! PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S16542

1. Corporabon Name

COPE CONSULTING CORP.

FLOROA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

0)

ORI

3Ja. Date of Last Report

03/24/1995

Mailing Address

Principal Place of Business

9660 NW 39TH ST. 5900 JOHNSON STREET
COOPER CITY FL 33024 SUITE 217
us

3. Date Incarporated or Qualited

:'JIgLLYWOOD FL 33021-5638
11/30/1990

2, Principal Place of Busiiess 2'at_r\_ﬁa-ﬁr:§'g;_;‘-‘\rJ-j;Ess 4, FEr Number Applied For
21 . R £ N ) 1 650230257 " Riot Appcan
Suite, Apt. #, et | Sule Apt #, efc 5. Certiicato o Status Desirad 0 $8.75 Adc!i!ional
?2’—[ 27] Fes Required
City & State B _ ‘ ‘C'f)' %8 ’ 6. Eloction Campaign Flf;arWC\ng $5.00 May 8o
2-3‘1 281 Trust Fund Contribution . Added to Fees
2ip - CD‘*";l.'_Y- b 4ip - Country 8. This corparation has liabiity for intangible tax under s 199.032,
24 25 NI _|30] Fiorida Slatutes [ Yes [INo
9, Name and Address of Current Registered Agenl o ) 10. Name and Address of New Registerad Agent
81| Namc
SUGG' JORN B 82| Street Address (P.O. Box Number is Not Acceptable)
9660 NW 38TH ST
COOPER CITY FL 33024 83
84| Cuy " B FL ‘as[ 7 Code

11, Pursuant 1o 1he provisions of Seclions 607 G502 and 8071 508, Floricda Statutes e above named cofﬁf;oratworl subimits This statorment for the purpase of changing its registered office
or registered agent, or both, in the State of Flodda. Suct change was authorized by the corporaton’s board of drectors. | hereby ascept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Florioa Stalules

CR2E034 (12/95)

SIGNATURE . - . ) L o
Sgractant bapnd S0 P Tl e S8 geben s Ly 21 b PHE Hege ter ] Age 18 grnst e e il a1 0 ohaz fgn DAL

12. o OFFCERS AND DIRECTORS ™~ T T g, T ADDINONS/CHANGES TU GFFICERS AND DIRECTORS IN 12

TIHE PSD (7] DELETE 11 TILE } [ Cnange  [7] Addicn

NEME SUGG, JOHN B. 12 NAME

SIREET ADDAESS 9660 NW 39 ST. 1.3 STHEE | ADDRESS

QY-S5 2F COOPER CITY FL_ » L4 GIY-§1-2F )

THLE ™VPD ] DELETE 2 1THLE [} Change [} Addition

NAME SUGG, EMILY 27 NAME

STREFT ADDRESS 9660 NW 39TH ST. 23 STRFED ATDRESS

T~ ST 210 COQPER CITY FL . o 24018177 i

TLE [1DELETE 3UTILE ] Change [ Additicn

NAME IzhaME

STREET ADDRESS 33 STREFI AUDRESS

CilY-$1-7F _ _ . N LI o _

T:ILE I Datere 4 1TIE [ Crange [ Addilica

Nk 42 NamE

STREET ADDPESS 43 SINLET ADDRESS

ony.st-w 4 R 440TY ST-4F N

F [ DELETE 5 1TILE [ Change  [] Adgition

RAME 52 NAME

STREET ADDRESS 53 STRIET ADCRESS

CilY-SI-21P B §40HY- 512 i

Tt [T DELETE 6 1UTF [] Cnange [T Addition

HAME 62 NabdE

SYREET ADDFESS £ 3 STREET ADDRESS

CITY-S1-2p L 64 C:TY-ST- 2P

14. [ do hereby cerfy that the information suppliesd wih this fing 15 valant it
certify that the information indizated an this amnaal repont or suppleren
oath; that | am an officer or chire 3
apoears in Block 12 or ¢

SIGNATURE: .

or of the corporaticn o

an address

Johw B.

GNING OFFIGER OA DVRECTOR

Svtqci

o-7-5¢

Dyt Phone

y fumished and does nel quaify for te exoytion stated i Secbon 119 0730k, Florda Statutes. T hurtber
tal annual repart s true and accurate and that my signature shall have the same legal effest as if made under
o Trusles enpowered 10 exacats this repart as reauired by Chaptor B07, Flonida Statutes; and that niy name

PEY- &/ 05

e




