FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOGUMENT # 671 945

. Corporation Name

COHEN AND SON, INC.

(4)

Principal Place of Business

2873 NW. 218T AVE.

Maiting Addrass
2873 NW. 2187 AVE.

FILED
Feb 11 1997 8:00am
Secretary of State

AR

2¢] 23] 20]

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-2118
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1880
2. pPrincipal Place of Bus\noss 28. Mailing Address 4. FEI Number Applied For
ml 26 59'1995297 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. N ) $8.75 additional
;\ zﬂ B, Cenificate of Status Desired 0O Fee Required
City & State: __ City & State 6. Eileclion Campaign Financing $5.00 May Be
23 2& Trust Fund Contribution Added to Fees
o Country 7ip

Country
30

8. This corporation has liabllity for intangible tax under 8. 199.032,
Flotida Statutes Oves Owo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

Strest Address (P.O. Box Number is Not Acceptable)

COHEN, ANDREW B1| Name
2873 NW 21ST AVENUE M
FORT LAUDERDALE Ft. 33311

a3

84| City

Zip Cods

FL ®

11, Pursuant 1o the provisions of Sectiens 6070502 and B07.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
ofhice or registored agent, ar both, in the State of Florida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Flprida Statutes.

SIGHNATURE _.
Sy

oy ot ;gmr and MG i 3'Wpl cable (NOTE: Registared Agent signature sequirad when relnsating) DATE

12, OFFICL RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRE -] DELETE 11 TILE [ Change  LJ Addilion
HAME COHEN, ANDREW 12 NAME g
swrecranonss | 2673 NW 18T AVENUE 1.3 STREET ADDRESS i
orvsene | FT LAUDERDALE FL 33311 14 CITY -§T-ZP &
THILE [.J DECETE 21TME L] Change — ] Addition |
NAE 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDAESS
ity - 83- 7P 2.4 CITY-ST-21P
T 3 Decere 3TTNLE [IChange [ Addition
NAME 3.2 NAME
STREET AODRESS 3.3 SIREET ADDRESS
CITY - 8T- 2P 34, CITY-5T-2
THE [T DELETe 41TE [CHchange  [L] Addition
HAME 4 2 NAME
STHEET ADDRFSS L 43 STREET ADDRESS
oTy- $1-2F 440(TY-81- 2P
TLe - [T beieTe 61TITLE . Ul Change ] Addition
MAME 5.2 NAME

: STREET ADDRESS 5.3 STREET ADDRESS

Y oiry-st 20 o 54 (4TY-$1- 1P
THLE T pecere B0 TITLE [TChange T Addition
NAME 6.7 NAME
STRFEY ADDRESS 6.3 STREET ADDRESS
LTy -81-71p 6.4 CITY-8T-2IP
14, | do hereby cerlily Ihal the information suppled with this filig does not qualify for the exemption stated In Section 118.07(3X1), Florida Stalutes. | further certify that the

information indicated on this annual report of supplemema\ annual repott is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
s, tﬂmpowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name

I'am an officer or director of the corp tion or the
appears in Block 12 or Black 13 if

SIGNATURE:

St 2736 SYPS

""EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (!FFICERO A IRECTOR

2-2-97
Date Daylime Phone #
0260130




