~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 671945

1. Corporation Name

COHEN AND SON, INC.

(4)

Principa’ Piane (;f Busm{'q&

2873 NW. 2157 AVE,
FORT LAUDERDALE FL 33311

Mailing Address

273 NW. 215T AVE.
FORT LAUDERDALE FL 33311

I T

. Date Incorporated or Qualified

06/01/1980

3a. Date of Last Repon

02/07/1995

2. Prichal Piace of Busingss 2a. Maling Address 4. FEi Number Appled For
21 e £ 59-1995297 Nol Applicable
Suile: . ite, . . iti
wite, At 5, et |, Sute At ¥, eto 5. Certificate of Status Desired ] $8.75 aadiiona
22| o - o 27 . Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
231 o ;B—I Trust Fund Contribution Added to Fees
i Country Z2Ip Country 8. This corporation has liabilty for intangible tax under s 198.032,
24 I - 25] 29] :’El Florida Statutes [ Yes [No
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
COHEN- ANDREW 82| Street Address (P.0O. Box Number is Not Acceptabie)
2873 NW 218T AVENUE
FORT LAUDERDALE FL 33311 L
84| City FL 85| Zip Code

11. Pursaant to the | UIO\.'IS ons of SCC[!OHS 60

02 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changln%
or regsterect agent, or both, in the State of Florida. Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famubar with, ad accest the obligations of, Section 607.0505, Florida Statutes.

its registered affice

SIGNATUFE i o _ e S
Sgnerune, bypw A e priaten iame O g dene  agont aod tite 4 oy iicable: (NOTE Royistared Agent signaturs reguines whin reinigtating! DATE
12, T TTTTTTTORNIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L PVD [] DELETE 11 IE [ Change [ Addition
Kate COHEN, ANDREW 1.2 HAME
sietranerss | 2873 NW 21ST AVENUE 1.3 STREET ADDRESS
| covesrae FT LAUDERDALE FL 33311 14 CHTY-51-21P
HIIG [] DELETE 21TmE [ Change  [] Addition
2.2 NAME
SIHELL ADUR: S5 23 STREET ADDRESS
-8l e e o 24LITY-51-21P
HILE {1 DELETE 3 1TMNE [C1 Change [T} Addition
NAM 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| o st L o o 34 CIT¥-51-21P
TIne (] DELETE 4.1TINE [[} Change [} Addition
BN 4.2 KAME
STREFTADTRLSS 43 8TREET ADDRESS
| G &1 am o . 44 CITY-51-2IP
I f [ BeLETE 5 1TILE [1 Change [ Addition
hAM 52 NAME
Sikth [ AZLDRESS 5 3 STREE | ADORESS
CITY-51-2Ip o o 54 GITY-5T-2IP
nig [ DELETE 6 1 TITLE [] Change  [] Addition
Hiapdi B2 NAME
SIRELTATUHESS 63 STREET ADDRESS
CHY-ST-7i0 64 CITY-5T-21P

14. | do hereby cerify thal The nfarm:
certify that the infarmation indi
oathy that 1 am an officer or

ished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
| raport is true and accurate and that my signature shal have the same jegal eflect as if made under
\powered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appaass in Bleck 12 or Bipfk 13 iychangeg
SIGNATURE: ({77727, AL~ T~ (2896 . Q5¢-4E¢-2293
SIGNATURE AND TYPEDMHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Day'ime Prona #

CR2E034 (12/95)




