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

CORPORATION " e B Mortha Apr 24 1997 8:00am
ANNUAL REPORT

Secretary of State

(1)
AR GRS

1997
DOCUMENT #

1. Corporaton Name

COOPER ELECTRONIC SUPPLY INC.

Principal Place of Business

2600 RIVIERA DR 2600 RIVIERA DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7641
4. Date Incorporated o Qualified | 3. Date of Last Repont
I ) 01/13/1992 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650303998 Not Applicable
Sule, Apl. #, olo Suite, Apt. #, . o
wiler, Apt © uite, Apt L1 5. Certilicate of Status Desired D sa_?s Additional
22] . mzvﬂ Fee Required
. Cw &S City & State 8. Election Campaign Financing $5.00 May Be
231 . ?B] Trust Fund Contribution Added o Feas
2 Country Zip Country : - -
L . B. Thls. corporation has liability for intangible tax under s. 199.032,
24] 25] m ;l] Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
B1| N
COOPER, ILYNE ame
2800 RMERA DH 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445

a3

84| City F L 85

11, Putsuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing fts registerad
ofhice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arn familiar with, and accept the obligations of, Section 607.0505, Florida S1atutes.

Zip Code

CR2EQ34 (9/96)

SIGNATURE
1y ari Iy o pricked name of reguitered agent and ttle f apgplicanle {NOTE: Registered Agert signature reguirad when reinsiating) DATE
12T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D L] DELETE LATILE L] Change L] Additian
NAME COOPER, ILYNE 12NAME
steeer anoress | 26800 RIVIERA DR 1.3STREET ADDRESS
or-size | DELRAY BEACH FL 1.4 CITY-5T-2IP
Tt [J DELETE 21 TITLE [ change .1 Addition
NAME 2.2 NAME
SIREFT AIDRESS 2.3 STHEET ADDRESS
CIY-ST- 3P 2 4GTY-ST-2F
FTrLe T TTofLETE 31TEE El Charge L] Addition
HESE 32 NAME
SIREET ADUHESS 3.3 STREET ADDRESS
oY -5T- 2P 14 CTY-$T-2IP
TILE 7 DELETE AATITLE [Jchange  [] wddtion
KAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY-51-1F 44 CITY-ST- 2P
TILF ] DELETE 511IME Llchange 1] Addition
HAME 52 NAME
STREF T AJDRESS 53 STREET ADDRESS
GITY-S1-2IF 54 CITY-S1-7IP
TilLE [T oELETE 61 TITLE Cichange  LJ Acdition
KAE 6.2 HAME
STHERT ADDRESS 6.3 STREET ADDRESS
LTY-51- 2P 64 CITY-ST- 2P

14. ! do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicaled on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
i am an officer or direclor of the gorporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; ang that my name

appoars in Block 12 or k 13 if changed, or pa an attachment with an address.
| SIGNATURE: Lhiyne  Copopel. 5/{5 (77 5B/ 74200

WGHATURE AND TYPED OR PRIMTED HAME BF BIGNING OFFCER OR DIRECTOR




