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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e Feb 09 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cret ary Of State

WM AR AR

DOCUMENT # F62000 (7)

1. Corporation Name

STANLEY L. COHEN, CPA, P.A.

Principat Place of Business Mailing Address
ONE S.E. THIAD AVE. 11672 E. CARON ST
10TH FLOOR SCOTTSDALE AZ 85259-5313
MIAM] FL 33131 DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/01/1982
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
211 |26] 68-2156630 Not Applicable
Suile, Apt. #, elc, Suite, Apt. #, elc, i
_I : P P 5. Certificate of Status Deslred (M| $8.75 Adc!nlona!
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ] El Trust Fund Contribution [ Adcdled to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ Eﬂ EI a Personal Property Tax due June 30. Cves [Cne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MILLER, HARVEY 81 Name
ONE SE THIRD AVE 82! Streetl Address (P.O. Box Number is Not Acaeptable) T
10TH FLOOR ] o
MIAM! FL 33131
54| City FL as‘ “Zip Cace

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligaticns of, Section 807.0505, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registered agent and litle if applicable {NOTE. Registerad Agent signature required when relnstaling) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 12
TLE DF | DELETE 1.1 TILE [T change [ Addition
NAME COHEN, STANLEY L 1.2 NAME

sweeraooress | $1672 E CARON ST 1.3 STREET ADDRESS

CITY-ST-21P SCOTTSDALE AZ 85269-5913 14 CTY-ST-29 -
TITLE v [ DECETE 2.1 TILE [T change ] Addition
NAME COHEN, SONIA 22 NAME

smee aopaess | 11672 E CARCON ST 23 STREET ADORESS

CTY- 5T-2P SCOTTSDALE AZ 85258-5013 2 4CITY-ST-2IP

TILE ST i | DELETE 31TILE i ti | ] Change L] Addition
NaME COHEN, STANLEY L 32 HAME

staeet aporess | 11672 E GARON ST 33 STREET ADDRESS

CITY-ST- 2P SCOTTSDALE AR 85258-5913 34, CITY-ST-ZP

TLE ] DELETE 41TNLE [T Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CATY-5T- 2P 44 CITY-ST-2IP

THILE ] DELETE 57 TIMLE T 1 cChange ] Additlon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy - ST-21P 5.4 CITY - S5- 2P

TITLE [T DELETE 6.1 TITLE [] change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is rus and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer. or dirgelor of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Fiafida Statutes; and that my name appears in

Btock #2 or Block 13 if changed, or ong attach ddre
BV giied A P ov it FPLE

SIGNATURE:

CR2E034 (10/97)



