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- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANRNUAL REPORT

DOCUMENT #

1. Corporation Name

1997

F86215

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

)

DAVID COHN & ASSOCIATES, INC.

offic

Principal Plase of Busiaess

% DAVID COHN
2200 KEYSTONE BOULEVARD
NORTH MiAMI FL 33181

m_ﬂéih-ng Address
% DAVID COHN

2280 KEYSTONE BOULEVARD
NORTH MIAMI FL 33181-2426

FILED

Apr 03 1997 8:00am
Secretary of State

KSR R

3. Date Incarporated or Quaiitied

(6/16/1962 04/23/1996

3a, Date of Last Report

AL Pursunnt b “IL"’{IT(T\‘\Si(IFIS of Bec

(72, fyincipal Place of Busingss | 2a. Maiing Address &, FEI Number Appliod For
2] 58-2200443 Not Applicatio
Suiter, Apn #, e T Guie, Apl W, ole. i
s o o wie e o 5. Cenificate of Status Desired ] $B‘75 Adgiitional
27] ~ Fee Required
City & Statu ... Dty & Slate 6. Election Campaign Financing $5.00 May Bo
R | I Trust Fund Contribution Added to Fees
| .. w L Gontry L dm | Country 8. This corporation has liability for intangible tax under &. 199,032,
. 9] 30} Fiorida Statutes Oves [1No
% Name and Address of Current Reglstered Agent 10. Name and Adtress of New Registered Agent
COHN, DAVID 81 Name
2200 KEYSTONE BOULEVARD 82| Sireet Address (P.O. Box Number is Not Acceplabile)
NORTH MIAMI FL 33181 ]
83
8| Tiy Fip Code

FL [®

agant Tam fannbar willy, ased accept the obligations of, Section 607 D505, Florisa Statutes

SIGNATURE |
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SIHELE ADDRESS
GOl - 8- 14
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ciie- &1 21
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NAM:
SIHEEY ADESE S
LU I
14. | do hereby cerli

¢

COHN, DAVID

]

COHN, WINNIE
2290 KEYSTONE BLVD
NMAMIEL

2200 KEYSTONE BLY

& 607.0507 and G07. 1608 Flofida Statdles, the above-named corporation submits this statement for the purpose of changing its registered |
o regiatined agonl, or both, inthe Stato of Florida, Such change was authorized by tha corperation’s board of direclors. | hereby accept the appointment as registered

aggant @ W it appl

(NOTE Reglstered Agent signature raqured when reingiating)

DATE

AND DIRECTONS i,

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

__......n.w—--DHELE—[E 11T0E

12 RamE

13 STREET ADDRESS
14CIY-ST- 27

3 Change

T7T Addiion

[ okLeTe 2ATILE
2.2 NAME
23 STREET ADDRESS

2.4 CITY-S1-2IP

] Ehange

[T Aadition

JATTLE

3.2 NAME

33 STREET ADDRESS
34 CIy-51-7p

R

) Change

T Aadition

] oecete 4ATITLE
4. 2 NAME
4 3 STREE1 ADDRESS

A4 CITY-ST- 21

] change

T Agdiion |

T T vRETE SATTLE

5.2 NAME
S3STREET ADDAESS
54 CIY-51-2P

L] Ghange

T Asdition

T Y oneie BATMLE
6.2 NAME
63 STREET ADURESS

6.4 CITY-$1-2IP

[ Ghange

1 Addition

sl

ment with an addrass.

Twith this Tilng docs nat qualify far the exemphion stated in Seotion 119 07(3)(), Flonida Stalutes. | fLriher cenify thal the
ar supptemental annual repor is fiue and accurate and that my signature shali have the same legal effect as i made under oath; that
an or the regeiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

TYEED OF PAINTED NAME OF SIGNING OFFICER DR DIREGTOR

S &93-123/

4-1-97. (30

Tragrne e A

oz48862

CR2E034 (9/96}



