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

[}

CORPORATION
ANNUAL REPORT

1998

\ Sandra B, Mortham

Secretary of Stale . S e Cretary Of State

DIVISION OF CORPORATIONS

L e

DOCUMENT # P97000059440 (2) B

KOPP CORPORATION
N DO A EEOAA P A
wooms e o B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/07/1997

2. Principal Place of Busincss | 2a. Mailing Address 4, FE} Nymber Applied For
S T % OW ¥ J .LS’ Not Applicable
Suite, Apt. #. slc. Suile, Apl. #, elc. ;
u P © wie. Ap ole 5. Certificate of S1atus Desired 0 $8'75 Aditional
a S . ;ﬂ Fee Required
City & Stale _ Cily & Stale 8. Etection Campaign Financing $5.00 May Be
_?3]______ i 2_@]___ . Trust Fund Contribution O Added to Faes
Zip ..., Country _w | Country 8. This corporation owes or has paid the current year Intangible
;4_] _ 2;] L 29]777 o 30] Personal Property Tax dus June 30. [ Yes &No
... Wame and Address of Curten! Registerad Agent | 10, Name and Addrass of New Reglstered Agent
SW PROFESSIONAL SERVICES OF FT. MYERS, INC 81] Name
13611 MCGREGOR BLVD. [82] Steal Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33819
B3
8a| City FL las Zip Coda

14, Pursuant to the provisions of Secfions, GO7 0502 and 607 1508, Fonda Slalutes, the above-named corporalion sunmits this slalement Jof the pupose of changing ils fegislered
office ar registercd agent, or both, inihe State of Plerida Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. t am familiar wilh, and accopl the oblgalons of, Sceolion 6070505, Florida Statules

SIGNATURE ___ . e e e .
Signatu-e ty'!uwl or !?w_ll‘(i(rw: o r:th;.::l a’;r):.’-! Ellll!-li’ll‘  apil cntile {NOTE Regisiored Agent signature reguited when rainsiating} DATE
12,  QNICERS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LATILE LT change 1 Adaition

THLE Fﬂ ESDENT,

HAME +.2 NAME

STREET ADDAESS «4’ Lan af,o 13 STREET ADORESS

CIV-§T-2p 7090 //?/_f/{ 7Lﬁ/: ﬁ:% N avysize

T Ve PRES,D6NT ’ DeCETE PXRTIT: T Ghange L Aadition
KAME IR o PP 22 NAME

STREET ADDRESS 2.3 STRFET ADDRESS

CITY-S1- 2P /o,fa [&_—_’g ML,,-,,_ - . 2.4 CITY - 51-21P

TTLE vl DELETE ITIRLF [d Change [T Aadition
NAME S&ce P % 2P 32 NAME

STREET ADDRESS WHEs int 13 STREET ADURESS

CiTY-51- 2P Vhaidd /'e/“"‘ A 34 CITY-S1-21F

L ﬂqu“? o © 7 [T oeere A1TIE [T Change LJ Addition
NAME /)’/aﬁ ry /,o 4.2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 7/ / 9/&” 74@!{#7_5.#- 44 CITY-$7- 2P

TITLE L] DEceTe 51 UILE [Tchange 7 Addition
NAME 5.2 NAME

STREEY ADDRESS r 53 $IREET ADDRESS

CITY-S§T-2i o o 54 CIY-5T-2P

TME ’ ) T oELETE BATILE [Jchange ] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHTY-ST- 2P 6.4 CATY-5T- 2P

14, | hereby certily that the infornation supplicd with this filing doos not qualify for tha exemplion slated in Section 119.07(3)), Florida Statules. | furiher certify thal ihe information
indicated on this annui! reporl or supplemental annual report isgrue and aceurate and that my signature shatl have the same legai effect as if made under oath, that | am an
officer or direclar of the corporahan or the recoiver or trustop gfipowered 10 execule this repart as required by Chapter 607, Floriga Statutes, and that my name apgears in

Block 12 of Black 13 if changed, or on an atiachroent wit) ddress.
L]
A 20, L0C 9P gbéc s

QICACNATLIIRE:

PROFIT  d ”Tﬁi_ "—MEJ{DA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CR2E034 (10/97)



