FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # #95335

1. Corporaton Nirna

COBEN, INC.

(4)

’ ﬁéihng Address

5804 TYLER STREET
HOLLYWOOD FL 33021-6342

Principal Place: of Busingss

5804 TYLER STREET
HOLLYWOOD FL 33021

FILED
Jan 23 1997 8:00am
Secretary of State

3. Date Incorparaled or Qualified

08/31/1982

3a. Date of Last Report

01/25/1996

2. Frincipal flace of Business 2a. Mailing Address

1] ]

4, FEI Number

13-3310121

Apptied For
Not Applicable

Suite. Apt #. clc Suite, Apl. #, etc

0 $8.75 Additional

5. Caertificate of Status Dasired

22 iﬂ Fee Required
City & Slak | City & State 6. Election Campaign Financing $5.00 May Be
?:ﬂ o 28] Trust Fund Contribution Added o Fess
Zp _ Louniry - p Country 8. This corporation has liabitity for infangible tax under s. 199.032,
a 251 R 2317 m Florida Statutes %}es ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEAN, BETTY . 1] Name
5602 TYLOR STREET 82| Street Address {P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33021
83
84| City Zip Code

FL [*

agent ) am farod ar with, anct accept the obligatons of, Seclion 6070505, Florida Statutes.

SIGNATURE _

11. Pursaant 1o the prowmci'n"é of Soalions GO7.0L02 and 607 1606, Florida Statules. the above-namad corporation submits this statement for the: purpose of changing its regisiered
cifice of regetared agent, or both, n thi: State ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

AND YYPED Oft FRINTED MAME OF SIGN)

TR I N el e iz o s T Dt e d .’n‘wl:‘-.‘:‘-h;;_ - ___{‘E‘HOTL Fagistered Agant s.gnalyre requred when reinsiating} DATE
12 TTTOACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FD | AT T11ME [ Change [ Addition | &
NAYE COHEN, BEN 12 NAME 3
stnepr appesss | 5804 TYLER STREET 1.3 STREET ADDRESS o
CTY-ST-2P HOLLYWOOD FI. 1.4 Ty - 5T-2IP E
Tine v [T oELeTe 21T [Tchange [ Addition | O
NaE COHEN, PIERRETTEERRE 2 7 NAME
sruee aooress | 5804 TYLER STREET 2 3 STREET ADORESS
CITY-S1-2IF HOU-YW_QQDEL 7 4CITY-5T-2IP
TILE 5 [J DFLETE 317LE [Jchange [ Addition
HAME COHEN, PHILLIP 32 NAME
st coress | OB04 TYLER STREET 33 STREET ADORESS
CITy-51- 21 HOLLYWOOD FL 34, CITY - §T-2P
T '} L] Deeete 41 TNLE UJ Change ] Addition
A COHEN, HELEN 42 AME
see s ancrss | SOO4 TYLER STREET & 3 STAEEY ADDRESS
crv sz | HOLLYWOOD FL £40TY-S1-2P
TILE L] pecene 51THLE [FcChange [ Aduition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
| CHy-51 B U 54Ty -S1- 7P
TIILE L] DELFTE €1 THLE [T change™ ] Addition
HAME £.2 NAME
SIREET ADJRE 5% 6.3 STREET ADDRESS
CIY-51-2P o o 6.4 CITY-§1-2IP
14. { do hereby Carlity that the informat upphed with th s filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the
inforrmat.on ndicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
I am an officer or dirgclor of the corporabon or the reg te ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed ment with an address.
—
SIGNATURE: ) ) IN=5) Ay §e-wy
\EER OR DIRECTOR ' - 4 4

Dae Daytime Phone #

0130812

u

. =t



