FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPORATION (R oLt s Jan 20 1998 8:00am
o ;'g— L

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORF:F)HAT!ONS S e Cretary Of State

DOCUMENT # 68480 (2
AR CIATRAR AR AR

1. Corporation Name

NORMAN G. COHEN, INC.

Princlpal Place of Business Mailing Address
1801 S FLAGLER DR 181 S FLAGLER DR
APARTMENT 703 APARTMENT 703
WEST PALM BEACH FL 33401-7341 WEST PALM BEAGH FL 33401-7341 DO NOT WRITE IN THIS SPACE N
us us - 3. Date Incorporated or Qualified
. (8/20/1980 )
2. Princlpal Placa of Business 2a. Mailing Address . 4. FE! Nurnber Applied Far
[21] |25] 59-2021077 Not Applicatle
Suile, Apt. #, etc, Suite, Apt. #, etc. - iti
e, Ap uite, Ap @ 5. Certificate of Status Desired | $8'75 Adc!monal
E —;I Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 way Be
23] E - Trust Fund Contribution £l " _Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has pald the current year Intangible
I;l E’ —2:[ ;ﬂ Personal Property Tax due June 30. CiYes [lno
9. Nama and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
COHEN, NORMAN G 81 Narne
1801 S. FLAGLER DR‘ #703 82| Street Addrass (P.Q, Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City ] FL a5] Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, thé above-named corporation submits this staternant for the purpose of changing its registered
office ar registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. ) am familiar with, and accept the obligatiors of, Sectlon 607.0505, Florida Statutes.

SIGNATURE . -
Sigaanxs. typed of printad name of registered agent and btle if applicable, {NQTE, Registerad Agent signatura reguired when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI7LE D T DELETE 11 TMLE [J Changz  _T Addition

NAME COHEN, ROBERTA B 1.2 MAME

staeer aooress | 1801 S FLAGLER DR #703 1.3 STREET ADDRESS

SITY-S1-2P W PALM BCH FL 1.4 CITY- 5T-ZP )

THLE PD LT DeLETE 21TME ) change [ Additlan

NAME COHEN, NORMAN G 2.2 NAME

sweeraooress | 1801 S FLAGLER DR #703 23 STREEY ADDRESS

CITY-S1-2P W PALM BCH FL 2. 4 CITY-5T-2FF

TITeE V [T oeLere 31TITLE [J Change L Addition

NAME COHEN, JEFFREY N 32 NAWE

streer ooeess | 2807 28TH STREET N.W. 2.3 STREET ADORESS

CITY-ST- 2 WASHINGTON DG 20008 34, CITY-ST-ZP ,

TITLE ] DELETE 41TIMLE T Ichange [ Addition

HAME R 4.2 NAME

STREET ADDRESS ‘ ' o 4.3 STREET ADDRESS

CITY-ST-21P ) 44 CITY-3T- 1P . ) ,

TILE [T DELETE 5,1 VITLE [T change [T Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

OITY-5T-21p 5.4 CITY-ST- 2P ‘

LE 1 DetETe B.1 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CiTY-ST-2IP 6ACITY-ST-2F

14. [ haereby certi!z that the Informaticn supplied with this flling does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental anmual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer gr director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; ard that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ggldress, N -

CR2E034 (10/97)

SIGNATURE: S s, S USIRED 1/%//?9 SEI83BLOCD

A NI A IR AT TV E P (i D T T T TN AR e o 1 RIp e AR I T 710 PO e =y ot D & (OO




