FILE NOW: FILING F

PROFIT ;
CORPORATION
ANNUAL REPORT

| 1996~ twsSw o U
DOCUMENT # 455599 (1)

1. Corparation Mame

MOSKOWITZ AND COHEN, P.A.

EE AFTER MAY 118 $225.00

FLOSIDA DEPARTMENT OF STATE

Sandra B Mortham

Spcreiary of State
DIVISION OF CORPORATIONS

Principal Place of Business

— AT TR

" e Tooporated araa"m*rs: Gate oF Last Plaport
. 06/28/1974 02/17/1995

& FEI Number

._59-1536410

"Mk

g Arlriress

909 NORTH MIAMI BEACH BLVD. 909 NORTH MIAMI BEAGH BLVD.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

2. Prin-:?ﬁé\ Place of Business 7 VzgirM;]_i"-l-I;«j Addreas
21 [ . .

ite_hot. £, eto Soite, At A, ele.
Suite Apt &, 0. ., it At R, el 5. Corthoate of Status Desired !
22 j{)i ) 271 7 Fee Required
City & State Gity & State §. Llecton Campagn Financng $5_00 May Be
“2—3] Trust Fund Contribution Added to Fees
Zp ~ Country B Country 8. This corporabion has kabilty tor intangible tax under s 192.0%2
E__.-_.ﬂ*_ - 2i,‘..______ - 30J o | Flerida Statutes [ ves [ONo ]
9. Name and Address 1. S -
B1| MName
YELEN, MITCHELL 83| Steet Address .0, Hox Nuniber i5 Nat Acceptabie] ]
3225 AVIATION AVE 500 I |
MIAMI FLORIDA 33133 83
[8a] Cty FL 155 Zp Code

1. Porsuant 1 the prowimions of Sechions 607 0502 i B6i7 100, Florda Statutes, the above -named Carparaon SUbmits tis satenient for the purpose of changing its registered office
or registered agent, or both, in the Grate of Flonda Sach change was authonzed by the carperabon’s board of aractors | herely accept ha appantiment as régstered agent. Tam

familar with, and accept the obligations of Section 6070605, Tlondga Statules,

SIGNATURE . L L

Lt R e ety DAt o
12. I3F CTORS ABDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
TILE 1 PD o T Coeee T e Ty T T 7 Crangr [ Additan | §
HAME MOSKWITZ, JEROME 1 HAME 3
SIREET ADORESS 809 N MIAMI BCH BLVD 33 STHEL | ALDRESS o
Cly-51-0F NORTH MIAMIBCHFL o V4GV -5 &
TIRLE 08 [ ] DELETE 2 1TILE (1 Chge [ Astion | ©
NAME COHEN, JACK R 22 M
STREET ADDRESS 009 N MIAMI BCH BLVD 2 ISIRLET ADIRESS
G729 NMAM BCH FLOO00OO ... Resnstw Lo e —
TILE C1DEEIE T [ Change 3 Addition
NAME 30 HAME
STHEE] ADDRESS 33 STREL] ADDRESS
Y -ST-2P - R I - 10 AR (s - L ] ]
TITLE [ OELETE FRRNI ] Change ] Addtion
NAVE 17 hAME
STREET ADDRESS 43 SIKEET ADDRESS
Ny -S1-2P e 44017y 51- 9P
TiLE [ DELETE 5 { TIRE [ Charge [ Addiion
NEME 52 HAME
STREET ADOIRESS 5 1 STREET ADPESS
CITY-ST-2P N ap o ]
TITLE [C] DELETE [ crange [0 Addtion
NANE €2 1ANE
STREEY ADDRESS £73 SIREET ADDRESS
GITY -§1-71P ] __ E40My-51 2IF .

furmished and does not qualify for the exeniption stated n Section 119.0713)ik), Florida Statutes | further
annual mport is frue and accurate and that my signalure shal have the same legdl effect as it made under
stee empowered to execute this report as recuired by Chapter 607, Florida Statules; and that my narme
clciress

5 CRonE, pessoue RY 19, (956 4 5"‘;) 47247/

@ oFfiCER DA DIRECTOR P (e b

1. | do hereby certify that the informanon s walny this filvig
certfy that the informaton incheated on s @it report or
oath: that | am an officer or director of e Corporalion ar the receiver
appears in Block 12 or Block 13 ¢ chaw ‘\1 4, or on an atdyiggent withfan

SIGNATURE: _

SIGNATURE AND D OR PRINTED NAME OF SN




