FILE NOW: FILING FE! AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandgra B. Martham
Secrotary of State
CIVISION OF CORPORATIONS

pgggmgw # V20191

MICHELE COHEN & ASSOCIATES, P.A.

(5)

Mailing Address

2801 NE 183RD ST
SUITE 1404
N MIAM! BEACH FL 33160

Principal Place of Business

2801 NE 183RD ST
SUITE 1404
N MIAMI BEACH FL 33160

RV T

3a. Date of Last Report

[ 3. Date incorporated or Guaified I

e 03/09/1992 03/17/1995
2 PrmmpaW Place of Businas: 2a Mailing Address S\J—D ) 4, FEI Number Applied For
WS Drue ol Do WE BT Do 650327603 Tl e
Su"e' A'pt #, ele. Suie, Apt. i, et 5. Certiicate of Stalus Desied [ $8.75 additional
22 27 e e o Fee Required
Clty 4 State . Ciy&sae 6. Election Campaign Financing $5.00 May Be
j "fh‘hﬂ Fr. - 2§]/b /’1{{],..., /:( . Trust Fund Contribution Added to Feas
Zip | Counlry o Zip . Country 8. This corporation has liability for intangitile tax under s 199.032,
24 g3 79 25| V.S 2| 33 7€ }30] , Florida Statutes 0] Yes Do
9. Name and Address of Current Registered Agemt " 16. Name and Address of New Registered Agent ]
81| Narne
HYMAN, STANLEY 82| Sirect Address (P}J Bo Is NGt Accaptabie)
250TNE1EIRDST. 100 é rive
N-MAMEBEH-FL-93160 83
84! City v 85| Zip Cod
. Mo, FL || 9557

familiar with, and accept the obiligations of, Section B07.0505, Harida Statutes.
SIGNATURE _

Signatire. wpod of prikted nane of rogislc aguen a0 e it gppl cabile

TN Ho gisterer Agent signature recvired when reiastatig.

11. Pursuant ta the provisions of Sections 607.0002 and £07.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or ragistered agant, ar bath, in the State of Florida. Such change was auhaerized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tpatt

12. OFFICERS AND DIRLCTORS i3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
ne P (] DELETE IRERIT: E’ Change [ ] Addilion
NAME COHEN, MICHELLE 12 NAME . .

streer anoress | ~2B0H-NE—1B3RD-ST#1404 vaswraooess | 2000 NE 19157 Doova

CITY - 8T 1@ N-MIAMI-BEACH FL o 1407Y-51-29 N Miam/ Fi. 2179

THLE ST ] OELETE 2 INLE ﬁ Change [ Addition
HAME HYMAN, STANLEY M 2.2 HAME .

steeer acoess | BOOH-NE-HO3RDST-#1404 sasirectaoness | 20w ME 1T Dt

CTY-ST-2P N MAMI-BEAGH FL-83160- 2ACIY-S1-DF N Moami  Ei. 3377

TITLE 3ATITLE [ Change  [] Addtion
NAME 37 NAME

STREEY ACORESS 3.3 STREET ADDRESS

oITy-51-2p 34 CITY-§T- 2

TMLE {7 DELEME 4.1 TITLE [ Change  {T] Addition
NAME 42 NawE

STREET ALIDRESS 43 STREET ADDRISS

Gy -$1- 20 o 44TTY-51- 7P

TITLE [) DELETE 59 TILE [ Crange  [] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRISS

CITY-ST-F o BACIY-S1-2IP

TILE ] DELETE B TIIE [] Change [} Addition
NAME £.2 NAME

STREET ACIDRESS £ 3 STREET ADDRESS

CITY-S1- 2 B4 CITY-S1-2P

appears in Block 12 or Block ¥ if changed, ar on an attachment with an address.

SIGNATURE:

Stley K.

14. | do hereby cart\fy that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this awwal report or supplomental anaual report is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or diregtor of the corporation or e recaiver or truslee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

AR IR

Cagline Frane #

Yeo/te

CR2EQ34 (12/35)




