PROFIT _
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # POQ6000036934 “

1. Corporation Name

CHRISTOPHER J. COOPER & ASSOCIATES, INC.

Loty FLORIDA DEPARTMENT OF STATE i A r 20 ) 1 999 8 : 00 am
Katherine Harris
ecretary of State

Secretary of State
DIVISION OF CORPORATIONS : 04-20-1999 90179 010 ***150.00

A R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanted corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes. .

SIGNATURE :
Sigrature, typed or printad name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) N DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q:
TME [ [ DELETE 1.4 TMLE OChange [ Addition E
NAME COOQPER, CHRISTOPHER | 12 NAME -
sweeraopress| 6117 SEVEN SPRINGS BLVD 13 STREET ADDRESS q
CITY-ST- 7P GREENACRES FL 33463 14 CITY-5T-2P pad
TME ] DELETE 21 TILE [OChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cony-sT-zZP 2 - = : 2.4 GITY-§T-2P ) . — e e . o
TME ] DELETE 31 TINLE [NChange  [] Addition ‘
NAME . 32 NAME ' ;
STREET ADDRESS . 3.3 STREET ADDRESS ‘
CITY-ST- 2P ) 34, CATY-ST-7P
TME {1 DELETE 41TME [JChange  []Addition !
NAME ' . 4, 2NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TITLE [ DELETE 5.1 TITLE OcChange  [JAddition | |
NAME 52 NAME i
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP : . 1
TME [ DELETE BATME [JChange [ Addition }
NAME 8.2 NAME !
STREET ADDRESSE - . % 3 B 63 STREET ADDRESS i
CITY-§T-2P 57 :3‘:‘!*: L e 6.4 CITY-ST-2IP E
b

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of gR.an-aHe wittran, address, with ali other like empowered. : .

=T ~3 - = 7 P ‘
SIGNATURE: TS NSTUNE RRRvismee J. (ooreh  d/3:97 St ) 433721 /

T ORPRIN {E OF SIGNING OFFICER OR GIRECTOR Daytime Phane #

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED f i

Principal Place of Buéiness ' Mailing Address
5350 10TH AVE NORTH o PO BOX 7060
SUITE 8 . LAKE WORTH FL 33463
LAKE WORTH FL 3346 us 0O NOT WRITE IN THIS SPACE ‘
us . 3. Date incorporated or Qualifed '
04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] PO _BOX 170¢0 26 65-0673242 Not Applicatie 4
i L 2 ite, Apt. #, etc. i '
El Suite, Apt. #, etc ;1 Suite, Apt. #, etc 5. Certifcate of Status Desired a $ti;795ReA;ﬁ:}:;nal
* City & State— e e T PSS Gty B St R e e - ETGE 16N Campaign Financing l:l- ~—$5.00 May Be -
_EI CARE oL TH. F m Trust Fund Contribution Added to Fees
Zip Country * Zip Country 8. This corporation owes the current year Intangible
24] 339¢/ I—E\ £ UsA 20] 324/ E‘,ﬂ Personal Property Tax. ves  [ONo l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
. 81| Name '
COQPER, CHRISTOPHER J 521 Steot Address (PO Box Number Ts Fot A tabl/i ,
445 SANTA ANNA DR!VE ree ress (P.0. Box Number is Not Accep a '
PALM SPRINGS FL 33461 | Catr7 SEVEXD SC IAGS  FeUD |
84| Ci - 85| Zip Cod :
GREEDACRES FL" 2502




