~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e G
SO gy Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namge

COHEN-AGER, INC.

Principal Place of Business

5820 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

275717

(7)

Maling Adcress

5820 MIAMI LAKES DRIVE
MIAMI LAKES FL 3314

T

3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principdl Pace of Business | 28, Maing Address 4. FEl NUmber Appied For
al ) 28] 59-1029575 Not Applicable
SLite: Sui ' —
Suic ApL #, el | Suite, At ¥, ete. 5. Cerlifate of Status Desired 0 $8.75 Additional
F”l 27J Fes Required
iy & Srate Cily & State 8. Election Campaign Financing 0 $5_00 May Be
__23] A - Trust Fund Contribution Added to Faes
7 ~ Country | Country 8. This corporation has liability for intangible tax under s 199.032,
L?"l B 25| 3(ﬂ Florida Statutes B Yes [OHo
. 9. Name and Address of Cu 10. Name and Address of New Feglsterad Agent
81| Name
AGER,RONALD 82| Strest Address (P.O. Box Number is Not Acceptable)
5820 MIAMI LAKES
MIAMI LAKES FL 33014 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sachions 607

G507 and 6071508, Florda Statutes, the above-named corparation 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 carporation’s board of directors | hereby accept the appointment as registered agent. | am
farilas with, ang ancept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURLE e L . e e I _ _
Shoncime, by o printedd raTe of re Jecgredd & el 2 tile i apphoane OTE Fagislared Agent signature rexraired wher renstatingl DATE
[ 42, T~ _OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ ELETE RYTE: [J Change [ Acdution
NARE AGER RONALD 12 HAME
SIRHET ATORESS 5820 MIAMI LAKES OR 13 STREET ADDRESS
Chy-S1-a1 MiAMl LAKES FL o e 140TY-ST-21P
i SD [ ] DECETE 2 1 TINLE [] Change [ Adition
hapt COHENWILLAM D 22 NAME
STHELT AR 5820 MIAMI LAKES DR 23 STREET ADDRESS
s CMIAMILAKESFL - 24CITY-51- 2P
Ik {7 DELETE 3 1TIILE [ Change {71 Adddtion
HaLE 37 NAME
SIHELT ATORESS 33 STREET ADORESS
| omseme | - 34 0iTY-S1- 2P
L F [[] DELETE 4 170LE [ Change  [] Addition
hau 47 RAME
SIRH ADRRE S 43 STREET ADDRESS
gwesyar _ 14 CITY-§T- 2P
TILF [ DELENE 5 1TIME ] Change [ Addition
HaLs 5.2 NAME
STRIE! ADDHESS 53 SIREE| ADDRESS
G-si-an - o 540TY-S1-20
Tt [ peLEIE 6 1 TITLE [ Change  [7] Acdition
Nt £2 NAME
STHEF ] ADGRESS £3 STREET ADORESS
| ovest-ae 4 CITY-51-2P

certity that the information inclicated ¢n this

14, 1 div horoty cedi'y that e mlormation supplied watt

1 this fring s voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes, | further

annua’ reporl or supplemental annual raport is true and accdrate and that my signature shall have the same legal effect as if made under

. 2/14/96 .30

oot that | ani an oficer or director of the corporation or the recewver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an allachment with an address. .

SIGNATURE: | M , /_, __ RONALD AGER
A tlIRE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-556-4601

7&;;}:; & Frone 4

CR2E034 (12/95)




