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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 603894

COHEN, JULES §S. P.A.

(7)

Principal Place of Businoss

808 . MILLS AVE.
ORLANDO FL 32003

Mailing Address

808 N. MILLS AVE.
ORLANDO FL 32803

FILED
May 11 1998 8:00am
Secretary of State

N OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 11/02/1972
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 N . 59-1422753 Not Applicable

Suite, Apt. #, eltc.

5. Cerlificale of Status Desired ] $B'75 Additional

EI Eﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 R .- | R Trust Fund Contribution Added to Fees
Zip | Country | i Country 8. This corporation cwes or has paid the current year Inlangible
m 25| 29] ?o] Personal Property Tax due June 30. KYes [3 No
§. Name and fg__gr_q_s__a_ gf_pu_ngn1__ﬂgg_lt_s_t_g_r§d Agent 10, Name and Address of New Reglstered Agent
B1
COHEN, JULES S. Name
808 N. MILLS AVE. B2 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803

83

84| City

85 | Zip Code

FL

11, Pursuant to the provisions of Stclians 607 0502 and 607 1508, Tlorida Stalutes, the above-named corporation submils Ihis statement far The purpose of changing 1S regisiored
office or registercd agent. or both, in the State of Tlonga_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am {famiiar wilh, andaceepl tho ohiligations ol, Seclon 607.0605, Florida Statutes.

SIGNATURE A/L‘ﬁ M Tuees §. _Con&y e F-4-% K

Slgrd Bepedl o prefesd oo e ol reg aleer aigel and Wil apgpiaicalde (WOTE: Registerad Agent Ssgnatare tequ 'ed when feinstang) DATE K\
12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN T2 __| &
TLE PD T oriete 111MLE [ change [T Addition 2
NAME COHEN, JULES S. 1.2 NAME §
smeeraporess | 1874 CENTURY OAK DRIVE 13 STREET ADDRESS &
CTY- ST-2F OCOCE FL 14CY-ST- 71 &
THE T CELETE 21 TILE TJcrange [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2¢ 2 4CIY-5T-2F
TTLE T bELETE 33 TIE [T change  [_] Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2¢ . 34.CITY-§1-20P
TALE [T oFLETE 41 TME L Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2F 44 CITY-5T- 7P
TIME [T oeLele S1TILE U Change L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET AIDRESS
CITY-ST- 2P . ) 54 CITY-51-2P
TILE [T DELETE 61 ILE T Change ] Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-5T-2P 6.4 CITY - 5T- 2IP

Block 12 or Black 13 if changod, or on an atlachment with an addiess.

1 2

14. | hareby cerfity that the information supphiod with this Tling docs not qualily Tor the exemption Siated in Section 319.07(3)0), Fiorda Statutes, T iunher certify thal the information
Indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
afficer or direclor of the corporation or the receiver or rustee empowered 1o execule this report

Ve Wi o

as required by Chapter 607, Forida Statutes; and that my name appears in




