FILE NO\N FlLING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

POCUMENT # 806208

COOPER'S PRINTING SERVICE, INC.

Prmupa\ Place o o Busness,

2437 CEDAR SHORES
JACKSONVILLE FL 32210

N
2, Pancipal Plase of Bus noss

)

Mailing Address

2437 CEDAR SHORES
JACKSONVILLE FL 3210-3011

FILED
Jan 27 1997 &:00am
Secretary of State

I O

3a. Date of Last Repor

01/26/1996

3. Date Incorporated or Quatified

10/11/1990

28, Mailing Address
)

4, FEI Number Applied For

56-3031633

Not Applicable

Suite, Apt #, s
22

Suite, At #, eto

0 $8.75 Additional

§. Centfficate of Status Dasu‘red Fas Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
@_____( B L Trusi Fund Contribution Added to Feas

Zip - Courtry B. This corporalion has kability for intangible tax under s. 189.032,
’Z__il_._._,_ 2;| m Florida Statules D Yes D No

b, Name ‘and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

St T 10 provis:
sec0r regstored ageat, or bothin the §

SIGNATURE

isaons of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Grate ol Flovida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept thie ohll(] atons of, Seclion 607 0505, Florida Statules.

COOPER, GLAIDA 81| Name
2437 CEDAR SHORES 82| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
84| City Zip Cooe

FL

CR2EG34 (9/96)

et O R BT | ey (NOTE: Registared Agent signature required whon reinstating) DATE
12. CF FICE H J‘ND l)lR[ C1()FIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
m.;, - *”DA-_” e w’—D»DELLET[ 11 TITLE L] Chanpe ] Addition
NAMT COOPER, GLAIDA 1.2 NAME
stk gnnrss | 2437 CEDAR SHORES 1.3 STREET ADDRESS
Qry-s1-aw iACKS_QEﬂLLE FL 1ACITY-ST-2IP
e [T oeere 2V TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADIESS 23 STREET ADDRESS
G -5T- 2P ) o 2 4QITY-51-7IP
T ’ Jofen THTE [T ohange [ addition
NAME 32 NAME
STHEET ATDRES® | 33 STREET ADDRESS
NN e B - 34, CITY-ST-2IP
wme | [Jbecere A1 TIILE [JTrarge L] Addion
Nahi 4 1 NAME
SIRTFI ALCIRE S5 43 STREET ADDRESS
ul”_b B 44 CITY-ST- 7P
L CTDFLETE B1TILE T change [T addition
NAME 5.7 NAME
STREEY ADEK 53 SIREET ADCRESS
OrY-§1- 54 CITY-§T-2P
e - - T DELETE €1 TIILF [ Crange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cily-§1-2F ) BACIY-S7- 2P
T4, ) dd horeby certily thal the informaton suppliea with this fling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

infarrmalion indicated on his annual report or supplemoental annual report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that
Lam an ofheer o dwector of the corperation or the receiver o truslee empowered Lo sxecute this report as requirec by Chapter 607, Florida Statutes; and that my name

appoarsin Block 12 or Biock 13 if changod, of on an altachment with an address.
7
SIGNATURE: Graida'M) cooper Y 0/ 8T gy 9g/ 4g4q
Daytmre Frone #

. s Qo JIEY I
,)?1 o bl et
SIGNATUNE AND TYPED OR PRINTEO N@ME OF SIGNING OFFICEA OR DIREGTOR Trate
- 0033819




