SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

(7)

1997
DOCUMENT #

1. Corporation Name

BRUGE COHEN, INC.

Maiﬁng Address

815 RIVERSIDE DR #511
CORAL SPRINGS FL 33071

Principal Place of Business

915 RIVERSIDE DR w511
CORAL SPRINGS FL 330

FILED
Jul 31 1997 8:00am
Secretary of State

VI M

DC NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualificd | 3a. Date of Last Report

27]

22]

10/01/1992 03/12/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
;I 26 N ijﬁﬂ_ Not Applicablo
Suite, Apt #, etc. Suite, Apt. #, elc. 0O $8.75 Additional

] i o
6. Certificale of Status Dasired Foe Required

2
City & State City & State 8. Election Campaign Financing $5.00 May Be
Tzﬂ ;E‘ Trust Fund Conlribution Added to Fees
Zip Countey 2ip | . Country 8. This corporation owes or has paid the currgpt year Inlangiblo
2_4| ;ﬂ . ;] 30 Personal Property Tax due June 30. Yes No
9. Name snd Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, BRUCE B1] Name
915 RIVERSIDE DR #511 82| Stroct Addiess (P.O. Box Mumber is Nol Acceplable)
CORAL SPRINGS FL 33071
83
84) City FL B5| Zip Code

agent. | am familiar with, and accepl the obhgations of, Section 607.0005, Florida Statutes.

11. Pursuani to the provisions of Sections 607.0502 and 607.1608, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regislerod
office or registersd agont, or bolh, in the State of Florida. Such chango was authorized by the carporation's board of ditectors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an eddress

Ty AN eI R eI A

iAAhl A Ps

SIGNATURE ——— e . [ —
Signature, typod of prinfod nanie of regisieied agen! and ttle (it apphicable (NOTE: Reg stered Ageat signature required when rainstafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS DELETE . [ 1o UJ Change L] Addttion
NAME COHEN, BRUCE 12 A
sweerancress | 995 RIVERSIDE DR #511 1.3 STHEE] ADORESS
orv.siae | CORAL SPRINGS Fl Lo
TITLE DVT |REEGE 2ITILE [JChange ] Addtion
NAME COHEN, MAUREEN 22 NAME
streetanoness | 918 RIVERSIDE DR #511 23 SIHEET ALIDRISS
CITY- 512 CORAL SPRINGS FL 2 4ChY-§1-20 :
TILE [T okeie 31TNE ) T Change™ [] Acdilion |
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREEY ADDAESS
CITy-5T-2iP 34.0iTy-81-71P
TITLE LI oaete £1TLE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
LITY-51-2IP 44 CY-81-2IP
TITLE OJ orizie B1TILE [T change [T Acdition
NAME 5.2 NAME
STALET ADDRESS 53 STHEL] ADDRESS
CAY-51-2IP 5.4 CiTY-81-2IP
TITLE L) ofceTE 61TITLE [J change T[] Audition
NAME £i.2 NAME
STREET ADDAESS 63 STREFT ADDRESS
CiTy-§1-2IP B4 CITY-8T-2P
14, | do hereby cortify that thea informatien supplied with this filing does not qualify for the oxemption stated in Soction 119.07(3)(i}, Florida Stalutes. | furlner certify that the

information indicated on this annual report or supplomental annual report is true and accurate and 1hat my signature shall have the same fegal effect as i made under vath; that
| am an officer or director o the corporalion or the roceiver or lrustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name

~l.cla= Q). 759, 1 5P

CR2EQ34 (4/97)



