SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 ¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

{ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

P97000071198 (0)
JULIA COPE & ASSOGIATES, INCORPORATED

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

Principal Place of Business

1550 BRICKELL AVE #503 A
MIAMI FL 33129

2. Principal Place pf Business
21

Mailing Addrass

1550 BRICKELL AVE #503 A
MIAMI FL 33129

FILED

Jul 16 1998 8:00am

Secretary of State

O AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apl. #, al¢.

z2]

N

27

5. Certificate of Status Desired

08/15/1897
| 2a. Malling Address 4. FEI Nu‘rltber Applied For
26 L EO¥5 287 Not Applicable
Sulle, Apt. #, etc. 0 $8.75 Additional

Fee Requlired

City & State Cily & Stata 6. Elaction Campaign Financing $5.00 mey Bo
23 El Trus! Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owas or has pald the current yoar Intangible
24! 25 E] 30 Psarsonal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LUKACS, MARYANNE 81| Name
1825 CORAL WAY 82| Street Address {P.0. Box Number is Not Acceplable)
MIAMI FI 33145

a3

84| City

FL—,ﬂ Zip Code

14. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named 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 beard of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accept the obligations of, section 607.0505, Filorida Statutes.

SIGNATURE
Signaiue, lyped or printed nams of regisierad agent and titis ¥ applicable {NOTE: Reglstered Agoant eignalurs required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME b [ oeiete 14TITLE [T change [T adaition
NAVE COPE, JULIA L 1.2 NAME
streeraporess | 1550 BRICKELL AVE #503 A 13 STREETADRESS
CITY:ST-ZIP MIAMI FL 33129 14 CITYSTZIP
TiMLE [ Joeete 20TImE T change [ Addition
NAME 22NAME
STREETADDRESS 23STREET ADDRESS
Cmy-sT2P - 24 CITY.5T.2P
L [ JoELete 1TME [T change [_] addition
NAME 32 NANE
STREETADDRESS 3. STREET ADDRESS
CTYSTZP 34 CTV.STZP
TIE [Toeee 44TMLE [T change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 TREET ADORESS
CiTY-STZP 44 CITV.ST.2IP
Tme [ oecere SFTINE [T change L] Additon
NAME 6.2 NAME
STREET ADDRESS 5 35TREET ADDRESS
Cny.stzp 64 LTY.ST2P
TLE CJoecere £1NME [T change [ additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY.ST-2P 64 CITYST.ZI

indicated on
in Block 12 or Block 13 If changed,

' SIGNATURE:

is annual reporl or supp

or on an attachment with an address.

U A NI B F N

14. | heraby oertir-g that the information mprlied with this filing does not qualify for the exemplion stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
t emental annual report is true and accurate and that my signature shall have the same Iegal sffect as If made under oath; that | am

an officer or director of the corporation or the raceiver or trustes empowered {o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears

NI P rhofop (Beslitogus

CR2E034 (5/98)



