CORP;‘CE?:{FALON d ‘- ; * . FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 cnvusgzccrf;ao“(’)(:s;?;|ONs Secretary Of State

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

1.

DOCUMENT # | 26337 (0)

ROBERT F. COHEN, P.A.

- LT T

Principal Place of Business Mailing Address
762 N DALE MABRY 7821 N DALE MABRY
108 106
TAMPA FL 2614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
13 us 8. Date Incorporaled or Quatified
2, Pringipal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2077061 Not Applicable
Suite, Apl. H, ®tc. Suite, Apt #. elc. i
g P 5. Certificate of Status Desired L] $8.75 additional
2_2] ;?l Fee Raqutred
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 e i[ ) Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjyear Intangibla
_2:1 25 e m 30 Personal Property Tax due .June 30. E)Y:s ] Ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a
COHEN, ROBERT F. Narmie
7862t N DALE MABRY 82| Street Address (P.Q. Box Number is Not Acceptable}
SUITE 108
TAMPA FL 33814 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections §07.0507 and B07.1508, Fronda Stalules, the above-named corporation submits this stalement for the purpese of changing its registered

office or registered agent, of both, in the State of Flarida Such change was autharized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent | am familar with, and accept Lhe obligations of, Soction 607.0505, Flarida Stalutes.

SIGNATURE ____ . .. R

Slgnaturr, tyfe o of paonte:d nacwe OF i gpstened age ot ana Lite o appl cable (NOITE Regimered Ageonl s:gnalure requited when reinstaling) DATE p
12, COFFICE RS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P T peirte 11TLE [ Change LT Adifion |2
HAME COHEN, ROBERT F. 1.2 NAME §
sweer aovaess | 7821 N DALE MABRY, #106 1.3 STREET ADDRESS a
CITY-5T-2P TAMPA FL e 14 CITY - 51-21P 8
e (] OELETE 21 TIMLE O change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P o 2 4CITY-ST- 2P
TMLE [J DELETE 31TILE [Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-$T-2P 34.CITY-5T-2IP
TILE [_] DELETE 4.1 TMLE [T change ] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP o 44 CI1Y-51-71p
TLE T pEcere S1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-§7-2Ip L 5.4 CITY- §7- 7P
TITLE [ 7 oELeTe 51TME [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1- 2P 64 CITY-5T-2P

14, | hereby cerl:ig thal the information supplied wilh (his filing dons nol qualify for the exemption sialed in Section 119.07(3)(), Flonida Stalutes. | further cerlify thal the information

Biock 12 or Block 13 11 chaWi),Wn attachment wilh an address / ’/
T H/\A . L 0“‘4" 2 ~ ﬁk

indicated on this annual report or supplemertal annual reporl is truc and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer ar diractor of the corporation or the receiver or trustoe empowered to execule this report as required by Chanpter B07, Florida Statutes; and that my name appears in




