[ PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o ol Secretary of State
1996 e, Y DIVISION OF CORPORATIONS

DOCUMENT # S47%07 (2)

1. Corporation Narre

ROBERT M. COPP, D.C., P.A.

AN A B

Principal Place of Busingss Mailing Address
1138 HARRISON AVENUE 1139 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/19/1991 04/26/1995
& Place ol Businoss 2a. Mailing Addreas 4. FETRGmber Applied Far
Sl R ?5] 59'3%54(” Not Applicable
Suite, Apt. #, etc __ Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additional
;I 27] Fee Required
Ciy & State | Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23] _ 28| Trust Fund Contribution 0 Added 10 Fees
» Z|p_ - Country | dip Country B. This corporation has liability for intangiblp tax under s 199.032,
t"’)’l R 25} 29| 30] Florida Statutes Flves TINo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Rogistered Agent

T ’ 81| Name

SLOAN, TIMOHTY J. 82| Street Address (P.O. Box Number is Not Acceptable)

427 MCKENZIE AVENUE

PANAMA CITY FL 32401 a3

84| City 85| Zip Coue
FL [*]

11. Pursuani to the provisions of Sections €07.0502 and £07.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarniiar with, and accept the obligations of, Section 637.0505, Florida Stetutes,

SIGNATURE e e e e . e e e
Slanature, wpwd or pirted nonse of rogi: tered agent and ttla if ayplizable {NQOTE: Regstered Agent sigraf.rra recurert wher reinstating) DATE ﬁ
ML2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
TILE D ] DELETE 1.1TIME [ Change [ Addition |+
HAME COPP, ROBERT M. 1.2 NAME 3
STREET ADDAESS 1138 HARRISON AVENUE 13 STREET ADDRESS g
CITY-ST- 2 PANAMA CITY FL 14 CITY -5T-2IP &
T [ DELETE 2 17ITLE [J Change [] Addition [©
NAME 2.2 NAME
STREET ADDRLSS 2.3 STREFT ADDRESS
| _Ciry-sT-ae 24 CITY -ST-2IF
THLE [3 DELETE 31 TITLE [ Change ) Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cv-§1-2p 34 CITY-ST-2IP
TIiLE [) peLere 4 1TILE [T Change  [] Addition
WAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21F 44 CITY-5T-2IP
Tine [ DELETE 5 1TITLE [ Change ] Addilion
RAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADORESS
| cny-s1-2e 54 CITY-ST-2IF
TILE . [J DELETE 5 1TITLE [) Change ] Addition
NAME ) 6.2 NAME
STRSET ADDRESS 6.3 STREET ADDRESS
Gily-SI-2ZIP B4 CITY- §1-20p

(Pilisd with th s fling is voluntarily fumished and does not qualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furtther
s annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
We carpa ,y N or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that rmy name

o, opo an attachrment witpyan address.
ReS 4 Yo 9 260
R PHINTED NAME OF SiGhiNG OFFICE oR DimecTor~ ~ 7~ " T B

Dats Daytme Pricng 8

14. | do hereby cert fy that the information
cerlity that the information indicated
oath; that | am an officer or direg
appears in Block 12 or Block 38

SIGNATURE:




