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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCU

1. Corporation Name

MENT #

CHAEL, COOPER & ASSOCIATES, P.A.

PO7000047910 (9)

Princlpal Place of Business

5879 SUNSET DRIVE

SUIE 1

SOUTH MIAMI FL 33140

Mailing Address

5879 SUNSET DRIVE
SUITE 1
SOUTH MIAM! FL. 33143

FILED

May 04 1998 8:00am

Secretary of State

AP

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualified

06/01/1997
2. Principal Place of Business 28, Mailing Address 4, FEE Number Applied For
or s (0S-S5 1S9
Sulte, Apt. #, etc. Suito, Apt. #, atc. iti
P g 5. Certificate of Status Desired O $8.75 addtional
o ;ﬂ _____ Fes Required
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 MayBe
o 2;]_ I Trust Fund Contribution Added to Foes
Zip Country 71p Country 8. This corporation owes or has paid the curient year Intangible
;5—] 2;| ;ﬂ Personat Proparty Tax due Juna 30, Yes No
9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
CHAEL, MARICE' 81| Namo
6870 SUNSET DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
SOUTH MIAMI FL 33143 &3
84 Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, [ lorida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, inthe State of Florida Such change was avthorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Soclien 607.0505, Florida Statutes,
SIGNATURE e ..
Slgnatre Tty o primted nama ol ogesh g agent and e d applicatle (WNOITE- Regstoered Agont signatura rezuived when reinstating) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [1] O ecete TATIEE [T crange L] Addition
HAME CHAEL, MARICE' 12 NAME
smeeTaporess | 3879 SUNSET DRIVE STE 1 1.3 STREET ADDRESS
CITY-S1-2IP SOUTH MIAMI FL 33143 1.4 GITY-ST- 2P
TmE [ cetbve 21 TILE T change ] Addition
NAME 2.2 NAME )
STREEY ADDRESS 2.3 5IREET ADDRESS
CiTY-§1-21P 2.4 CITY-5T-2IP
TITLE T orLete 3LTNLE T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T- i 34.CITY-8T- 7IP
TITLE [T peLete FYRTIT: O Change” 1] Addition
NANME 4. 2 KANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-St-21 4.4 CITY - 5T- 2IP
MLE T oELiie 51100LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-51-2iP ) . 54 GITY-ST- 2P
rLE [T oeLere 61 TILE TTénange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP

14, | heieby

certi

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual raporl or supplemorntal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an

officer or diregtor of the corparation o the receiver or frusleg empow

Black 12 or Block 13 if changed, or on antttar hmoﬁnf ah ad

e o o o

Qd lo oxecute this repont as required by Chapler 607, Florida Statutes, and that my name appears in

Mialacs 2N 1 el

CR2E034 (10/97)



