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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of Siate

DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90113 035 ***150.00

DOCUMENT # PQ8000008449

1. Corporation Name

NANCY COOPER & ASSOCIATES, INC.

222 LAKEVIEW
SUITE 210

Principal Place of Business

W PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVENUE
SUITE 210
W PALM BEACH FL 33401

AVENUE

AR AT

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

_01/27/1998
2, Principal Ptace of Buginess 2a. Mailing Address 4, JFEI Number Applied For
]l 242 vy m AM@-_6| 545 IV\/MOKWY] FioX e, (o) S=1u | Not Applicable
Suute Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. CemfcaFe’ of Status Desired O Fee Required

CmStata v
(B

ity & State .
- l\ilawt

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

ko)

Country

ol

25 [

55155 @m0

Country

UsS A

8. This corporation owes the current year Intangible

Personal Property Tax. Oves Oneo

Name and Address of New Registered Agent

= Naneu (poper

Street }% E’- .0, Boy] mber isiNot %ptable) A

9. Name and Address of Current Registered Agent
: 81
DONLON, ROBERT M =
222 LAKEVIEW AVENUE
SUITE 210 83
W PALM BEACH FL 33401 -

' Midmi FL || 2850

. Pursuam

X provnsmns of Secnons 607.0502 and 807.1508, Florida Statutes, the abovae-named corporatlon submits this statement for the purpose of changing its registered

\, the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appomtrnem as registered
agent/l am he obli s of, Section 607.0504. Florida Statutes,
SIGNATURE ,?\’”@9‘ A@ﬂ_r ﬁ
i bnapdid A ot agent and titlg if applicabla. istered Adent signature required whan reinsiating)
12, R j V ;bFFICE RS AND DIRECTORS 13, _~ ___ADDITIONS/CHANGES TO OFFICERS AND DIRj@'FGRS IN12
Tme D / L/ L DELETE 11 TILE 928 et [¥Change L] Addition
N COOPER, NANCY 12N p&’;:\f g
STREET ADDRESS IRVINGTON AVENUE 13 sTReET Aooress | BBADS Tov WA
crv-stze /] COCNUT GROVE FL 33133 14 CITY-ST-2P (_O('IU"\_ @ rove ‘FL. 35'55
TIME \ [ DELETE 21 TME [JChange [ Addition
NAME v’p’% 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TMLE [ DELETE 34 TITLE [ Change. .. ..[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-IP
TITLE ] DELETE 41TTLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
e [ DELETE 5.1 7TMLE -[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P .
TME [J DELETE 61TIME [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall.have the same legal effect as-if made under oath; that | am an

officer or director of g caporation or the r

Block 12 or Block

SIGNATUR

ceiver of trustee empowered to execule this report as required by Chapler 607, F]onda Statutes; and that my name appears in
mchment with an address, with all other like empowered.

D (s dertt z}zl% (3os WAk 480

CR2E034 (11/98)

Daytme Phona #



