FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

msovor comomnows || Secretary of State
DOCUMENT# P96000029208 (1)

» Corparation Nama

SOPER CORPORATION

Pnncw;u\ Plasa ol Busiess i Mailing Address
13954 SHIPWRECK GIRGLE SOUTH 13964 SHIPWRECK CIRCLE SOUTH
JACKSONVILLE FL 32204 JACKSONVILLE FL 822241124
3. Date lncorsoraued or Qualified 38, Date of Last Repon
|78, Principal Flace: of Busncss o 2a. "'Mailing Address 4. FEI Number Appliad For
[él] o R . 1 g 3‘3 7/300 Not Applicable
Suite, At #, el Suile, Apt. #, elc. iti
we. ( L, e ¢ 5. Cenificate of Status Desired [ $B'75 Additional
22L 271 Fee Required
| Gy & Sie . City & Slate 8. Election Campaign Financing $5.00 May Be
?%l. S zs] Trust Fund Contribution [0 Added 10 Fees
4 ~ Country i Courtry 8. This corparation has liabllity for intangible 1ax under s. 199.032,
L“ : 2| 29] —§| Fiorida Statules Yes [ No
Name and Ag_c_lress of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
SOPER IEBBIE L 81| Name
13964 SHIPWREOK QRCLE SOUTH 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32224
83

Zip Code

84| City F L .53

s of Soctions 607 0507 and 6071608, Flonida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
cnl, 0f both, ining State of Florida, Such change wa? auljhonzed by the corporation’s board of directors. | hereby accep! the appointment as registered
505, Florida Statutes.

|31, Cursiint
office o regslenca age!
agent. | an famitiar with, and accopl the obhigations of, Sectior 607

SIGHNATLIRE

L o - RO o g ey agerd o ol i appheabie, (NDTE. Regstored Agont signature raquiced whan ranstating) DATE
12, OFF I\,& F(‘; AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST T bELETE TATITLE [ Crange” 11 Addition
N SOPER, CHARLES W 12 KAME
13964 SHIPWRECK CIRCLE SOUTH 13 STREET ADDRESS
JACKSONVILLE FL 32224 LACTY-5T-2P
I 0 X YT 24 TILE T T chonge [ Addidion
s SOPER, DEBBIE L 22 NAME
gl | 19964 SHIPWRECK CIRCLE SOUTH 23 STREET ADDRESS
gy g | JACKSONVILLE FL 32224 2 4umy-s1.p
BT [J DELETE 1T [ Change [T Additian
HAM 32 NAME
SIHEET D) 55 ‘ 33 STAFET ADDRESS
RS . R 34 CTY-ST-2P
IR ) ' [ DeLede a1 TmE [T Change L) Additicn
L 4.2 NAME
STHEEL DL 43 STREET ADDRESS
JESLAr I N 4405120
0L 1 peLETE 5.1 TILE [J Change [ Adaition
Bt 5.2 NAME
SIREHE A TS 5.3 STREET ADDRESS
wysear | L 5.4 CITY-§1-2IP
T L] oiLetE 6.1 TITLE [JCrange [ Additian
—_— T 62 NAME
STRE- T ATEHERS 6.3 SIREET ADDRESS
N £4TTY-ST-TP

v nation supplied with this filing does not quality for the exermnption stalec in Section 119.07(3)(7), Florida Statutes. | further cerlify thal The
faenton ndhe Aled o4 his annual 1epon or supplemental annual report is true and accurate and that my signalure shall have the same legal eftect as if made under oath, that
J ar an olficer or director of e carporation or 1he receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appicars in Bock 197 o Biock 139% © 3y or an an attgehment with an address,
SIGNATURE: | QAT @M__,_?j_@ﬂ)m S48

\GNING OF FICEA OF DIRECTOR DIyt Frre 3

o o S Apr 04 1997 8:00am

CR2E034 (9/96)



