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ANNUALREPORT  EbBdd s Sanar B Mormem , et
'y ¥ : Sgcm!ar,odsza:a I F".ED
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1. Corporation Name Co

_ f SSJANZ'I I 827
MEL COHEN & ASSQGIATES, INC. ‘

Principal Piace of Business © Mailng Addrass

701 W UNION STREET 701 W UMON STREET ' : :
JACKSONVILLE FL 32202 MCKSOMALEFL 3222 . - DO NOT WRITE N THIS SPACE.

3. Date Incorporated or Quatified | 38, Date of Lost Repon

09211982 -~ 0211511

2. Principa! Placo of Business 2g. Maiing Address ‘ . 4, FEI Number : . jApplied Far

2 | bopesrats - [ {NolAppicane

. -4, - - Suite. . ", . Tt - - o .
Suito. Aot. 4. atc Sulte. Apt. 4. elc 5. Cemncate of Stetus Desired D . ‘.~$8‘75 Additional
o . . Fee Raquired

C«ty & State City&State o 6. Election Campaign Financing ) . $5.00 May Be

Z'D Country _ Zip . : 8. -This corporation has liability for intangible tax under S. 199.032,
25] 20] - - [a] ‘ * ‘Fiodda Stattes ©~ [JYes ~ [INo

_} e e “Trust Fund Contribnition O Added 10 Feas

9. Name and Address of Current Registered Agent ) ] 10. Name and Address of Now Reglstered Agent
- 81| Name .o Lo

STONE, RONNEE ' o A— SRR
3350 MARIANNA RD. ‘ 82| Slreal Address (P.O. Box Numt?grisNol_Ar,ceplabIg)

JACKSONVILLE FL 32217 o : 53

R cny A : FL |as| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corpomuon submils this statement for the purpose of changing its registerod offico
or registered agent, or both, in the State of Floridn, Such chan%] was authorized by the corporatlon s board of directors, 1 hareby accept tha uppomlmam as lBngthEd agent | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) ) ) . .

SIGNATURE

Sigraturo, typod of pontod name of rkisiored agord tid Ltie # oppbcatio. MI.‘E Ragatorod Agont aqlmun e whion rms.rmng] . . DATE

12, OFFICERS AND DIRECTOFIS 13, ADDITIDNS/CHANGES TO OFHCERS AND DIRECTORS IN 12

T ) . 1.1 THILE L . 1 LT Change T Thduitan
N COHEN SHIRLEY M o OB e ‘ o
stacer anoress | 500 QCEAN FRONT . ‘ 1.3STREET ADDRESS
cTy-S1. 2 NEPTUNE BCH FL A 1acnv.sr.ze

TE P N EE - S ‘LI cChange — [_TAddition
HAME COHEN, MEL ' ' 22HAME o A
strceranoness | 500 OGEAN FRONT " | 23smeer aooness
CIfY-Sl- 2R NEFTUNE BCH FL 24CITY-S1-2F

TE DS AMILE - - “[Jchange L] Addilion
HAME STONE, RONNIE L J2NAME ‘ Co
smeetanoness | 3850 MARIANNA RD 33 STAEET ADDRESS
orv-st-2e | JACKSONVILLE FL 34CIY-ST. 2P

T 41 TLE ‘ LiChangs | TAddition
AN 42 IAME

SHIEET ADDALSS | aasmeer woness
CI1Y-51- 2P A4 CHY-ST.21P

T 5.1 {ILE U Change L] Addition
NAME 52 HAME '
SIRIET ALDUESS ‘ 5 ASIET ADDALSS
CIY-S1-hp : SALIYSI P

L GATILE LtChanga  {_| Addition
HAT B2HAME ‘
SINECE ADDRESS GASIRELT ADDOFSS
GIY-5T. GALIY-5T- 2P

14, 1o haroby cortily thal the Intermation supplied wih in filing i3 voluntarty furmishod and dons not qulify far tho sxomption otalod In Section 10.07(3)K), Florldn Stalutos, | hber
cottity Ihat I Infermntion Indicatod on this anoual report or aupplomantal annunl op:o 18 true and nectirmie and hat iy akinatuen shall brvo o snme legnl effoct na (1 nadn unde
ofilhy, that 1w an olficar ar dirsctor of the corporation or ho tocelver or truston smpowirodt 1o oxoeule (hls report oo requirad by Chapler 807, Florlda Stidulos; and thal my name
uppeara in Dok 152 0r Dinck 13 1 changiad, or on on atlachngont willy an neldroas,

SIGNATURE: . %Wb.ﬂ{ Vi (=575 354 4912

2 h / D?M_;OH‘ICIROH BHEATOR Datn aytarm Pt #
e ‘

oo1Mde  op




