FILED

PROFT

CORPORATION
ANNUAL REPORT
1997 i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # P96000087936 (4)

BERNARD KOPET, P.A.

Principal Place: of Busingss Mailing Address

T

4310 SHERIDAN ST 4310 SHERIDAN 8Y
SUITE 202 SUE 202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3512
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/02/1996
2. Principal Place ol Business 2a, Mailing Address 4. FE! Nurber Applied For
21) (8222 PIvES BivD 6]l 18)ID PivES Livd Ls-0X1e¥6i Not Applicable
Suite, Apt ¥, et Suite, Apt. #, elc. . . $3.75 Additional
;1 ;] b. Certificate of Status Dasired O Fee Required
Ciiy & Stale City & State 6. Elaction Campalgn Financing $5.00 May B
. . y Bo
23| PIAMBRPOKE PinAS FL 8] pomppebs PIVES ;U Trust Fund Contribution Added 10 Fees
L Country I Country 8. This corporation has habllity far jntangible tax under s. 199032,
| ?;0 29 El Erowhtd 2;| 330 1 m e&WMD Florida Statutes es [JNo
9. Neme and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOPET, BERNARD 81| Name
4310 SHERIDAN STREET B2| Street Address (P.O. Box Number s Not Acceptable)
SUITE 202
HOLLYWOOD FL 33021 B3
B4 City FL 85| Zip Code
|11 Pursuant to the provisions ol Sections B07 0502 and 607.1508, Florda Stalutes, the above-named corporalion sUBMIts 1his statement for he pUTRase f changing Ws repstered

ofiice o registercd agent, or bath, in 1ha State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. T am familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURT )
e typecd or penbed piame of registored agonl and tilke | applicable (NOTE: Repistered Agent signature required when reinstating) DATE —
[z T OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
i P [T oeLeee 11 THLE Pl change [T Addition &
NALE KOPET, BERNARD £.2 NAME §
seeet aconess | 4310 SHERIDAN ST SUITE 202 sk omess | J8 392 PrwesSs BiIvD e
o st | HOLLYWOOD FL 33021 14CITY-§T-7p PL2rIROVCH Piness F 22069 &
Tt [ 7 DELETE 21 TITLE 7 [ change L] Agdition jO
NAkde KOPET, ROBIN A 23 RAME
sweer sporess | 4310 SHERIDAN ST SUITE 202 23 STREET ADDRESS (18I PivESs B/IvD
crv-si e | HOLLYWOOD FL 33021 2. 4CITY-ST-2P Oi2m Rl = pinvese Pt 23037
T [J ottt A1 TIMLE - [J Change ™ TJ Addition
NAME 32 NAME
STHEET ADFE S5 2.3 STREET ADDRESS
oresae | 34.CITY-5T-21P
Lk [ DELETE 41THLE [Jchange [ Adaition
N 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
| Cibv-st-aip 44 CITY-§7-2IP
e [T DELETE 51TITLE LI crange  [_J Adaition
hAME 52 NAME
STHEE) ADDR:SS 53 STREET ADORESS
CHIY-§1-71P 54 CTY-§7-21P
T T DELETE 61 TILE [ Crange [T Adeition
NAME 62 NAME
STREE | ADCRESS 6.3 STREET ADORESS
Oy -51- 2P 6.4 CTY-5T- 7P

14. | do hereby cerbiy that The mformation supplied with this fling does nol gualiy
appears in Block 12 or Block 134 changed, or on an atiach

SIGNATURE:

mformation indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lagal effecl as it made under oath; that
I arn an oficer or director of the corporation or the receiver or trusleeh empc&wered 1o exacute this report 8s required by Chapter 607, Florida Statutes; and that my nama
ith an address.

EHELE L)

or tha exemplion stated In Section 118.67(3)(i}. Fiorida Statutes. | further cerify that the

/ol >

9sy{ 3/ -Poe 3

IINATURE ANG TYPEQ OA PRINTED NAME OF

NING QFFIGERA OR DIREGTOR

Dale

Dayline Phone # QOOTT 58



