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

"~ PROFIT S ron 5 |
CORPORATION A8 4%5 " eandra 8. Mot Jan 27 1997 8:00am

ANNUAL REPORT % 3R g Secretary of State

1997 | mﬁ DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # 668892"“ (0)

1. Corporation Name

COHEN & THURSTON, P.A.

Principal Place of Busess o Maiting Address |||I|||| |||| I"|| 'll'llllll ||||| |||‘ |m| I|||| I‘I" ||||||||II I|I|| ||I‘

1723 BLANDING BLVD. 1723 BLANDING BLVD.
10 102
JACKSONVILLE FL 32210 JACKSONVILLE FL 32101947
us us 3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Guamess 2 Maing Address 4. FEI Number Applied For
|21 . — 26 50-2343952 Not Applicable
Stiter, Apt k. el &u e, Apl. #, eic. iti
B o oy v §. Certificate of Status Desired D 38'75 Additional
[22] 7 27] Fee Required
| City & Stae: . Gy & Sate 8. Elaction Campaign Financing $5.00 may Bo
23| 23} Trust Fund Contribution ] Added 1o Fees
|4  Coumry 2ip Country 8. This corporation has liability for intangible fax under s. 199.032,
al 25| o] [30] Florica Statutes [dves [WNo
9. Name and Address ol Cutrent Registered Agent 10. Name and Address of New Registered Agent
COHEN, LANGE PAUL B1) Name
1723 BLANDING BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
JACKSONVILLE FL 32210 83
84 Ciy FL 85| Zip Code

1. Pursuanl o the provisions of Soctions 607 DHUZ and 6071608, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
ofice o registesed mgent, or bolh, in Tk State of Plonda Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad
agent | arn familir wth, and aceopt the obligations ol, Section 607.0605 Florida Statutes

SIGNATURE ) .
B TP I UL (WO E Fegistered Agst signature required when ranstating) DATE

12 - OFTIGE RS AND LIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i DP ] DELETE 11TIME (I Change [T Adaition | &

NANE COHEN, LANCE PAUL 1.2 NAME 3

smetavceiss | 1723 BLANDING BLYD STE 102 1 3STREEY ADDRESS &

erv-si-ae | JACKSONVILLE FL 1 4GITY-ST-21P o
KL DS T LT oeLeTe 21TITLE [Jchange L[] Addition O

KA THURSTON, JANET HALL 7.2 NAME

suert ancress | 1723 BLANDING BLDG STE 102 23 STAFET ADDRESS

Clesrae | T 4CITY-ST-7P

TILE [T oecere 31 MILE [Jcrange ] Adoition

MM 3.2 NAME

STRERT AZTHESS 3.3 STAEET ACDRESS

iV S 20 S 34.CITY-S1- 2

Tkt o [T ecete 41TITE [Jchange T[] Addition

NEME 4.2 NAME

SHE L ATRE S5 4.3 STREET ADDRESS

oy st ] 4.4 CITY-5-2IP

LIl o (] DELETE 51TITLE - [Jtharge 1T Addition

NAE 5.2 NAME

S1ATELADORE S 5.3 STREF] ADDRESS

FY- ST ) 54 CITY-ST- 2P

11 1 oFcete £1TLE [T change [ Adsition

HAME €2 NAMIL

STHEET ADDRESS 63 STREEY ADDRESS

LIl 51 2 £4 CITY- 5T- 2P

14, | do hereby cert Iy thal the wrosmation supphecd wiln this fiing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florigla Statutes. | further certify that the
wkarmatanr indicaled o0 s anual s of sapplementa annual report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that
| am an ofticer or dircstor of e carporaten tr e recever o rustee empowered to exacute this repon as required by Chapter 607, Florida Statules; and thal my name
apprars i Block 12 or Bincyg 184 chiaagad. o A qddross.

SIGNATURE: it /-70-97 OG04 [388- 6800

PPL OF PRINTED NAME OF SIGNING OFFICER DR DIAECTOR Diata Gogte Fronn §




