FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA-”ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 7 cO B
DOCUMENT # F94000001244 (2)

1. Corporation Name

MELVIN E. COHEN, INC. {A PROFESSIONAL CORPORATIO

! B ——— |

Principal Piace of Busingss M’,.}h{g Ad:’l‘n}‘js‘ .
17524 SEIDNER ROAD 17524 SEIDNER ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
3. Date incorporated or Qualiied | 3a. Dale of Last Report
2, Principal Place of Business 2a. Mailng Addess B 4. FEI Nurmber ) Anpled For
|21] o e - o 72-1010541 Nol Applicable
i ¥, eto Jite, Apl. B, e it
Suite, Apt ¥, et | Suile, Apl. k. ete 5. Certifcate of Status Desirad 0 $8.75 Adq«tlonal
22 27] Fee Required
City & State | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
—;!;l 28] Trust Fund Contribution Added to Fees
Zp Country | A . Country 8. This carporation has liaklity for intangible tax under s 189.032,
m 25 29] 301 Floritia Slatules Yos [JNo
9. Name and Address of Cy_rnrgr[lrﬁegisieﬂr'ed Agent o ' ____7 _1_6 Es_ﬂ:l Adi’_”is_ﬂ"!":“i Regisiéfed—ﬁgent M
Bi| Name
COHEN, MELMIN E 82| Street Address (.0, Box Namber is Not Acceptabe)
17524 SEIDNER ROAD !
WINTER GARDEN FL 34787 83
84| cty FL |as Zip Code

11, Pursiant to the provisons of Sactans 607 0500 il 607, 1508, Fiorda Statules, e above named comporalion sabmits this statement for the parpose of changing its registered office
o reg stered agent, or both, n the State of Flonda. Such change was autharized by e comporaton’s boand of dieclors. | heroby accepl the appointment as regstered agent. | an
familiar with, and accept the othigationz of, Section G07.0505, Floids Statutes

SIGNATURE o ) . . ) - e
Sl A e Tyt S POl G e ol B S0re T el T Tt abih R il B rtamnss Rt sign ol soe o fosen Wt wes el P ANl
12. OFHICERS AND DIRECTORS 13.
TILE P [ OELETE e o [ Change [} Addition
NAME COHEN, MELVIN E 12N
STREET ATDRESS 17524 SEIDNER ROAD 135 AT0RESS
CITY-51-2IF WINTER GARDEN FL 34787 o 14CHY-$T1-21 N o
TITLE [J DELETE FRRIR [] Change [ Additiar
HAME 22 NAME
STREET ADDRESS 2 3SIREEE ADDRFSS
CITY-51- 2P o o 200y SLF | o
TILE [ DELENE 3 UTILE {1 Cnange  [[] Addition
NAME 32 HAMT
STREET ADDAESS 33 SIREET ADDRESS
CIY-51. 7P o sgemy-stee | -
THLE [T CECEIE 4 E [] Change  [[] Addition
NAME 3 NAME
STREET ADDRESS 4 ISTREET ATDRESS
Ty -51-2IF o oy s o B
T1LE [T GELETE 5 1TILF [ Change ] Additior
HNAME 52 §aNE
STREET ADDHESS 535EF ] ADDRESS
Ciry-Sf-2p DU LA L "L L L -
TITLE [ DELETE 6 17Tt [ Change  [] Addition
NAME £2 NaME
STREET ADDRESS &3 SIREE| ATERESS
OTY-S1- 2P §ACIHT-§ - 71

14. | do hereby cedify that the infarmaton suppled wilts this fiing is voluntarity furnished and does not oualty foc tho excmplion stated in Section 1190731k}, Fionda Statutes. | further
certify that the information ndicated oo this annual report o supplemental annual report is true and acourate and that my sigriature shall have the same legal effect as if made under
oath; that | am an offcer ar drector o the corporaton or the recever or trustee empowered 10 execule this report as requ rod by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 1 glgnged, or on an allgpnment with an address

sioNaTURE: /A s £ - (Ao HELIR) . (o), Y22-7S (o7 )8 77496

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICEA OR DIRECTOR Db Prc s

CR2E034 (12/95)




