FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Jan 23 1998 8:00am

ANNUAL REPORT : j!i”{ Secretary of State
ZE

1998 ST DIVISION GF CORPORATIONS S ecretary Of State

DOCUMENT # 816522 (0)
AW

1. Corporation Name

COPE CONSULTING CORP.

Pringipal Place of Business Mailing Address
9660 NW 39TH ST. 5900 JOHNSON STREET
COQPER CITY FL 33024 SUNE 217
us HOLLYWOOD FL 330215638 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
11/30/1990 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
l21] |26] 650232257 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 additional
E[ pa 5. Certiticate of Status Desired I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZI ;s-' Tiust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
E;l Ea E‘ ;‘ Personal Property Taxdue June 30.  [lves [ ho
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SUGG, JOHN B 1) Name
8660 NW 39TH ST B2 Street Address (P.O. Box Number is Not Accepiable)
COOPER CITY FL 33024
a3
8| Ciy ' FL a5 l Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Siatutes.

SIGNATURE

Signature, typad or printed narne of registersd agent and title if appilcable, (NOTE: Registered Agent signatura required when refnstating) DATE
12. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME PSD T DELETE 11 THILE [_Icrange LT Adcition
NAME SUGG, JOHN B. 1.2 HAME
smeer aopress | 9660 NW 39 ST. 1.3 STREET ADDRESS
CITY-ST- 2P COOPER CITY FL 1.4 CITY- 5T-29 o
e TVPD [T DELETE 21TINE [T Change T Acdition
NAME SUGG, EMILY 2.2 NAME
streET apoRess | 9660 NWY 39TH ST. 2.3 STREET ADDRESS
¢Imy -51- 2P COOPER CITY FL 2.4 GITY-5T-2F
TITLE ] DELETE 31TILE ‘ [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1-2IP 24, CITY-5T-2°9 ]
TITLE [T DECETE 41 TITLE L1 Change  [_] Addition
NAME 4, 2 NAME
STAEET ADDAESS ¥ 4.3 gmeeT anpress
LIy~ $T-ZP 44 CITY-5T- 2P
TILE [T DELETE 517ITLE [J Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-21P e
TITLE [J ELETE 8.1 THLE { ] change [T Addition
NAME ) 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 27 64 OITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this anAual repart or supplemental annual report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 ar Block 13 if changed, or on an attachiment with an address,

GSTL L. o571

SIGNATURE: _____ =IGNATURE BREQUIRED LivB, Suaa

CR2E034 (10/97)



