~ FILE NQW: FILING FEE AFTER MAY 1 IS $550.00

FILED

OFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT % Secrelary of Stale

DIVISION OF CORPORATIONS

1997

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

COHEN, JULES S. P.A.

(7)

Mailing Address

808 N. MILLS AVE.
ORLANDO FL 326004022

[ Principat Piace of Business
806 N, MILLS AVE.
ORLANDO FL 32808

S e

3a. Date of Last Repont

3. Date Incorporated or Qualified

"2 Principal Plage of Busmnnss Za. Malling Address 4, FEINumber Appliad For
g e e AR _50-1429753 Not Applicable
Sute, Apt #, el e, Apt #, . it

| Due ARCE. el e, Apt % ete 5. Certificate of Status Desired O $8'75 Add_ltlonal

ﬂl_.. o ?7] Fee Required

__ City & Stare P City 8 Slate 6. Election Campaign Financing $5.00 May Be

2 N 28] Trust Fund Contiibution Added 1o Fees

; i __ Country iy Country 8. This corporation has liabliity for intangible tax under s. 199.032,

2_4]__“ e+ 25] 29 ;)-I Florida Statutes m Yos [ JNo

i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, JULES S. 8] Name |
808 N. MILLS AVE. 82| Strest Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32803
a3
B4| City FL 85| Zip Code

agent | am farmitar witrn, and acceplt the obligations of, Section 607 0505, Florida Statutes,
SIGNATURFE

|11, Pursuant o the provisions of Gecbions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
affice or regestered agent or both, in the State of Flatida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 17 or Block 13 4

SIGNATURE: |

Aianged, or on an attachment with an a

Gt e by e pr RO anie GF rageleredd agent aA o il apphcatis {NOTE Fegistered Agenl &gnaluré réqured when reinstating) DATE
qa. T T T T ORFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tl PD [ T DELETE 117MLE BFhange ] Addition | &5
HAME COHEN, JULES §. 12 NAME : §
et anoress | BOB N. MRLS AVE. vasmeer ooress | S22 2 Sk Lbrwis &
orv-si-z¢ | ORLANDO FL LACITY-5T-29 Scots , FiL Y26 &
e T ~ T Decete 21 TILE v [JCrange (] Addition |3
MM 22 NAME
STREF T ATIDRESS 23 STREET ADDRESS i
CrY -t ] 2 4CITY-5T1- 2P
| T CToeete JVTIE O tnange ] Acdilion
NAME 42 NAME
STRET 1 ALDRESS 3.3 STREET ADDRESS
ARLLLA TS S 34 CITY-S7-2IP
L LI DELETE 49 TITLE [T Change ] Addition
hANE 4.2 NAME
SIREE | AIDESS 43 STREET ADORESS
gy stae 1 44 CITY-5T. 20
hﬂ—[— UV [Touf 51 TIILE [ TCrange [ Addition
NAME 5.2 NAME
SIFEEL ADONESS 5.3 STREET ADDRESS
Ty 5170 54 CITY-ST- 2P
T {7”1 [T oecEre 6.1 TLE [T Change 1] Additien
N 6.2 HAME
STRECT ADDRESS 6.3 STREET ADDRESS
OTY-51-7¢ N §4CITY-51-20
14, | do hereby certify that tn information supplicd with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informanion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that
1 am an alicer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my nama

$o7-4/9-85/2
gy

"SIGHATURE WND TYFED OR PRINTED NAME OF GIGNING OFFICER DR CIREGTOR

Daytirne Pnone %

00U5260




