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

PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CONFORATIONS

G
Lo wy 1

1997

DOCUMENT #

1. Corporation Name

P95000084813 (1)
COOPER SIMMONS 8 ASSOCIATES, INC.

Principal Place of Business

4833 BTAHL CT,
ORLANDO FL 32617

Mailing Address

4833 STAHL CT.
ORLANDO FL 32617-3105

2. Principal Place of Business

Suite, Apl. #, etc,

FILED
Mar 14 1997 8:00am
Secretary of State

10 A

3. Date Incorporated or Qualified

11/01/1995

da. Dalc of Last Reporl

05/01/1996

1 4. FEt Number

58-3339001

Ar:phediﬁir: _
Not Applicable

5. Cerlificale of Stalus Desired

$8.75 Additional

Fee Required

[

City & State

Zip Counlry

25]

HEERERE

_(\ly & Stale

- Fars)
20}

Cmmlr-y. '
_ lso] .

6. Election Campaign Financing
___Trust Fund Contribution

$5.00 May Be
Added to Fecs

8. This corporalion has liability f
Fiarida Stalules

ible lax under s, 199.032,

e

9. Name and Address gifiqﬁem HEgls_lé[e_djE_g?rTI_ o ) o 10. Name and Address of New Regi™Mered Agent ]
SIMMONS, MILTON C 81| MName
‘833 STAHL CT 82| Streol f\ddre?;é“(_F“OA Box Nunnt:Er—i;filgf;é\ccop1ablc) o
ORLANDO FL 32817
83
84| City FL 85| Zip Codo

T 711, Parsuant (o he provisions of Sootions 6070602 and 607, 1508, Londa Slatules, 1he ahowe

office or registered agent, or botl,

+named corporation submils this statement for the purpose of changing its registerod

in the Slale of Borida. Such change was authorized by the corparation’s board of directors. | herehy accept the appointmant as registored

agent | am familiar with, and accops tho obligations of, Section 607 0505 Florida Statutes,

SIGNATURE e — i e — I e N
Stgnaluwo, typet o prnted narne of reg slered o tile f Apypasab'e (HENL -G AN Sigeature required wher reinslating) DATE
12, OFHICERS AND DIRLC10ORS ) BEY o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D T T O RYRIS T T OO thage L Addtion
NAME SIMMONS, MILTON C 12 hANI
stacer anoress | 4633 STAHL CT. 1.3 STREN] ADURESS
CITY-ST-2IP ORLANDO FL 32817 140TY-S1- 710
TITLE D D R E; - ) [Tchange  [J Addition
NAME SIMMONS, JANICE 27 HeRtE
sweer aooness | #4893 STAHL CT. 23 SIHELT ADDRESS
CITY-ST-2P DMNDO FL 32817 2.4C0Y-51- 0
s e O PRI UT Crange ™ T Addilion |
T 32 NaME
;| steeeT aDDRESS 3.3 STREET ADDRE 5§
' CITY-ST-2iP o _ o Eascny-si-pp
TTLE T o PRRIL: T [Jcnange [T adcition
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 28 B o 4O ST 7P
TITLE CToeren 51TF [ Tcrenge [ Additon
NAME 57 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
CITY-ST-7IP o 5.4 CHY- 81-2F
TIFLE o U DELETE 61 TILE I Change ] adoition
NANME £.2 NAME
STREET ADDRESS 5.3 STRELT ADDRISS
CITY-ST-2IP BACNY-ST1- 71

14. 1 do hereby cerlify that the information suppiad wilh this filing doos not quahty for the cxomplion stated in Seclion 1 19.07(3)(i), F lorida Stalutes. | furihor cortify that the
information indicaled on this annual report ar supplemental annual teport is ruc and accurato and thal my signaiure shall have the same legal effect as it made under oath: that
tam an officer or direclor of the corparation or 1he receiver or Truglec empowered to execule this reporl as regired by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed. or onan atlachment
NV YWid At sid

%a\ddress
. o e

OISR AT ISP N A ', v Sl

CR2E034 (9/96)



