FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Saurelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L26337 (0)

1. Corporation Narme

ROBERT F. COHEN, P.A.

T

Principal Place of Business .i‘ﬂ_\-‘.hng Adilress
7823 NORTH DALE MABRY 7823 NORTH DALE MABRY
TAMPA FL 33614 _ TAMPA FL 3314
| 3. Dote !?aéti-jd'o%'é'léd-—c)'r_dualmcd Ja. Dale of Last Report
2. Principal Place ot Business T T [ aa Madeg Adeess T T T T AT FE TN ber Applied For
21] el o - 59-2077061 Mot Applicable
o . Siater ol " i
Suite. Apt. 8. etc. .S At ete 5. Centificate of Status Desired [ $8.75 additional
E_ 27[77” o feo Required
City & State | Oty é Siate 6. Lloction Carrpaign Financing $5.00 May Be
23 281 Trusit Fund Contribution a Added to Fees
ap Country | 7o _ Country 8. This corporation nas habilty for nlangible tax under s 190,032,
24 25 29 30| Fiorida Statules ﬁ Yes [TNo

RN Rl RSOV,

9. Name and Address of Current Registered Agent

. TAMPA FL 33614 84| Gy

81 Name

CDHEN’ ROBEﬁT F 82| Swect Addrass (PO, Box Nomber is Nat Acceplable)
7823 NORTH DALE MABRY

SUITE 100 83

l Zip Code

FL [®

11

Pursuant 1o the provisions of Sections B07 O505 a0 6071505, Flonas Statutes, the abave named cory
or registered agent, or both, in 1he Stabe of Faoridld, Seet changs was aotnornized by the carporation's t
famibar vath. and accept the abligations of, Secten BOY.02005 Florida Statutes

on subnuts this statement for the purpose of changing its registered office
J of directors, | herety accepl the appointment as regstered agent. | am

SIGNATURE:

SIGNATURE o . . ——
Shyr e fypen et na e ol e 3ates L g Ve e a1l Fi e i Ap St e bt 5oat e et DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSGHANGES TO GFFICERS AMD DIRECTCNRS 1M 17
TITLE P e T E DE[E]E B I. 1 ‘YIILF o ’ o D Cna’lge D Add-tion
NAME COHEN, ROBERT F. 12 hAME
sweer anorsss | 78623 N DALE MABRY, #100 13 5TAZHL ADREST
LTy -51- 29 TAMPAFL  Hanesiw ) o
mE [C] DELETE Z 1TILE [ Change [ Addtior
HAME 22 NAME
STREET ADDRESS 23 S7REET ADDRESS
CiTy-SI-2F e 2400y -S0-00
TITLE [ DELETE 31TIFF [ Change [ Addition
KAME 32 NAME
SIREET ADORESS 3% STREET AZDRESS
CiTY-ST-2IF o e 3 T1v) L 0 — )
TITLE [] DELETE 41T [ Change [ Addit:an
NAME 47 NAME
STREET ADORESS 4T STFFET ADDREST
Cily-51-2F 44C1TF 51217
TILE I S AT BT [] Charge L) Addition
NAME 52 HAME
STREET ALDHESS 5ASTHEL ! ADDAESS
CITY-51-2p 540175y
TINE I g I 6 L1LF poo [ Change [ Addilion
NAME 52 HAME
STREET ADDAESS 63 SIREE! ADDAESS
CITY-§7-72IP o . E4CITY-5T-7p | B
14, | do hereby certiy that the informabon supy withShs fing s volunzarity fumished and doas nol qualfy for the exernption stated in Section 119.07(3)ik), Fiorida Statutes | further

certify that tha informaton ndicatad on this annua repoct or supplamental annual repo is e and ascurate and that my signatuce sha'l have the same legal eflect as it mada under
oath: that | am an officer or director of the corpaaton or the receres or trastes empawered 12 exacute this repart as required by Cnapter 607, Florida Statutes; and thal my name

appears n Block 12 or Blghx 13 if ghanged or an an attackmenl with an adddress
Wrlge  Pr2gse-zvs
. LA . _ s e

£ AND TYPED OA PRINTED NAME OF SIGNING OFF:CEA OR DIRECTOR i T E s P

CR2E034 (12/95)



