SECOND NOTICE: CORPORATIDON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT FI ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT Secrgtary of State

DIVISION OF GORPORATIOMS

1996
DOCUMENT #  F26610 (8)
MEREDITH J. COHEN, P-A.

Principal Place of Business Mailing Address Hll“" “l”l'll Il“l |“I1 |I|“ II“ I‘l" Ill“l““l““ I‘l“ “Il”lll

STE 455 LANDMARK CNTR Il STE 455 LANDMARK CNTR Il
22% € ROBINSON ST. 225 E ROBINSON ST.
ORLANDO FL 32601 ORLANDO FL 32804 3. Date Incorporaled or Qualihed | 3a. Date of Last Reporl T
04/01/1981 021031995 |
2. Principal Place of Business ' 2a Mailing Address 4. FEI Number 1Applicd Far
[21] 28] 59-2081302 Nt Apphicable
Jite, Apt #, et Sule, Apt ¥, elc i
Suite. A9 e e AP © 5. Certficate of Status Des-red D $8'75 Adqmonal
;;] ;—1 Fee Required
City & Stale City & State 6. Election Campaign Financing [:I $5.00 May B2
a E e Trust Fundg Contribution ___Added to Fees
Zip L. Cauntry L Zip Courntry 8. This corporatian has hatity for (mtangible tax under s 199 032,
_2:] 25] 2;1 m Flonida Statutes D ves [:] Mo 1
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent ]
81| Name
COHEN, MEREDITH J |
225 E HOBNSON ST B2 Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801 5 ]
84| Ciy FL [ast Zip Code

31, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Starutes, the above ramed corparation submits this statement for the purpose of changing its registered
olice or regislered agent, or both n tie State of Florida Such change was auihorized by the corporation’s board of dirpators 1 hereby accent the appontment as registered
agent [ am famihar wilh, and accept the othigations of Section 607.0405, Florida Statutes

SIGNATURE  _ O S I e i e
Stggrrararg Typeed G i fed roe 6 5 re e Jagent and wrie st appl catde (HTTE Heegedered Ageat s Jidhae e @ e 1

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

THILE DP [T oeexe RN [T Chenge [T Adevon | @

e COHEN, MEREDITH J onenr 3

STREET ADDRESS 225 £ ROBINSON ST. 13 STREEI ADCRESS 2

oIty -S1-2ip QRLANDO FL 141Y-5T 29 g

TTLE [] oeiere 21N ] chenge ] Adduon |Q

NAME 22 NAME

STREE? ADDAESS 23STALE ADIRESS

CiTy-S1-2i0 24005129

TLE EE ITTITLE U1 change [] Adguien

KAME 32 NAME

STREET ADDRESS 33STREET ADORESS

GiTy-$T-24P 34.077 -5 -2 B

TILE U] puere 41T [T Changs [ ] Adtion

HAME 4 ZNAME

STREET ADDAESS 43STREET ADIPESS

Ty -ST- 2P 44017 -S1-ZP B o

TITLE L] oeLere 511IiLE [J Change [ Addnion

NAME 52 NAME

STREET ADDRESS 53STREET ALORESS

CITy-S1-21P 540TY -5 AR |

TME [ becere 61TILE [ crange [] Adgitor

NAWE 62 NAME

STREET ADDRESS £ 3 STREET ATOIRESS

CNY-5T-20 E340I1Y-ST-2F

14. | do hereby certify that the infaeriation supplhed with this Thing 15 voluntarily furnished and does not quality far the exemiphon slated in Scobon 119 07(3)k). Floridla Statutes |
further cerbly that tne informalon indicaled on this annual report of supplementa’ antual report 1 true and accurate and thal my s:ignature sha'i have e same legat eflact as if
made under oath, tna* | am an officer or directar of the carporation or the recever or trustee empowered ta excoute thes report as required oy Chapter 17, Flonda Statutes and
that my mame appiars i Blgek 12 or Rlock 13 if chianged, of on an attachrnant with an adoress

SIGNATURE: _ — 6/5’/% Y0735

" SIGNATURE AND TYRED OR BRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dot e #
BOIDORK &p




