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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QI STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION O CORPORATIONS

PROFIT 3TET
CORPORATION hidr
ANNUAL REPORT

1997

(8)

DOCUMENT #

Corporation Namgo

EDWARD E. COHEN & ASSOCIATES, INC.

4
1
i
]

Pringlpal Place of Busincss " Mailing Addtess

FILED
Apr 14 1997 8:00am
Secretary of State

DR AR

P O BOX 291108 P O BOX 291188
DAVIE FL 8332¢ DAVIE FL 333291188
3. Date Incorporaled or Qualified 3a. Dale of Last Report )
L N o . 02/09/1983 05/01/1996
2, Principal Place of Business | 28, Mailing Address 4. FEI Number | |Applied For |
2] 10180 SW 1ST COURT _ | 10180 SW 1ST COURT | __ 650205607 Nol Applicable
Ite, . #, ete. ile, Apl. #, . iti
E Sulte, Apt. #, etc ;fl Suile, Apt. 4, cle 6. Cerlilicale of Status Desired D sBF;TeSR::ng‘;naI
Cily & Stalo [ GityaState ) 6. Election Gampaign Financing $5.00 May Bo
E PLANTATI Ol_\_T_ F} FL 333 24 M _PLANTATION, FL. i Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

m ] lss] 33324

Florida Statutes

Yos [ ] MNo

2]

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglslered Agent

COHEN,EDWARD E. 1] Name
1018 SW 15T CT [82] “Streot Address (PO, Box Numbor is Nat Acceptablo} -
PLANTATION FL 33324 -

83

84| City FL 85| 7ip Cotlo _“J

1%. Pursvant to the provisionsa Sections 607.0502 and 607 1508, F terida ﬁﬁlég, ‘the above-named corporation submits this slaterent Tor the purpose of changing ils regis[cﬁdﬂ

office or registerod agont, or both, in tho Stato of Florida, Such charge was autharized by the cerporation’s
agent. [ am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE __

board of directors. ! hereby accepl the appointmenl as regrstered

Signatro, typed or pHnted Ravie of rogistered agent anc 1l i apphcatie. O THepisteres Agont sighalur required when roinslaing) oA
iz, OFTICERS AND DIGLCTORS 18 ADDITIONS/CHANGES TG OF FICERS AND DFECTORS N 12| @
e POT [l otete PRETIT [T Change T Acition | g5
AN COHEN, EDWARD E. 1.2 WAME 3
streer aponess | 10980 SW 18T CT 13 SIREFT ADDRESS g
CHTY- 51-2P PLANTATION FL 7 7 A Y- 51- 2P &
TiTLE V¥ I S T EXET T - T Erange T waiien 10
NAME COHEN, WENDY H 2.5 AT
sweeraporess | 10180 SW 1ST CT 2.3 STREFT ADDRESS
CITY-51-2P PLANTATION FL 2 4CIY-§1-7P
THLE [ W 01 713 | BT - - } T T Ghange [ Addition
HAME 37 NAME
STHEET ADDRESS 3.3 SIREET ADDRESS
CTY-51-2P 34, CY-51-2F
TITE T o e 1T T T T I Thange . L Addtion |
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy-ST-21P ] Aacny-si-ap
WILE T ok 511MME [J'Change ] Adation
RAME 5.2 NAME
STREET ADDRESS 53 STREED ATDRESS
CiTY-S1- 2P 54 CIY-51-7
TITLE T T -Dﬁfﬁﬁ_k 7 ;i._l-]\]lf o - ) - D Change I Hﬂ_g\m
HAME §.2 HAME
STREEY ADDRESS B.5 STHEET AGDRESS
CITY-SI-2P o B4CHY-ST. 7P N

14. T do hereby certify that the information supplicd wilh this fiing does nal qualily for Tha exernplion stated in Section 118,.07(3)(, Florida Statules. | further corlify that the
Information indicated on this annual report or supplernental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation of the recoiver or trusteo empowoered Lo execute this report as required by Chapter 607, Florida Statulos; and that my name

appears in Block 12 or ent with an address.

WI chaﬁor on an alla
O AT IFY . Z p vl R A R Y Py -4
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