FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara B. Martham
ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

MUSEUM TOWER. STE. 2600

DOCUMENT #

1. Corporation Name

0)

BRUMER, COHEN, LOGAN & KANDELL PROFESSIONAL ASSO

CIATION

150 W.FLAGLER
MIAMI FL 33130

|2, Principal Place of Busingss
21

‘Suite, Apt, #, etc.

Mailng Address
MUSEUM TOWER. STE. 2600

150 W.FLAGLER ST.
MIAMI FL 33130

ST.

‘2a. Maiing Address
6
Suile, Apl. 4, etc.

el

City & State
26]

2 COL-mtry | 2 L Counlr;-i”‘ T
) | R [ B 30
9. Name and Address of Current Registered Agent N
81 Name
BRUMER, MICHAEL CH
MUSEUM TOWER, STE. 2600 I
150 W.FLAGLER §T. 63
MIAMI FL 33130 B[ Ciy

11. Pursuant 10 the |

FILED

Mar 27 1996 8:00 am
Secretary of State

AR

4, FEINwnbor

|3 Dzt ncomorated &bﬁﬁh&?*[

11/01/1961

5. Cotificale of Status Desired

3a. Date of Last Reporl

~ 01/30/1995

Applied For

Not Applicable

.

6. Eloction Campaign Financing

Trust Fund Con

B. 1his corporation
Florida Statutes

tribution

L]

$8.75 Additional
Fee Required

$5.00 May Be

_Addad 1o Fees

' has iia!)iillyJor intangitile tax under s 199.032,

[OnNe

Yes

10. Name and Address of New Registered Ageni

| Street Address (7.0 Box Nuniber is Not ‘Accepiabla)

FL |

ZnE Cade

provisions of Sectons 607 0502 and 6

farnikar with, and accept the obligations of, Section 607.0505, Florida Stalates.

1508, Florida Stalules, the above ramed corp«::rahoﬁ ‘submils, thig Staternent Tor 1ho (lu?i)c\se of changing
or regislered agent, or both, in the State of Flonda. Buch change was authoriced by the corperation’s homd of drectors | herely accent the appoinlmient as registered agant. | am

its registered office

SIGNATURE _ e i . . e
Sigaalure:, typed or prindid nare, of 3 tin 0T A0 Bt e s i LIATE

|12 OFFICERS AND DIRECTORS 3. \DDITIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE A TILE [1 Change [ Addiion
NaME BRUMER MICHAEL 12hAE
STRELT ADDRESS 150 W.FLAGLER ST. 13STHEE | ADDRESS
CiY-Si-7P MIAMI FL e Qe
TIILF SD [} DELETE 2 1TILE [] Change ] Adddien
HAME COHEN, A G 22 NAME
STREET ADDAESS 150 W. FLAGLER ST, 2B SHEHT ADORESS

| arvsiae | MIAMIFL R aeonestar L e
TITLE [3 DELETE 31T [] Cnange ] Adddion
NAME 33 NAME
STREET ADDRESS 33 SIHEF) ADDRESS

ov-sr-ap 3400¥-51 o0 R et
THLE ] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SYREEY ADDRESS 43 SIREET ADDALSS
Cy-S1-2IF e o s4piy-stpe |
ILE [] DELEIE 5 1 TILF [] Change [ Addit:on
NAME 52 NAME
STREET ADDRESS 53 STHEE T ADDRESS
Cme-S1-2¢ .. _jEACTvestae ] e
THLF [1DRLETE € 1TILF [ Changg [} Addition
NEME £ 2 NAKE
STAET T ADDRESS € S SIREEL ADURESS
CiTY-sr- 218 64CIY-51 2

14. 1o hersty certdy that the information supplied with This filng is voluntarly forishod and does not qualify for 116 exernation staed n Section 110,073k, Flonda Statutes. ) fudnar
certify lhat the infarmation indicated on this annual reporl or supplemental annual report is e and accurate and thal my signature shall have the sarne legal effect as if made under

oath; that | anv an officer or director af the corperation or the receiver opdrustes empowered 1o execute Uis report as requiredd by Chapter 607, Flornida Statutes; ang that my name

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

SIGNATURE: _.

SIGNGFIREYAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Blinn Cohen

[

,alg.ﬁalﬁ 7

-3 1

H-4.000

2,4 Prowe b

CR2E034 (12/95)




