FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

toor | O L. Secretary of State
DOCUMENT # S86289 (3)

4. Corporatran Mame

JW. COOPER SERVICES, INC.

Principal Flace of Business Mailing Address “""Ill III IIIII Illu ""“Illl ll" ||||| III" Illll |’|’| l‘l" IIII‘ IIII

2990 MCFARLANE RD 2060 MCFARLANE RD
$208 S208
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133-6030
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/04/1991 05/01/1996
2, Pnncipal Place of Business 2a. Mailing Address 4, FEF Number Applied For
;] 2EI 650302783 Not Applicable
Surte, Apl. #, alc. Suite, Apl. #, gtc. iti
wie. Ap el we. A st §. Certificate of Status Desired O $8'75 Additional
22] 27 Fes Requirad
City & State | Cily & Siate 8. Election Campaign Financing $5.00 May Be
23] e 28] Trust Fund Confribution a Added lo Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] |20] 30} Flotida Statutes Clves Dne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ENGELS, MARTIN 81| Name
100 SE 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
21ST FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sectians B07 0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, ar bioth, in the State of Florida_Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as rapistered
agent. | am familiar wh, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ S
Wi ol egstered agent and btle f apolcable (NOTE: Registered Agent sighature requirad whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE LITILE El Change [T Addition
HAME LEVINE, MARVIN 12 NAME
steet ankiss | 2880 MCFARLANE ROAD, SUITE 208 1.3 STREET ADDRESS
Ciry-S1-2@ COCONUT GROVE FL 33133 14 CITY-ST-2IP
THLE [T oELF1E 2UTME Tl Changs 1] Addition
NAME 22 NAME
SIHEET ADDRESS 2 3 STREET ADDIRESS
CIry-sl -2 2.4 CITY-51- 21
THILE [T DELETE 31TIME [ change [T Addition
NAME 32 NAME
STREET AUURESS 33 STREET ADDAESS
CITY-81-7° 34_0ITY-5T-2P
TINLE [] oELeTe 41TITLE [J change T Addition
HAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1- 2P $45ITY-ST-2P
T [T DELETE 51TME [Jchange [ Addition
NAME 52 NAME
STREET AQDRESS 53 STREET ADDAESS
crvstae | ‘ 54 CITY-S1-21P
TITLE L] peeeTe §1TITLE L] change  T_J Aadition
HAME 62 NAME
STREET AUDRESS 63 GTREEY ADDAESS
CITY-$1-fw 64 CITY-51-2IP

14. | do hereby cerlify Ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florica Statutes. T further certify that the
information indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same lepa! effect as if made under cath; that

I am an officer o direclor of the Gorparalan of the receiver or truslee empowerad to e this repon as required by Chapter 607, Florida Statutes; and that my name

rd v 7 Dae Dayume Fhone #

appears in Bock 12 or Block 13 if c:hqngeﬂ;b’r/pn’an atlachment with an addr

SJGNATURE: o %’{ﬁ: GFFICER DR DIRECTOR

SIGNATURE AND TYPED

CORPP?)%F/L%ON ¢ i f“\ FLORIDA DEPARTMENT OF STATE | J an 29 1 9 9 7 8 O O am i

~ CR2E034 (9/96)



