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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

GERALD J. COHEN, P.A.

603344 (3)

Principal Place of Businass

Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

TN GV R

office or registared agoni. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

106 ALLAMANDA DR. 106 ALLAMANDA DR,
P. 0. BOX 87 P. 0. BOX 87
LAKELAND FL 33802-0087 LAKELAND FL 338020087 DO NOT WRITE IN THIS SPAGE
us us 3. Date tncorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] _59-1370390 Not Appiicable
Sulte, Apt. #, et Suite, Apl. #, etc. iti
ule. Ap ste. ute. Ap ol 5, Certificate of Status Desired D $B'75 Additienat
_2—2] 27 Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?3] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid 1he current year (ntangible
j [2_5] 20 30[ Pargonal Property Tax due June 30. Oves [Ono
@, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
COHEN, GERALD J 81| Neme
108 AU.AMANDA DR. 82| Streel Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83
84| City F 85| Zip Code
L |
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this stalement for the purpose of changing iis registered

CR2E034 (10/97)

indicated

14, | hereby cenif
on IKIS annual report or supplemental annual repoﬂ is trug And accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
empowered 1o execute this repart as required by Chapter 607, Florida Statul

CIAAMATIIDE.

ofiicer o director of the gorporation or the racejue
Block 12 or Block 13 if changed, or onan i g

r tryslge
fith/dn address

SIGNATURE -
Signalues. lyped or ponled nare of cagislerad agenl and title ff apphcable INOTE - Regisiored Agent signature required when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D J DELETE l LATITE [ change [ Addition
HAME COHEN, GERALD J 12 HAME
steeer aporess | 106 ALLAMANDA DR, 1.3 STAEET ADDRESS
TY-ST- 2P LAKELAND FL 1.4 CITY- ST- 2P
TiE L7 DecETE ZATITLE [T change [T Auditian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-21P 24 CITY-§T-2IP
TILE I DeLETE 31TNLE [T Change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34_CITY-ST-2ip
TIME [T celere 41 TITLE Tlchange [ Ad{mﬁ
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2)p 44 CITY-5T-21P
TLE [T peLETE 51TMLE “[change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CTY-ST- 2P 54 LiTY-S1-2F
TTLE T DecETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - 8T-2ip 6.4 CITY-ST- 2iP
that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information

and hat my narme appears in

42000

=k o



