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

PROFIT
CORPORATION

‘ »‘-Fi.a-a\ FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

? Sandra B, Mortham
ANNUAL REPORT “

1997 ) j/ DNlS!S;Cg;acr;gs;ﬂ;noms Secretary Of State
DOCUMENT # 600823  (9)

1. Corporation Name

MEZRAH, COHEN AND SAPHIER, INC.

-~ AR ARM TR

Frincipal Place of Busincss Mailing Address
2708 AZEELE AVENUE 2708 AZEELE AVENUE
TAMPA FL 33603-4108 TAMPA FL 33609
3. Date Incorporated or Qualified 3a, Date of Last Report
o . 02/06/1969 04/08/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
@;,_..,_,,,,,ﬂ.,,,,,,,,v, e 73‘,6]_ - 59-1231891 Not Applicable
Suite, Apl. #, ele Suite. Apt ¥, elc, i
e - N f 5. Cenlificate of Status Desired N $8.75 additional
221 ] zﬂ Fes Required
Cily & State [ Ciy&Sate 6. Elpction Campaign Financing $5.00 may Be
?3] e 5 18_1___ Trust Fund Contribution ] Added to Fees
| 2P _ Counlry . dp Country B, Tnis corporation has liability for intangible tax under s. 199.032,
24| o 25 28] 30 Florida Stalutes Ndves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
MEZRAH, JACK M. B1{ Name
2708 AZEELE AVENUE 82| Stree! Address {P.Q. Box Number is Not Acceplable)
TAMPA FL 33608
83
84| City FL 85) Zip Code

11, Pursuani to the provisions of Scctions 6070502 and 607, 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or regislercd agent, or bath, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am famihar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE e -
Slgaatueu, Iypd o0 prinled name o regiztoed agen a o Hie f gppiizabla (NOTE  Hepistered Agsant sigraturé réquired when reinstating) DATE

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12
e Vb [T orteTe VITILE [ crange  [J Addition
NAME COHEN, ALBERT V 1.2 NAME
steer anpngss | 4923 BAY WAY DR. 13 STREET ADDRESS
LIY-51-7p TAMPA FL N N 14 CiTY-§r-2IP
TNE PD e TToecEte 21NILE [T change ] Addition
NAME MEZRAH, JACK M 22 NAME _ ;
steeer anpiess | 2708 AZEELE AVENUE 23 STRECT ADDRESS k
CITY-ST-2IP TAMPA FL 2 ACTY-S1-ZF

_TH-L?—" TDW“_m T ’ T DELETE 31T [J change T Aadition
HAME SAPHIER, ALBERT 2.2 NAME
steeer annress | 2708 AZEELE AVENUE 3.3 SIREET ADDRESS

|_cirﬁl_-_zg ] T_AHEAFL_ o ) 34 CiTY-§1-2IP
1AL B ] ) T TELETE 41 TILE [ change  [J Acdition
NAME 4.2 g
SIREECT ALK §5 43 STREET ADDRESS
CAY-51-71p 44 CITY-§7- 1P
TILE [T DELETE 51TIRE [ cnange ] Additian
HAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS

L orestae B 54 CITY-5T-2P
TILE [T orLere B1TIME [ change T Addition
Nant £2 NAME
STREET ADDRESS &3 STREET ADDRESS

L L N 6.4 CITY - 51- 2P
14. | do hereby cerlily thal the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarraton indicated on 1his annual report o supplemertal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I'am an officer or drector of thgcagporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk*13 if changed, or on gpatlachment with_an address.

SIGNATURE: (7, ;T;'r#‘;é'é;whﬁiﬁjﬁ?;‘ré{mé;? ‘ """—‘ / Eﬂﬁ"""“"*ﬁ"*w'“ MMM%
/ 0823584

s

CR2E034 (9/96)



