FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

)

b
KX,
S0 W ‘Ff'—“\'

DOCUMENT # F62000 (7)

1. Corporation Name

STANLEY L. COHEN, CPA, P.A.

Principa; Place of Business Mailing Address “II"II MI IHII ”'H II"I Il"l I"’ I’I” Iml ||H' I'l" I’I" I‘Iu ]|||

ONE SE. TRIRD AVE. 11672 E. CARON ST
10TH FLOOR SCOTTSDALE AZ 852595013
MIAMI FL 33131
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
N i 02/01/1962 04/09/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEN Number Applied For
21| o 26 592156630 Not Applicable
Suite, Apt #, el Suite, Apl #, etc o ] $875 Additional
Z’;I 271 5. Certificate of Status Desired [:l Fee Requlred
City & Stale: | City & Sute _ 6. Election Campaign Financing $5.00 May Be
E"-I - L Eﬂ Trust Fund Contribution Addad 1o Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 . [20] [30] Florida Stalutes Clves [MNo
9. Heme and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
MILLER, HARVEY 81 Name
ONE SE THIRD AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
10TH FLOOR
MIAME FL 33131 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of chenging its registered
office or registered agent, or both, inthe State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am familar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE  __ [ .
Signaae hy el e dgerl a anplaakly (NOTE: Regstered Aget signatute required when reinstating) DATE,
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P - [Joeiere 11TIE [ crange [ Adéition
HAME COHEN, STANLEY L 17 NAME
staeer annass | 11672 E CARON ST 1.3 STREET ADDAESS
CITe-SI-71P SCOTTSDALE AZ 85259-5913 14 Y- ST-2P
Tine v T TDELETE 21TIE [Thange L] Addition
havE COHEN, SONIA 22 NAME
steeraoress | 11672 E GARON ST 23 STAEET ADDRESS
CITY- §1-21p SCOTTSDALE AZ 85259-5913 2. 4 CITY-ST- 2P ‘ .
TILE ST 1 pECEre 21 TME ~ [JChange  [_] Addition
HAME GOHEN, STANLEY L 32NAME
steeet aooress | 11672 E CARON ST 33 STREET ADDRESS
Oy -SF- 2P SCOTTSDALE AR 85259-5913 34.CITY-§T- 2P
TIE T oEtere A1TLE [Jchange ] Addilion
NAME 4.2 Mg
STHEE! ADDRESS 4.3 STREET ADDRESS
CliY-S1- 7P 44 CI1Y-5T-21P
THLE C DECFTE 5.1 TMLE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1-2IP 54 CITY-ST-71P
TLE [ ] DELETE B.1TITLE |.] Change  [J Addition
HAME B.2 NAME
STREET ADORESS 63 STREET ABDRESS
LTy -51- 2P 6.4 CITY-5T-21P
14, | do hereby certily that the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information ndicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
1 arm an ofticer or direclor of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgedfid, ar on an at an address.

SIGNATURE: &tﬁ Al lf'%wfﬂéw»fy [ Griew //7/_” fov-Lbr PtES

TUHE AND 8G OFFIGER OR DIRECTOR Daptee Foe #

™ | Jan 22 1997 8:00am

CR2E034 (9/96)



