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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
CORPPFgRF;'ION @' > O e 5. ot ADI' 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # V20191 (5)
MICHELE COHEN & ASSOCIATES, P.A.

2100 NE 19157 DRIVE 2100 NE 1915T DRIVE
SUITE 1404 SUITE 1404
N MIAMI BEAGH FL 33178 N MIAMI BEACH FL 33178 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
03/09/1992
2, Principal Place of Businass 2a. Mailing Address 4. FE| Number Apptied For
';l m 65-0327603 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. - ] ~ $8.75 Additional
= ;l 8. Certificate of Status Desired O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 ;ﬂ Trust Fund Contribution [ Added to Faes
Zip Country Zp Country B. This corporation owes or has paid the current year Ir;lﬁpgi!ﬂe
24 ;] ;;] ;0—1 Personal Property Tax due June 30 O ves No
9. Nama and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
HYMAN, STANLEY 81{ Name
2100 NE 191ST DRIVE B2] Steet Address (P.O. Bax Number is Not Acceptabie)
N MIAM! FL 33179
83
84| City

| Zip Code

FL |*

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and acceopt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S'gnature. typed of prinlad ranw of ragislaned agont and le if appicabilo (NOTE. Regislared Agent signature required when rainsiating) DATE
12. OFf [CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [T DELEYE 1.1 HILE [ charge  [_J Addition
NAME COHEN, MICHELLE 1.2 NAME
streeT aporess | 2100 NE 191ST DRIVE 1.3 STREET ADDRESS
Y- ST-2% N MIAMI FL 140I1Y-8T- 29
LE ST [T Decere 21 THLE ) change [ Addition
NAME HYMAN, STANLEY M 2.2 NAME
steeer Aporess | 2100 NE 194ST DRIVE 2.3 STREET ADORESS
CiTy-S1-20 N MIAMI FL 2. 4 CITY-51-2IP
THLE [T pecETE 31 TITLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34. GITY-5T-2P
TTLE [T oEcETE 41TILE L Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-2# 44 CFY-5T-71P
TIME TJDELETE 51TLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2P
TMLE 7 DELETE 61TNTLE [ Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with his filing does not qualify for the axemﬁticn stated in Section 119.07(3)i), Florida Statuies, { further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowsred to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgpaged, of on an attachment with an address.

| SIGNATURE:

(Sraniles tHnan Lecaetery  $RAF  MI2r-9399

CR2E034 (10/97)



