FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Doow e -
Secretary of Siate
DIVISION OF CORPORATIONS

1 May 22 1998 8:00am

Secretary of State

1, Corporalion

DOCUMENT #

Nare

P97000099189 (7)
ASH-COOPER & ASSOCIATES, INC.

AR TR

Principal Place of Business
3501 WEST VINE STREET
UImE 3

§
KISSIMMEE FL 34741

Mailing Address

SUITE 3
KISSIMMEE £l. 34741

3501 WEST VINE STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i R 1172111997 ]
2. rincipa!f@cza Businoss 2a. Mailin AgpreT 4. EE1 Number ! Appiied For
0| (71 O [ROPEZ C@_/t r *,,E_[?ﬁz O IRope? aotfﬂ Gé ~ 3479 ¢00 [ Not Appicable
Suite, Apt_ #, et Suile, Apl. #, eto. h i
e Ap ¢ - wie ap © 5. Cortificate of Status Desired M| $9-75 Additional
”z?l 2-;1 Fee Required
il & State K)W & Stale 6. Election Campaign Financing $5.00 Ma
N R y Be
E l”fﬁ?ﬂfEE, FL‘ _ 2;] !SS{MMEE;R- 3“7"{,{ Trust Fund Centribution Added to Fees
Zi 4 CW | Zw Country 8. This corporation owes or has paid the current year Intangible
m 7"‘,‘ EJ 29:[ ;ﬂ Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current _Fl_qglslera_q_Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
‘343 ALMERM AVENUE B2| Street Address (F.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
a
84 City FL BS| Zip Code
11. Pursuant fo the provisions ol Soctions 607 0407 and 607 1508 Florida Statutes, the above-named corporation submits his Statemant for the purpose of changing its registered

office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am famibar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgrture 110 0 pranticd A o oy s ared agedand i appicadie (NOTE - Rogistoved Agent signature raguirad when reinstating) DATE =

12. OFFICE RS AND DIRLCTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e PVST T oecete 11TIE T Change T Addition | 2

NAME COOPER, KEITH G 12 NAME §

staeeTaporess | 3501 WEST VINE STREET 1.3 STREET ADDRESS &

CAY-5T-2P KISSIMMEE FL 34741 14 CITY-5T- 2P &

TLE D L] orete 21 TITLE [T Crange L Addition | O

HAME COOPER, KEITH G 22 NAME . '

smreetaporess | 3501 WEST VINE STREET 23 STREET ADDRESS

oITY-51- 2P KISSIMMEE FL 34741 2 4CITY-ST- 2P

TI1LE ] DELETE 31 TILE [J change LI Addition

HNAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-5T-2F

TITLE [T DELETE L1TLE [ ] Change L Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 4ACHY-ST-2ZP

TME 1 peLeTE 54 THLE L Change L Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY- 61-2IF 54 CITY-51-2IP

TimE [J oeLeTe 51 TILE [J Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cir-ST-29 6.4 0ITY- 5T 7IP

Block 12 ar Block 13 if changod,

SIS A TIIOE™ .

14, | hareby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this annual ropart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of he corporation or the receiver of trusteo gmpowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wn allaohnW@ afidrgss.
11 (?ﬂjuv i

{

Lhaloe Yol REEUs



