| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT AR FLORIDA DEPARTMENT OF STATE
E CORPORATION f ; '\} Sandra B. Mortham

X ANNUAL REPORT Becretary ol State

’ 1996 % / DIVISION OF CORPORATIONS

DOCUMENT # F525§8 (8)

1. Corporation Name

ROBERT L. COHEN, CERTIFIED PUBLIC ACCOUNTANT PRO

FESSONAL ASSCGTIN A

_F";'inopal Piace of Business Mailing Address
: 133 EAST INDIANA AVE F.0. BOX 47
X DELAND FL 32724 DELAND FL 32724-0047
E 3. Date Incorporatad or Quatified 3a. Date of Last Reporl
! 11/04/1981 0510111995
) 2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
E m 59'2 1485 12 Not Appficable
) Suite, Apt. #, etc. | Suite, Aot #, eto 5, Certificate of Status Dosired [ $8.75 additionat
@ 2?| Feo Raquirad
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added 1o Fees
Zip | Country L 2p Country 8. This corporation has liability for inlangible tax under s 189.032,
?ﬂ.‘. zsl zg-| m Florida Statutes K) ves OONo
I g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
COHEN, ROBERT L 82| Street Address (P.O. Box Number is Not Acceptable)
133 EAST INDIANA AVENUE
_ DELAND FL 32724 8
| 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Sratutes, the above-named corparation subniils this statement for the purpose of changing its registered office
or rogistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered agenl. | am
tamitar with, a1d accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e . e ———
Sigrature, typed or printed name of registered aganl ard tiks if apphcans, NOTE - Registered Agert sgnature ruguiced wher rerstalieg) DAVE a\

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE op [ DELETE 1 1TLE O Cuange ™ [ Addion | =

HAME COHEN, ROBERT L 1.2 NAME by

STREET ADDRESS 133 EAST INDIANA AVE 1.3 STREET ADDRESS &8
| CIY-ST-7IP DELAND FL 32724 14 0/TY-S1- 7P &

TILE [J DELETE 7 ATITLE O] Crange [ Additen | ©

hAME 22 NAME

SIREET ADDRESS 2.3 STREEY ADDRESS

CIY-§1-2IP 24 CNY-ST-2iP

TITLE [ DELETE 3 1THLE [} Change ] Addilion

NEME 32 NAME

STREFT ATIDRESS 33 STALET ADDRESS

CHiy-ST- 2P 34CITY-S1-21P

e (T} DELETE 4 1TIE [7] Change  [[] Addtion

HAME 47 NAME

STRELT ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 0Y-5T-21P

TITE [} DELETE 5 1ITLE ] Change [} Addition

NAME 59 NAME

STREEI ADDRESS 53 STREET ADDRESS
| Cx-ST.2P 54CITY-§T-2IP

TTLE [T] DELETE 6 1 TITLE [ Change  [] Addition

REME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CIfY-51-2P 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does nat qually for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made unger
cath: that | am an officer or director of the corporation or the receiver or trustee empowergd {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it shanged, or on an attachmegt withgan addrass
SIGNATURE: Robert L. Cohen y /Z/?é
- F IGNING OFFICER R IRECTOR T T TTTTE T Thate CoTT oo 77[31;,?-'!;6!.‘04;7-__"“ T

" "GIGNATLRE ANG TYPED OR PRINTED NAMI




