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

PROFIT L . FLORIDA DEPARTMENT OF STATE
CORPORATION \“.3 Sandra B. Mortham
ANNUAL REPORT " ! Secretary of Stale

DIISION OF CORPORATIONS

1996
DOCUMENT # 851541 (3)

1, Corporation Name

M. COHEN AND SONS, INC.

Principal Place of Business Mailing Address
400 REED ROAD 400 REED ROAD
BROOMALL PA 19008 BROOMALL PA 19008
3. Date Incorporated or Qualifiad 3a. Date of Last Report
0171111982 05/01/1995
2. Frincipal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] 26 23-1660204 Nt Applicabie
| Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
2;| ;l Fee Required
City & Stale Oty & State 6. Election Campaign Financing 0 $5.00 May Be
E 2_8] Trust Fundg Contribution Added to Fees
_Zp Country Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
24] [25] |29] 30 Florida Stalutes [ Yes ElNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
COHEN, BRUCE L. B2| Straet Address (P.O. Box Number is Not Acceptablg)
THE IRON SHOP
8556 SUPERIOR AVE 8
SARASOTA FL 3358‘ B4 Clty FL B5 ZID Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was awthorized by the corporation’s board of diractors. | hereby accepl the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e N — .
Signature, typed ar printedt name of registered agert atd tie ¥ applicabie NOTE. Rugistersd Agent signature required wher: reinstating) DATE ‘I.Ff

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 12 g

TIILE PD ["] DELETE 1 1THE [ change  [7) Additian =

Nt COHEN, PHILIP 12 3

smer aooress | 258 WILTSHIRE RD. 1.3 STREET ADDRESS &
| coy-s1-zp PHILADELPHIA PA 14 CITY-5T-2P &

T ") () CELETE 21T [ Change [T Adgiion | ©

NAME COHEN, RONALD 2.2 NAME

STREET ADDRESS 204 LINDBERGH BLVD. 23 STREET ADDRESS

CITY-§1-7 BROOMALL PA R4CITY-§T-2P

TILE SID [ DELETE 3 1TIE [ Change [ Addition

NAME COHEN, HOWARD 3.2 NAME

STALET ADDRESS 107 FARIVIEW RD. 3.3 STREET ADDRESS

CIN-ST-7 PENN VALLEY PA 340/TY-S1-2P

TITE [] DELETE 41T [1 Change [ Addition

NAME 42 KAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITe-S1-21P 44CITY-ST-2P

TLE (7] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CRY-§1-2P 54 QTY-5T-2F

TINLE [ DELEIE 6.1TTLE [7 Change ] Addition

NAME 6.2 NAME

STHELT ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2F 64 CITY-ST1-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgr of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 changed, gr on armtac ment with an address.
Mzmmm‘”“ ’ﬂaﬁ&.ﬂm’_ ¥ T

SIGNATURE: K&

NAME OF SIGNING OFFICER OR DIRECTOR



