5

_---.l!ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e F 1 ORIDA DEPARTMENT OF STATC Feb 09 1 99 8 8 Ooa| N
CORPORATION TMRE Sandra B. Mortham
ANNUAL REFORT Y Soror o i Secretary of State
1998 % / DIVISION OF CORPORATIONS
DOCUMENT # FO3000001176 (7)
COWEN INCORPORATED
UL
FINANCIAL SQUARE FINANGIAL SQUARE
NEW YORK NY 10005 NEW YORK NY 10005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1993
2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 2 13-8611527 o Applosbi
Sute. Apt#. et Sufe. Apt. #, ete. §. Certificate of Status Desired (] $8.75 Additonal
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
o] __ |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid iha current year Intangible
24 m ?91 EE] Personal Property Tax due June 30, Cves EKlne
§. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agant
C T CORPORATION SYSTEM 81| Name
1200 GOUTH PINE ISLAND ROAD B2| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL [*

11, Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the abova-named corporation submits this slalement for the purpese of changing its registered
office or registered agont, of both, in the Stale of Florida Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registored
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE N

Signature. typad of printed nania of 16gistercd sget and s il apple kG INOTE Regieered Ager Signaiuie (0qurea when remstaiing] GATE
12, QFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oecete 117N T TGhange [ Addition
NAME COHEN, JOSEPH M 1.2 NAME
sweetanbress | 410 EAST S7TH STREET +3 STREET ADDRESS
LATY-ST- 2P NEW YORK NY 10022 N 14CIV-§1- 29
THLE T [ oeLeTe 21TILE [I'change LT Addsticn
NAME GREENBERGER, ROBERT M 2.2 NAME
sweeraponess | 300 EAST T4ST STREET 2.3 STRECT ADBRESS
CITY-$1-2IP NEW YORK NY 10021 _ ) 2 4CiTY-ST-2IP
THILE -3 T T DELETE 31T [ Clange LT Addition
HAME COHEN, JON M. 32 NAME
staeeranoress | 410 EAST 57TH STREET 3.3 STREET ADDRESS
CiTY-§T- 2P NEW YORK NY 24.CITY- ST 2P
TILE D 7 DELETE A1 TITLE "] change 1 Addition
NAME MERRITT. RAYMOND W 4.2 NAME
sweeranoress | 591 EAST 20TH STREET 4.3 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10022 44 CY-5T- 7P
TILE [J DELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS H §.3 STREET ADDRESS
CITY-§T-71P ) 54 CITY-51- 7P
TITLE T oeLETE 61TITLE [T change LT Addition
NAME 62 NAME
STAEET ADDAESS 53 STRELT ADDRESS
CiTY-8§1- 1P 64 CITY-ST-Z2IP

14, | hereby certify that the information supplied with this 1iling doos not qualify for the exemptlion siated in Section 119.07(3)(i}, Flarida Statules. | further certify that the information
indicaled on this annua! reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation of 1he receiver or lrustee empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

CIAMATIIDE. ZZ_W )gu.;&me. i TBARETE M (e e v IZ/.’/)P (212)495=6008

CR2E034 (10/97)



