_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

' ANNUAL REPORT Secretary of State ' S ecretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # 567148 (2)

poration Name

BARRY M. COHEN ASSOCIATES, INC.

s eVl (TR AN AT

OIS COURE. 0225, tefirin il mus-eeua;—-liﬁo{ a{/ Blvit
S)q|+e S‘ﬁ C& 4/" ‘-z }T Date incorporated or Gualified 3a. Date of Last Report

havgo, FL 33717-3520 3Y630 | 041711078 03/07/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m T4-’E| 59'1912007 Not Applicable
Sulte, Apt. ¥, olc. Suite, Apt. #, etc. 3 $8.75 Additional

5. Cerlificate of Status Desired

3 m Iﬂ-\}-ﬂ/ M‘, u, Foe Required

City & State v C”!" & State. 6. Etection Campaign Financing $5.00 May Be
2] Trust Fund Conlribation O Added to Fees
v Country | Zn | Counlry 8. This corporalion has liability for infangible tax under s. 199,032,
;51 2-9—1 301 . Florida Stalules Yes ([ No
%. Name and Address of Current Repistered Agent “10. Name and Address of New Registered Agent
COHEN, BARRY M. :14 Namg
W 'S (0 O ?a {6 d)w B2{ Strect Address (P.O. Box Number is Not Acceptable)

LARGO-FL-34640 ‘d: \2-02 5
O&?dﬂ we V-W r(, 3 V(DBD 84| Ciy 85| Zip Codo

of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
F o both, in the Stalc of Florida. Such chango was authorizad by the corporalion's board of directors, | hereby accepl tha appownt ent as registerad
" and accopt tho pbligations of, Section 607.0505, Florida Statutes. } ? 7

d DF pvin;ed rame olur'e-g’[aow

11. Fursuant to the provisio)
office or registered a
agent. | am familiar

SIGNATURE

sl cad Ags-nl smnar 1rg requited when renslahng] D Ié.

OFFICERS AND DI R[C‘IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P [T otLete 117IMLE LA Change [ TAddiion | &5
I COHEN, BARRY M. 1.2 NAME
1 smeeraponess | 604 CITRUS COURT 1asert aoeess | 4S G o ? auaf 5/(1&{ /iy o2 %
erv-st-ze | LARGO FL oSt | e @y Lan ¢ 3Yb 3o o
TITLE P [Joteie 23 TNLE N f 0 Addilion O
1 ome COHEN, JEWEL D. 22 NAMI
stheeT Appress | G04-OFFRUS-GOURT- 2 STREET ADDRESS [Sd,o ?(4/6 B,‘,/Fi— fe2.
&1 2p LARGOFL— ) 5T
T . BR Ui FriTa e e
o NAME ' . 4 : 3.2 NAMF
“S" STREET ADORESS 3.3 STREET ADDAESS
=] Lily-§T-2P 34.CITY-81-DF
1 e B O ozt 41 70TLE [ Change [ Addition
5,1 NAME 4.2 NAME
i STREEY ADDRESS 4.3 SIREET ADDRESS
=1 ov.sr-ze. 44 CHY-5T-2P
g TITLE LT DELETE 5110LE Ll crange  [F Addition
] Name 52 NAME
3 | seer avoress 53 SIRCE] ADDRESS
| CTY-5T-21P 6.4 CTy-ST-2IP
é TIMLE O o 6110LE CTChange 1] Addfiion
‘E NAME £.2 NAME
£ STREET ADORESS 63 STAFET ADDRESS
g; QIY-ST-2P 6.4 GITY -51- 2P
f; 14, Tdo h hereby cerlify that the information sypp.lied with this filing does not qualify for the exemnption staled in Bection 119.07(3)(i), Florida Statutes. | further certify ihat the
& information indicaled on this annual re or supplemenlal annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; tha!

| am an officer or direclor of the cor
appears in Block 12 or Block 13 if ¢

on of the receiver of trustg powoered to exccute this report as required by Chapter 607, Florida Statules; and thal my name
ged, or on an ajlaohmenl(@? chr
¥

IV TRV RS /: 4 . o IS et e WD)



