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

PROF(T FLORIDA DEPARTMENT OF STAYE .
ANNUAL REPORT LY Secretary of State
1997 Rt DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # FQ3000001176 (7)
COWEN INCORPORATED
Principal Piace of Business Mailing Address ”"u" ml mll m" Ilm I"N "m "m "m "m "I" II"I |m Im
FINANCIAL SGUARE FINANGIAL SCUARE
NEW YORK NY 10005 NEW YORK NY £000%
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 03/03/1983 04/24/1996
2. Principal Place of Busigss | 2a. Mailing Address 4. FEI Number Applied For
e _ |ee] 183611527 Not Appliaable
2 sulte. Api S‘j_ e Suile. Apt. 4, etc- 5. Cenificate of Status Desired O $8F.3735R::|’1'riznal
Gity & State  City & Siate 6. Election Campaign Financing $5.00 may Be
E} 251 Trust Fund Contribution Added to Fees
| Ip | Counlry | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] sl 28] (30! Florida Statutes Oves K)o
~ 9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL ]BSI Zip Gode

11, Pursuani 1o the provisions of Sections 607 0502 and 607.1508. Flonida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
office: or registered agent or boeth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintiment as registerad
agent tam familiar wath, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE .
Slyretun yped o prided name of teguitered agent and t: it spplcable INOTE- Registered Agent signature requirat when reinstaing) DATE
9w o QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T T PD [ TELETE TATLE TJ Crange ] Addition
HANE COHEN, JOSEPH M 12 NAME
swrenanoress | 410 EAST 57TH STREET 13 §TREET ADDRESS
crvest-ze | NEW YORK NY 10022 ~ L4 QI1Y-51-2P
T TD [T oeLere 21TALE T Crange [_J Addition
NAME GREENBERGER, ROBERT M 2.2 NAME
steeet acoress | 300 EAST 718T STREET 23 STREET ADDRESS
crv-st-ze | NEW YORK NY 10021 2, 4CITY - 5T-2P
VILE [ (] DELETE A1TIE T Crange [ Addition
NAME COHEN, JON M. 32 NAME
steren aooniss § 410 EAST 57TH STREET 33 STREEY ADDRESS
or-si-ze 5 NEW YORK NY 34.CITY-ST- 24P
e D T e S1TMTLE T Change T Addition
HAME MERRITT, RAYMOND W 4.2 NAME
swerr aoomess + 511 EAST 20TH STREET 43 STREET ADDRESS
CIrY-s7- 2 NEW YORK NY 10022 44 CITY-ST-2P
e l ) [T DeLETE SATINE T Crange 1] Addition
HAME 5.2 NAME
STAEE T ADRESS 5.3 STREET ADDRESS
DTY-SL e 7 I S 4 LTy -5T-2p .
T [IDfETE 61 TILE [T Crange L1 Agdition
NAME §2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy- 5T 71 B4 CITY-5T-2F

14, | do hareby certify that the information supplicd with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am an officer o director of the corperation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appearg in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [0 AW ALl 11T CROHAEM, Greenberger /b, (212)495-6008

AME OF SIGNING OFFICER OR IIREGTOR Date 1 Daytime Frone X

0512100

CR2E034 (9/96)



