3

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: §550 {IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SR
CORPORATION i
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S165642

0)

FILED
Aug 05 1997 8:00am
Secretary of State

COPE CONSULTING CORP.
Prinoipal Place of Busingss Maiing Addross ”““Hl III HI‘"”I“"" Iml "I‘ I{m ""“’mm Ilm Im”m
9660 NW 39TH &T, 5800 JOHNSON STREET
COOPER CITY FL 33024 SUITE 217
us HOLLYWOOD FL 33021-5638 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a, Date of Last Report
: 11/30/1990 04/11/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2 850230257 Noi Appicabls
.—l Sulte, Apt. 4, olo. - }——l Suie, Apl. ¥, elc. 5. Cerlificate of Stalus Desired O $8.75 acditonal
2 27 Foe Required
City & State | City & Stala 6. Elaction Campaign Financing $5.00 May Ba
m 2;‘ Trust Fund Contribution Added to Fees

Zip Country

24] 25]

Zip H Country
20] 30

8. This corporation owes or has paid the current year Intangible
Personal Property Taxdue Juna 30.  [Jves [Ino

@. Name and Address of Currant Reglstered Agent

10. Name and Address of Naw Reglstered Agent

SUGG, JOHN B
9660 NW 38TH ST
COOPER CITY FL 33024

81| Mame

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Cods

FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

M e above-named corporation submits this statemant for the purpose of changing its registered
offica or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of gireclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

| am an officer or diroctor of tho corpyfration or the rec

appears in Block 12 or Eﬂl&l if cilanged, gpen an alilichment with an address.
40, S,
PAIARE AT ISP y Fe y

P P - A

SIGNATURE

Signature, typed o printed nar e ol registered agont and Lilg i apphcabic. (NOTE: Kegistered Agent signatura requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE PSh T oLeTE 1A TITLE [JChange ] Addition g
KAME SUGG, JOHN B. 12 HAME §
seer aoohess | 9660 NW 39 ST, 1.3 STAEET ADDRESS 2
CITY-ST-21P COOPER CITY FL 140TY-51-21P &
TITeE TVFD [T beLeTe 21 T1TLE T Change ] Addition | O
NAME SUGG, EMILY 2.2 NAME
staeeTaporess | 9860 NW 38TH 8T, 23 STREET ADORESS .
CITY-$T-2IP COOPER CITY FL 2 4CITY-51.20 “‘
TITLE TToeles 31TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY- $T-2P 34 CITY-5T-2IP
TiILE I okieTe 411LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21p 44 CITY-ST- 7P
TmE T DELETE 51 T0LE [Ocnange L7 Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZP 5.4 CITY-81- 2P
e [ DECETE 61TITLE [Tchange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADIDRESS
CITY-S1- 2P 8.4 CITY-5T- 2P
14, | do hereby certify that the infarmation supplied with this filing doos nol gualify for tho exemption stated in Section 119,07(3Xi), Florida Statuias. | further certify that the

infermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or o trustee empowered lo execute this reporl as required by Chapler 807, Florida Statules; and that my name

T Sos fom G IYe e/



