A

FILE NOW: FILING FE

ANNL

1996
DOCUMENT #

1. Corporalon

. PROFIT
CORPORATION

VL

AL REPORT

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Natne

(©)

LEWIS H. COHEN ATTORNEY AT LAW, P.A.

Prinyj o Place

2016 HARR

ol Busne

ISON ST.

HOLLYWOOD FL 33020

A

Mailng Address

2016 HARRISON §T.
HOLLYWOOD FL 33020

AR

OAWHRIRTEH

3. Daie Incorporated or Qualified

12/11/1972

3a. Date of Last Repon

04/28/1935

FL

2. Friecipal Place of Blosi \Uiii‘; 7 28 MEIH ;I\'.J f\d’jr()“j':; T T gi FEI Numbor Applied For
21| 2| o 59-1396096 Not Applicable
i S, Apt h, el | Suite Api &, eto 5. Cortifcate of Stalus Desirod 'S $8.75 Add.itjonal
22 o 2;] o N L Fee Required
Gty & Slate ;'7 City & State: 6. Election Campaign Financing $5.00 may Be
|23 e 28 Trust Fund Contribution 0O Added 10 Fees
2 Counlry ap Country 8. This corporation has Yiability for intargible tax under s 199.032,
[gai ésl o 354] o 36] Florida Statutes [ ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I I T 81} Name
COHEN, LEWIS H. B2} Strest Address (P.O. Box Number is Not Acceptable)
2016 HARRISON STREET
HOLLYWOOD FL 33020 83
84| Cuy 85} Zip Code

fannilar with, and accept the cbligations of, Section 637 0505, Fiorida Statutes,

SIGNATURE
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SHHE 1AL SR
Cly alzp
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NARAE

SIHEE Y ADDRE 5SS
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W

B

§TREL ] AORESS

Cily S0 2
TINF

NA"'-'Ii
SIR:HEAIRESY

Oy 812

Bl e

PSD
COHEN, LEWIS H.
2016 HARRISON STREET

HOLLYWOODFL

anl 1o the provisions of Sections 637.0507 and 607, 1608, Flond: Stillies, e above-named corporation sUbimits 1his Slaternent for the purpose of changing #s 7egiSlered ofce
ar registered agent. o both, in the State of Florida, Such change was authorized by the corporabon’s board of directors. | hereby accept the appaintment as regisiered agent. { am

HOTE Fuogiturad Ageril sigrialing re-piied whan renstabiog) DATE
= 13. ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
[ DELETE 1 ATITLE [ Change [ Aadition
1.2 NAME
+ 1STREE] ADORESS
o 14CH1Y-ST-2IP
I DELETE 2 1TIME [} Change [ Addition
22KAME
2 3STHEET ADDRESS
o Z4CIY-SI- 7P
] DEnETe IATLE [ Change [ Addition
37 NaME
33 SIREET ADURESS
o 34 LITY-ST-2F
[Joesie 4 1TITLE [} Change  [] Addition
42 NAME
4 JSIHEET ADDRESS
o Nsacuy-stge
[] BeLETE 5 1 TILE [ Change  [J Addition
52 NAME
5 ASTREFY ADDRESS
o R SACITY-5T-2 .
[J DELETE b 1TITLE [J Change ] Addition
B 7 NAME

14 1 dos hieroly cedlify that the infonmation suppied witin this Slng is volunlarly Turnished and does not qualify for he exemphion stated in Secton 118,070, Florda Statutes. | further

63 SIREET ADORESS
B4 CITY-8T-2IP

cerl fy that the informiabon indicated on this anmual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath. that L arn an olfcer or dreclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an atlachment with an address

L Y

SIGNATURE: oo A S

SIGNATURE AND TYPED OR PRI{TED N,

AL e w

ME OF SIGNING OFFICER OR DIRECTOR

Ny

BARYS Q)\ T

Paytwne Phone ¥

CR2E034 (12/95)




