R
* _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

COHEN, JULES S. P.A.

z
FLORIDA DEPARTMENT OF S1ATE

Sandra B. Morlhiam

Socrelayy of Slale,
DIVISION OF CORPORATIONS

(7)
T

Mailngy Addross

Frincipal Place of Business

808 N. MILLS AVE. 808 N. MILLS AVE.
ORLANDO FL 32003 QRLANDO FL 32003
| 3. Date Incorporated or Qualficd | 38, Oate 5.'135} 'Fleport
2. Principal Place of Business - 2a. Maling Address o | TP Numiig T T Applied For
[21) _ 26| e 91422183 Not Applicabi
Suite;, Apt. #, elc. I Suite, ApL#, ete. 5. Cortifcate of Status Desrod 0 $8.75 Additional
E;’ El Fee Required

Cily & State ~ C‘riy & State 6. [—_Iection_(f-;_anmaign f.r\ar'lf;iné; ) $500 May Bie*
Eﬂ . 28] N ) e | Trost Fund Gontribution 2 ) Added to Fees
2p | Country | ip ~ Country 8. This:_éor;uoratib;;m labitity for ;nkangnble iax under s 199032,
Zﬂ 29] ﬁl_nl Flonoa Statules M Yoz T JNo
9. Name and Address of Current Registered Agent _. .10, Name and Address of New Registered Agent

Nane

‘Strect Address (F.0. Box Namber is M1 Acceptabla)

COHEN, JULES 8. sl
808 N. MILLS AVE.
ORLANDO FL 32803 83

A
1. Pursuant 1o the frovisions of Ssctions B07 0502 and 6071508, Floreia Statutes, Uhe anove named conoration submils s sialenont - e prpose of changing ns regstercd affice
' orregistered agent, or both, in the State of Fiorida, Such change was aathorized by the corporation’s baard of drectors, ) hereby accept the appointient as regislered agent. lam

familiar wilh, and accept the obligations of, Section 607.0505, Flarida Stalutes

85| Zp Code

SIGNATURE . ) _ . . I
| - Sl i wsd or preirled ’L:J\ID O reoRtared By Hl_.r’!f\ijﬂlif' if a‘i-r\?J,Al:\r'__ L ,,,,,”,{'} Fio e i _!l R e DATE . fr'"_)"
12. ‘' OFFHCERS AND DIRLCTORS ADDITONS/CHANGES TO OFFICERS AND DIRE CTOMS (N 12 (23}
ey PD ’ - T ST T T Clthange [ Additan g
NANT COHEN, JULES 8. 1.2 NAME 3
s anoressT | 808 N MILLS AVE. 13 STREFT ALDPESS &
ciy-g1-2e ORLANDO FL ~ _ o I RELI S D ‘ ~ &
TILE [ beere 2 1TILE [J Change [ Adation | O
NAME 72 NAME
STAEET ADDRESS 23 STREE | ANDIE S5
| Cny-st-an - . S AT LS R R el e
TTLE I DELETE 3 11ME [1 Crange  [] Addilion
RAME 32 NEME
STEET ADDRESS 33 STHEIT ADDRESS
cnvesiae | S (X112 N D L ]
THLE 1 DELETE 4 1 TILE [] Changs [ Addition
NAME 42 Nae
SIAEET ATIDR: 55 LASIREET ASTRESS
-5 7 ny STz b T
?l:LTE = ' - T T T e ﬁtTIF_SF B ,,_i}ﬂ%—ﬂ:fﬁ l{ﬁénge [ Addition
NAME 57 hAME - }J BRAEL i Ve
STAEET AODAESS 53 SIREF | ADDR( 56
CY-51-7P B _ ) . saeavseze | ) _
iit; [CIOELETE & 110LF [} Change ] Additan
NAME 62 HAM
STREET ADURESS 63 $THIE] ADDF(SS
City-sr-z1 E40I1Y-S1-2F

14. 1 do hereby carlify thal the information suppliod with 11 fiing is voluntarity furmsheed and docs not gonlsy for the ewermplion stated i Section 170 6734, Florda Siatates. | unher
certity thal the inforrnation indicated on this annual repon o supplemental annua report is trae and ascurate and that iy signature shall have the sama legal effecl as it made under
cath; that | am an officer or director of the corparation or the receive: or truste empowvicred to execute this report as regquied by Chapter 607, Florida Stalutes, and that my name

appoars In Block 12 or Block 4 if changed, or A attachrment with an aricress.
Iy
SIGNATURE: (, 4+ m—' Turgs 5 Cofey 32494 | ol-%-reS
TURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER DR DIRECTOR Luate <(" E]';?'w‘.-: Pt \L‘ﬂr:_ij 0 ’

-

Sl



