Namt 4 7 Natdt
STREED ADDRESS 4.3 STREET ADORESS
| CTy-sT-2# - — T TR A
TITLF [J DELETE 5 17ILE [7 Change  [] Addilion
NAME 52 hAN:
STKEET ADDRESS §3GIREE] ANDAESS
Lo sear - O 0.1 1L O e N .
TLE [ DELEIE 6 1 THLE [[] Change ] Addtion
WAME 67 NAME
STATY T ADORESS 63 SPREET ALDRESS
ciny-st-a 64TV §1-7F

14. 1 do hereby cerify hat the information supplied with this fil ng is volunlaiy funished and docs not qualify for the examption stated in Section 119.07(3)(), Forida Statutes. | furtner
certify that the information indicated on twe anrual reporl or supplemental anaual report is true and accurate and tat my signature shal have the same legal eflact as if made under
palh; thal | am an officer or director of the corporalan or the receiver or Liusles empowered to exacuta this reporl as reduiied by Ghapter 607, Flanda Statutes, and 1hal my name
appears in Block 12 or Bl

13 if changed, pryon an attachment with a0 aagdpss.
< . )
SIGNATURE; /" <— ﬁfw/% 1 O LE //Lu, J.-;%“ Yy / 76 7~ a0

“ BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER A DIRECTOR [hi 1k Bt 1




