FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secrety of State
DIVISION OF CORPORATIONS

1. Corporztion Name

GLENN M. COOPER, INC.

DOCUMENT # P97000108523

Principal P ace of Business

233 OLD MEADOW WAY
PALM BEACH FL 33418

Mailing Address

233 OLD MEADOW WAY
PALM BEACH FL 33418

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90178 040 ***158.75

AA IS

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

12/20/1997 I
2. Principa Place of Business ¥ 2a. Mailing Address . FEI Number Apglied For
21 th &~ ] 265 NVE g™ ST 65-0602494 Not Applicable

Suite, At ¥, etc.
22

| = £90M

City & State

5l Av FL

Suite, ApL. #, 8tc. _ i $8.75 Additional
p j_f . Certifcate of Status Desired [E/ Fee Recuired
1 City & State Electio 1 Campaign Financing %$5.00 ma
X . y Be
EI /4{/6 n‘}u(al FL_ Trust Fund Contribution o Added ic Fees

Country

w2360 = USA

Country

. This c¢rporation owes the current year Intangible

5 22)60 @ {

Perscnal Property Tax. O Yes quwlo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COOPER, GLENN M

81| Name G/el/.'n /VI ((DOPM

233 OLD MEADOW WAY B2 Slreel Address (P,O. BOX,_I\lun}E‘Bf is Mot AICCEDIEDTB\)
PALM BEACH GARDENS FL 33418 G ileS NE /E,L"
e 2+ FOH _
Tty 85| Zip Cige
Aienture FL i 22020

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appdintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Lo Gé’g a M (coper™ P@W’ Ent ‘// Al / g4

{Griature, typed or prnted ndl 16 of regrstered agent ind litie if applicabie. (NOTE - Rogistered Agent signalufe requ red when renstating} 7 BaTE [ i
12, JFFICERS ANC DIRECTORS s 13. ADDITICNS/GHANGES T0O OFFICERS / ND DIRECTORS IN 12
ME PD [UOELETE 14 TME Presidet Dieethor [©Change  [] Addition
NawE COOPER, GLENN M 12NME Flenn M (oop€
smeer oores| 233 OLD MEADOW WAY (ssTReETADDRESS | B IS AVE (M ST w630
CITY-§T-2PP PALM BEACH FL 33418 14 GITY-57-2P Aventuar, FL 33/60
Tme {1 DELETE 24 TITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS -
CITY-ST-ZiP 2.4 CITY-3T-2P
TITLE (3 DELETE 3.4 TITLE {JChange  []Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2P
TME [ DELETE 43 TITLE [IChange  [] Additicn
NAME 4 ZNAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE 0 DELETE 51 TITLE {] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TTLE {3 DELETE 8.1 TITLE {JcChange (] Addition
NAME 6.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicatef on this annual report & supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporati>n or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iy name appeals in
Block 1z or Block 13 if changed, or on an attachrient with an address, with afl other like empowered.

SIGNATURE:

oA ooyl ¢

SIGNATUFE AND TYPED OR PH

D NAME OF SIGNING DFFICER OR DIRECTOR

A Cape ~, fes i dbat;Deeus %ﬁ/ 77

205 467 3253

Jaytme Phone #

Pond w T wda¥e W ORL W I Y0 18

1




