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

CORPPH(%F}!\.:EIOI\J _» ‘ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 OOam

1008 Secretary of State

DOCUMENT # 567148 2)

1. Corporation Namo

BARRY M. COHEN ASS0CIATES, INC.

O 0 AR

Principal Place of Business Mailing Adcress
10225 ULMERTON RD 1560 GULF BLVD
SUITE SA ) )
LARGO FL 337713520 CLEARWATER FL-o0e~ 33 76/ DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
S 04/17/1978
2. Principal Place of Busingss 2a. Malng Address 4, FEI Number Applied For
21] - R ) 59-1812007 Not Applicable
Suite, Apt #, otc Suite, Apl. #, elo. B ] $8.75 Additional
p” e §. Certificate of Status Desired O Foo Roquired
City & Slate Uity & State 6. Election Campaign Financing $5,00 May Be
23| e ) L 4_2_8_] o Trust Fund Coniribution O Added 1o Fees
Zip Country L Country B. This corporation owes of has paid the cunany year intangible
m }25 e 291_3:37 {“ 7 3_DI Personal Property Tax due Jung 30. es  [No
9. Name and Address ef Current Registered Agent 10. Name and Addrass of New Registered Agent

COHEN, BARRY M. 81| Name
;5'?626” BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34630 B3
84| City FL EJ Zip Code

11, Pursuanl 1o 1ho provisions of Sections 607 0902 and 607 1608, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing s registered
office or registercd agent. or both, i tho State of | lgrida Such change was authorized by the corporation's board of directors, | hereby accep!t the app?am as ragisterad

agent | am farmihar wiyt)and aceept The obhgatiopd 1 Seclgon GO7.050%5, Flarida Statutes / /q
[4

SIGNATURE _ . S
Sharat e Lipsgh et e b ippds st e (HOTE Registored Agent signalure required whan reinslating) DATE
12. ‘ FHS OTHE CTORS ) | KEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P T oeceTe I 11 TMLE T Change [ Addition
NAME CCHEN, BARRY M. 1.2 NANE
streer aooness | 604 CITRUS COURT 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL 14 GITY-51-2IP
THLE VP T T DELETE 21TLE L Change LI Addition
NAME COHEN, JEWEL D. 2.2 NAME
steeer acoress | 604 CITRUS COURT 2.3 STREET ADDRESS
Ciy-51-2I LARGOFL 2.40IrY-51-2
TILE T o 3TTITLE [Jchange [ 7 Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cy-51-2ip i 34, CHTY-ST- 3P
TLE T N B IIGT 41 THLE I Change L] Addilion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI- 2P ] 44CITY -ST-21P
THLE a ; [T oerere 51TITLE ] change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1- 2P
TILE N W N 6.1 TIMLE [l Change  [_] Addition
HAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1-2P o £4CITY-S1-2IP

14. | hareby cerlily that the nformannon suppliod with this filng does not qualiy for the exemplion stated in Section 119.07(3)1), Florida Statutes, | further certify that 1he information
indicatod on this annual seport of supplementad annuad report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton o the Fecesver of bustee empowgied to execule this report as required by Chaplenfﬂ?. Florida Statutes, and that my name appej In

Block 12 or Block 13 if changpodck, gaon an attachinent with an a, - -~
SIGNATURE: Q)M"’\\Mﬁ alelag 5 sss ] 8%

CR2E034 (10/87)



