[21]

DOCUMENT #

1. Carporation Namga

Froncipal Pigce of Business

5804 TYLER SYREET
HOLLYWOOD FL 33021

2. Principal Place of Busingss
i+

11 Pursiant 1o
or registered ag
faimhar with, and a%

~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

COBEN, INC.

S:‘Ill'r:,..‘{pt. # ele.

DEAN, BETTY Y.
5802 TYLOR STREET
HOLLYWOOD FL 33021

L, or bolh, in the

'Fo5832

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sccretary of State
DIVISION OF CORPORATIONS

(4)

Maling Adclress

5804 TYLER STREET
HOLLYWOOD FL 33021

VA A

. Date Incorporated or Qualified

08/31/1982

3a. Date of Last Report

02/09/1995

2a. Mailing Addross
el

. FEI Number

13-3310421

Applied For

Not Applicable

Suite, Apl. #, elc

O $B.75 Additional

L. . Cerlificato of Status Desired h
L"QE 27] Fae Required

City & State | Cily & Sate . Election Gampaign Financing O $5.00 May Bo
23] e 28 Trust Fund Contribution ‘Added 1o Faos

2 Courtry L | _ Gountry . This corporation has liabilty for intangible tax under s 199,032,
24! 25| 29 I Fiorida Statutes Yes [INo

_ 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
81| Name

82 Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL 85( Zip Gode

sle of Florida. Such chan
sept the obligations af, Section BO7.0505,

pravisions of Sections 6070502 and 6071508, Flonda Statutes, the above-namied Corporaton submits this statemant for he purposa of changing s registered ofica
C wWas guthorired Ly the corporation’s board of directors. | heraby accapt the appoiniment as registered agent. | am
lorida Statutes.

SIGNATURE e ——, R
Sl et ar- tyoend 00 g nibsrb nadite oF feggintanes o e and btk o apgleatse NOTE Rugstered Agont signature regured when reinstafing) DATE
h2. T T OFNGERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(i PD O DELEIE 1 ATTLE {71 Change 1 Addition
HAM: COHEN, BEN 12 NAME
SHREF] ATIRESS 5804 TYLER STREET 1.3 STREET ADDRESS
Ly 57 HOLLYWOODFL o 14CIY-5T-21P
Lt Vv ] DELETE 2 VTITLE [ Change [T Addition
Neu COHEN, PIERRETTEERRE 22 NAME
SR ADER S 5604 TYLER STREET 2% STREL] ADORESS
Clv sl e HOLLYWOOD FL e 240y -ST-2P
Tuf S 3o 31TIME [ Change [ Addition
HeLt: COHEN, PHILLIP 32 NAME
SIRED | AD0RESS 5804 TYLER STREET 23 SIREET ALDRESS
|ty 5o _HouwyweoDFL 3401 §T-2P
T Y [ DELETE 4 1TTLE [ change [ Addition
AN COHEN, HELEN 42 NAME
SIRE T ADTRESS 5804 TYLER STREET 43 STREE] ADDRESS
Clv-8i 7 _HOLLYWOODFL Moyt
Tf [JDEVEIE 5 1TINE [] Change  [7] Addition
Hike: 57 NAME

1°LE
MAME

STREET ADDRESS

Clry-5 a7

STREE]D ADDRESS
Stestae ) . S L
14. | do hereby catdy thal the infornation supplied with Inis fing is voluntasty furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Staluies, | furthar

54T -ST-2F

53 STREEI ADDRESS

o DOoaee Q6 une

fi 2 KAME

GaCITy-81- P

G 3STREE] ADDRESS

[ Change [ Addition

cerbfy that the mfonation ndicated on this ancual reporl or supplemental annual repart is true and accarate and that my signature shall have the same legal effect as if made under
oath, that ) zen an oficer or director of the corporalion or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
dppears in Biock 12 or Block 13 if changed, or ofaeeatiachment with an acldress.

SIGNATURE: -~

{URE AND TYPED OR FRINTED NAME OF

. }@MT

s

ING OFFICER OR DIRECTOR
g

/ - {87’ f',é G’JD:://QG/V/,Z/

ytina Prone #

CR2E034 (12/95)




