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

L R

PROFIT Fi ORIDA DEPARTMENT OF STATE :

H CORPORATION 457 A Sandra B. Mortham Apr 23 1 99 8 8 ° Ooam
ANNUAL REPORT T gy Sacretary of State I‘E 7

i3 1998 I DIVISION OF CORPORATIONS S ecreta Of State
?

i DOCUMENT # PQ7000057845 (4)

i’ BEN COOPER & ASSOCIATES, INC.

S AR RO

9906 E BAY DRIVE STE 110 3909 E BAY DRIVE STE 110

- HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

H DO NOT WRITE IN THIS SPACE

§= 3. Date [ncorporated or Qualified

: 06/30/1997

, 2. Principal Place of Busingss 2a. Majling Acdre 4. FE! Number Applied For

f —aﬂ 26-[ p.a_ g)( l, 77 &R —~ '23 /?/fj Not Applicable
fr ;_2-1 Sulte, Apt. 4. ete. 7] Sufte, Apt. #, etc. §. Certificate of Status Desirad | sa':ii::j?:;nal

1 City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo

. |28 28] Emes 6 encH Ft_ Tiust Fund Contribution ] Added 10 Fees

1 Zip Country Zip Courilry 8. This corporation owes or has paid the current year Intangible

H ;] El » 3 (/3 /® _3;| m‘ﬂ‘ﬂ/ TEE Personal Property Tex due June 30, DRves  [dNo

F 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

% COGPER, BEN A 81| Name

3909 E BAY DRIVE STE 110 82| Strecl Adaioss (P.O, Box Number s Not Acceptabie)

HOLMES BEACH FL 34217 -
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of diraclars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept Ihe obligations ol Seclion 607.0505, Florida Statutes.

SIGNATURE . -
Signature typed o printad name of lepistered agent and litke 1 applicable (NOT{ - Registarod Agent signatuts required when reingtating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE [T OELETE 1.0 TLE JRes 10w T U Change — §&T Addition | =
Y 1.2 NAME Beaw A Coo Pan g
< | STREET ADDRESS 135TREETADORESS | ff gd Parico TorF CReLE o
i |om-srze uory-st-e | RRApeNTOV, Fe 3 ¢209 &
i [ me [T orere 21T Gecr [JChenge B9 Addition |O
o 1 newe 22 NAME KAde L ren
}1 sTaeT apoRess 23sTREEI ADDRESS | A wts FERice Exe€ Crpers”
¥ oinv-gr-ze 2.4 00Y-§1-7P gy, o 3Yare?
£ [me [T DELETE 3170 M [T change [T Addition
7o e 32 WAME
£ ;] STREET ADDAESS 3.3 STREET ADDRESS
¥ | omy-stze Lu. CITY-$1-28
P me T DELETE ATTILE O crange L] Addition
Pl e 4.2NAME
+. 1 sweer aporess 43 STREET ADDRESS
y [om-sr.ze LATTY-ST-29
2| e ] DELETE 51 TMLE [ change T Addition
5 | NAME 5.2 NAME
é STREET ADDRESS § 53 STRLET ADDRESS
¥.1 omy-sI-2p 54 CITY-ST- 2P
Fy e I oECETE 61 TIILE TJThange [T Addition
k NAME 6.2 NAME
,”, STREET ADDRESS 63 STREET ADDRESS
4 mv-srze 64 CiTY-5T-21P
i 1 14. I hereby certify that the information supplied with this filing does rot qualify for the exemiption stated in Section 119.07{3¥i), Florida Statutes. [ further cerlify that the information

Indicatled on this annual repori or supplemental annual report is true a
officer or director of the corporation of ho receiver of lrustec empowg
Block 12 or Block 13 if changed, or on an attachment an addrg

A IR ATE IS ™ o e ‘JA/J

plcurate and that my signature shall have the same legal effect as if made under cath; thal | am an
g'to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in

Do /2 o ity oeiD> O Ut 1D



