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

PROFIT S A FLOHIDA DEPARTMENT OF STATE
CORPORATION Lt Sandra B Mortham
ANNUAL REPORT k §' Secretary of State
1996 et DIVISION OF CORPORATIONS

POCUMENT #  F23584 (8)
SANFORD COHEN, D.C., P-A.

Prncina Place of Business Maitng Ackdress H""Il |||| "III um ||||‘ II""lH I‘I“"l"lll" |ml I‘I" ”II“IH

17891 S DIXIE HWY 17891 § DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157

3. Date Incorporated or Cualited | 3a. Date of Last Report

S 03/05/1981 01/17/1995

2. i’rmd; al Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For

21| L 1ed _ 59-5070035 Not Appicatie

St Aptd, ele Sute, Apl. #, et 5. Certificate of Status Desired 0O $8.75 Add}thMI
{221 o - ) _2_1[ o Fae Required
| City & State | City & State 6. Etection Campaign Fu\nancing a $5.00 may Be
[231 23] Trust Fund Contribution Added to Fees
L _ Country L - Coundry B. This corporation has liability for intangile tax under s 189,032,
2"‘] 251 o B 29| 30] Florida Statutes O ves e
h 9. Name and Address of Current Registered Agent , 10. Name and Address of New Registered Agent
81| Name
COHEN. SANFORD 82| Street Address (P.O. Box Number is Not Accepiable)
17891 S DIXIE HWY -
MIAMI FL
8] Cny FL 85| Zip Code
T Parsaait 10 the provissons of Sections 67,0502 and 6071506, Fionoa States, the above named corporation submits s Siatement for he purpose of changing its registered office

or regestered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and azcept the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE . R o e —— ——
Shjeamne, st w bl b OF roap e e aggor F_a: l_-( it appcate {NOTE Hogesternd Agent S:ynature reuined when reinstaling! DATE 6
12. ___OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %’
TE PSD [ DECETE 1.4 TIILE [ Change  [J Addition -
pans COHEN, SANFORD 128 3
swraness | 17899 S DIXIE HWY 13 STHEET ADDRESS o
oy 812 - MAMAR _ 14CTY-ST- o &'
THLF ] DELETE PRELT [ Change [ Addition | O
hatL 22 NAME
STHIF| ADRESS 2 3STREET ADDRESS
iy S0 i L o 24 CITY-ST-2IP
i [] DELETE 3UTLE [ Change ] Addition
AN 32 NAME
SIRIT ADIRF S 33 STREET ADDRESS
L J4CITY-5T-2IF
Tinf [C] DELETE 4.1TINLE [ Crange [ Acdilion
AT A2 hAME
SIFERT ADDRESS 4.3 STREET ADDRESS
| CHY-san e o 44 CITY. 51-21P
THLE [] DELETE 5 1TITLE [} Change [ Addilion
TN 52 NAME
STREL T ATDRESS 53 STREET ADDRESS
KA e 54 CITY-5T-2IP
N [) DELETE 6.1 TITLE [] Changs  [] Addition
haE 6.2 NAME
SIEEE . ATURFSS 63 STREET ADDRESS
ole-glae ) G4LIY-51.2IP
14, [ do hereby certity thal the informiation suppliad with this fring is voluntarily furnished and does not qdalify for the exemption stated in Section 11%.07(3)k), Florida Statuites. | further
cedity that the infunnation ndicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | aman oflicer or dicectos of thgdarporation jr the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Biock 1 i d, or on agfattachrmant with g address
¢ ¢ %0
- -
SIGNATURE: Y Qﬂ __Sﬁﬂ/ amq{ NP NEys //7 05252 /i3
SIGH ED NAME OF SiGHING GFFICER OR DIRECTOR Dt Dajtvme Prone K



