FILE NOW: FILING F MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F93000001176 (7)

1. Corporation Name

COWEN INCORPORATED

A OO

Principal Place of Business Mailing Address

FINANCIAL SQUARE FINANCIAL SOUARE
NEW YORK NY 10005 NEW YORK NY 10005

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

03/03/1993 05/01/1995
2. Principal Flace of Business 2a. Mailng Address 4, FEI Number Applied For
(21] [26] 13-3611527 Nol Appicable
Sutte, Apt. #, elc. Suite, Apl. #, elc. 5. Certificate of Status Desired ] $8'75 Additional
22 ?l Fee Required
City & State B City & State 6. Election Campaign Financing $5,00 May Be
23 2-8] Trust Fund Gonlribution d Added to Fees
2p Country Zip Country 8. This corparation has liahility for intangible tax under s 199.032,
24 2_.'1[ ?s;! 51 Florida Statutes [ ves [3Mo
g. Name and Address of Current Registered Agent 10. Name end Address of New Registored Agent
81| Name
C T CORPORATION SYSTEM 82| Stroat Address PO, Box Number 15 Mol Acceptabie)
, 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84} Cily FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07,1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or regislersd 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
famifiar with, and accept the obligations of, Section 607.06056, Flarida Statutes.

SIGNATURE __ S, e e e . I
Signature, typed or printed name of registered agent and it | gk cabk: (NGITE: Ragisterer Agent Banal rg rddured whin reirstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 1.1TITLE [ Change [} Addgition

NAME COHEN, JOSEPH M 1.2 NAME

seenaooress | 410 EAST 57TH STREET 1.3 STREET ADDRESS

CITY-5T-2Ip NEW YORK NY 10022 14CITY-5T- 2P

TILE T0 [[] DELETE 2 1 THLE [ Change [ Addition

NANE GREENBERGER, ROBERT M 22 NAME

siee) aooress | 300 EAST T1ST STREET 23 STREET ADDRESS

CiTy-ST-2 NEW YORK NY 10021 24CITY-5T- 7P

TILE 3 DELETE 1 TINLE [ [ Crange Bl Addition

NAME TOBIN, MICHAEL E 32 NAME Jon M. Cohen

sireeraoceess | 45 WEST 67TH STREET szsmeranpress | 410 East 57th Street

CTY-ST- 2P NEW YORK NY 10023 J40TV-51-29 New York, NY 10022

1TLE D ] DELETS 41 TTLE [J Change [ Addition

NAME MERRNT, RAYMOND W 42 NAME

smeeraookess | 519 EAST 20TH STREET 4 3STREET ADDRESS

C{TY-ST-2IP NEW YORK NY 1m22 44 0TY-SI- P

THLE [] DELET: 5 4+ TITLE [ Change  [] Addition

hAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-5T- 2P 54CHY-ST-2F

TLE [ DELET: 6 1TITLE [ Change  [] Addition

A 62 NAME

STHEET ADDRESS 63 STREFT ADDRESS

CiTY-37- 2P 64 GITY-S5T-ZIP

14. 1 do hereby cerlify that the information supplied with this fling is voluntarly fumished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal effecl as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floridia Statutes: and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with a- address.

SIGNATURE: Robert M. Greenbexrg erJé?/j[ _.212/495-6008

ED NAME GF BIGNING OFFICER OR DIRECTOR Deytime Prone ¥

AND TYPED OR PRI

CR2E034 {12/95)




