FILE NOW: FILING

FILED

~ PROFM
CORPORATION
ANNUAL REPORT

1997

&

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # L26337

1. Corporation Narmi:

ROBERT F. COHEN, P.A.

0)

A O

Principa Place of Basingss

Mahng Address

TAMPA FL 30614 TAMPA FL 336143210

3. Date Incorporated or Quatifiad

10730/1689

3a. Date of Last Repont

2 Prncpal Place of Rusiness 28 Mailng Address 4. FEI Number Appliad For
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|, bty & State Oy & Sate 8. Flection Campaign Financing $5.00 May Bo
2§J e 281 Trust Fund Contribution Added (o Fees
4w  Country | 2p Country 8. This corporation has liability fQr intangible fax under s. 199.032,
@4J . 25 ‘ 20) 30) Florida Stalutes y\fes Owe
7" . Name and Address of Current Regisiered Agenl 10, Name and Address of New Rbglstered Agent
COHEN, ROBERT F. B1| Nama
B2| Street Address (P.C. Box Numbgr is Not Accz!;ble)
SUNE-106— 7F Lf A Qﬂl{ va '9—-
TAMPA FL 33814 8
Lude. (0 b
84| City Zip Code

FL Ias

agent | am farmgar with

SIGHATURE.

FAT. Pussuant 10 1he provisons of Sections 607 0508 and 607, 1508, Flonda Statutes. 1he a

; bove-named corporation submits this statement tor the purpose of changing its registerad
olthce or registored agont or bot, in the State of Flonida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
. Section 607.0505, Florida Statutes.
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Frate l\‘.[ ek (»f-{;“llr-‘;l.lmf e ol ot apFinl and b W applicati

{NOTE Registared Agent signature required whan reinstating)

DATE

K T TOFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e T [T DELETE 11 TIIE mr\anue T Aadition
HaMt COHEN, ROBERT F. 1.2 NAME
STHITT KGR 3 1asineer aonkiss | ‘PF LS vy Oale M a"‘; H 10k
Lo e |TAMPAFL 14GY-S1- 2
Wi 1 DeLETE 21 TILE Chchange [ Addition
HAMI 2 2 NAME
SIRELTADGRL LS 23 SIRKEET ADDRESS
. _ . 2400y -5T-2P
1 DELETE 51 TLE [T change 1] Addition
RAME 32 NAME
SIRTET ANDRESS 3.5 STREET ADDRESS
SIS [ o 34, CITY-ST-2IP
Tl [T DELETE AATOLE [T crange [T Addition
HANE 4.2 NAME
STHEHI RLDRESY 4.3 STREET ADDRESS
Lomstar A4CIY-S1-2P
E [ peLeTe 59 TLE [Jchange [ Addition
KAl 52 NAME
STRIFD AN 55 5.3 STREET ADDRESS
__L_IH_S!;"_H 54 CITY-ST-2P
L 3 DECETE 6.1 THLE [ change ] Asdition
[ T 6.2 NAME
SIRLET AREIHLSS 6.3 STREET ADDRESS
AR L B4 CITY-51-2P

apprcars in Bock 12 or Bl

SIGNATURE: .

14, 1 do hercby cerlily thal the information suppliog with this fiing does not qualify for the exemption stated in Sechon 119.07(3)(), Florida Statutes. | further certity that the
mforanation indicatid on this annual repant or supplemental annual repart s trie and accurate and that my signature shall haye the same legal effect as it made under oalh; that
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k130 changed, or on an attachment with an address.
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" SIGHATURE ANE TYPED ON PAINTED KAME OF SIGNING OFFICER OR DIRECTOR
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Diayima Prone §
Fas +LL 11

Apr 07 1997 8:00am

CR2E034 (9/96)



