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

oz | ApPr 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P86000029208 (1)

. Corporation Name

SOPER CORPORATION

AT AR

Principal Place of Business Mailing Address
13964 SHIPWRECK GIRCLE SOUTH 13964 SHIPWRECK CIRCLE SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1996
2. Principal Place of Business 2&. Mailing Address 4. FE! Number Applied For
21 26 593371200 : | Not Appiicable
Suile, Apt. #, eic. Suite, Apl. #, elc. N ) $8B.75 additional
—2;' };ﬂ 5. Cenrtificate of Stalus Desirad O Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 ;3] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
24 [25] 29) [30] Persona! Property Tax due June 30, [JYes [N
$. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
SOPER, DEBBIE L 81] Namo
‘m WCK c'mLE som“ 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84| City FL ]ss’ Zip Code
11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its legistered

office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signaiwe, ypod & protec nama of reg.sterad agonl and imn f applcabip (NOTE: Registered Agent eignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T otLeTe 11TME [Tchange [ Addition
NAME SOPER, CHARLES W 12 NAME
stheer aoveess | 13964 SHIPWRECK CIRCLE SOUTH 1.3 STREET ADDRESS
cny-s1. e JACKSONVILLE FL 32224 14 CITY-S1-7P
TILE D [T peleTe 21TIME [Tchange [ Addition
NAME SOPER, DEBBE L 2.2 NAME :
srerTaporsss | 13964 SHIPWRECK CIRCLE SOUTH 2.3 STREET ADDRESS
GiTy-S1- 71 JACKSONVILLE FL 32224 2 4GIY-ST-2P
TLE [ DELETE 31TIILE ‘ [T change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1-2IF 34 CAY-ST-2IP
TMLE [J oecere L1TLE [ change [T addition
NAME 1.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-8T- 2P
TILE [J pELEre S1TLE [ Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-21P 5.4 CIY-ST-HP
TME [ DECETE 61 TITLE [T Change” T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-S5T-20P

4. [ heraby certify that the information supplied with this filing does not quality for the exemﬁhon stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual 7eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the coppration or the receivor or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d, of onan attachmen] wil address

SIG NATURE: le 2 h'vﬂlj'; o W e el nnrQﬁéZé‘L/‘ioﬂi/"j jo 3 ?an.m mfmg ‘Mqvm‘l

CR2E034 (10/97)



