FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F95832 (4)

1. Corporation Name

COBEN, INC.
Principal Place of Business Mailing Address ||||| m" III“ 'II‘
5604 TYLER STREET 5804 TYLER STREET
HOLLYWOOD EL 33021 HOLEYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I -":6—] 13'33 10 12 1 Not Applicable
Suite, Apt, #, etc. Suita, Apt. #, ete. 5 :
' P e . P 5. Certificate of Status Desired O $8.75 Adc!itzonal
as m Fee Required -
City & State City & State 6. Election Campaign Financing - $5.00 May Be
2_3| EI Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] |25] [29] [3¢] Personal Praperty Tax dus June 30, [ Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEAN, BETTY Y. 81| Name
5802 TYLOR STREET 82| Street Address (P.Q. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84 City FL lssl Zip Code

11. Bursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgrature, typed or printed name of registerad agent and titie if applicabla. ({NOTE: Registered Agsnt signature required when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD LT DELETE 1,1 THLE [Jchange [ Addition

NAME COHEN, BEN 1.2 NAME

st aooress | 9804 TYLER STREET 1.3 STREEF ADDRESS

CIY-S7- 2P HOLLYWOQD FL 1.4 CITY-$T-ZIP

TALE v ] DELETE 21 TITLE [ Change | Addition

NAME COHEN, PIERRETTEERRE 2.2 HAME

smeet aooress | 9804 TYLER STREET 2.3 STREET AUDRESS

CITY-ST-2IP HOLLYWOOD FL 2,4 CITY-5T-2I9

TITLE S I DELETE 31 TITLE [T change ] Addition

NAME COHEN, PHILLIP 3.2 NAME

swmeer noaess | 9804 TYLER STREET 3.3 STREET ADDRESS

CITY-51-ZIP HOLLYWOOD FL 3.4, CITY-5T-ZIP

TITLE v T DELETE 4.1 TITLE [T change ] Addition

NAME COHEN, HELEN 4.2 NAME

swestanoress | 9804 TYLER STREET 4.3 STREET ADDRESS

CITY-S1-2IP HOLLYWOOD FL 44 CITY-5T-2P

mE [T DELERE S1TMLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2IP 5.4 GITY-ST-ZIP

TITLE [_] bELETE 5.4 TNLE [ Change [ Addition

NAME - 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITe-ST-217 5.4 CITY-§T-21P _
ity he exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infarmation

14. | hereby certify that the information supplied with this filing does 3 y |
indicated on this annual report greapmemental annual repo rue and agelrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperiiion orAne receiver gpirfStea empowersd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if cl penit with an adaress,
- sz— G

CSIGNATLRE"-

CR2E034 (10/97)



