FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 83
CORPORATION é' o
ANNUAL REPORT -%@ i

1996

DOCUMENT # G35646

1. Corparalion

Name

Principal Place

fLOFIDA DEPARTMINT OF STATE
Sandra B Martham

Seoretary of State

of Busngss Makng Adarogs

(0)

LAW OFFICES OF A. COHN, PARKER & COHN, P.A.

e UG TNARTARAm

1152 NORTH UNIVERSITY DRIVE 1152 NORTH UNIVERSITY DRIVE
PEMBRCKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date incorporatad or Qualified 3a. Date of Las! Report
04/25/1983 04/21/1995
2. Princpal Place of Business [ 2. Mailng Address T4 FErNumiber Applied For

2%

26|

Suite, Apt. &, elc
[22]

27|

City £ State

“Suite, Apt #, efc

Gy & State

592306800

5. Certilcate of Status Desired O

6. Election Campaign Financing

Mot Applicatle

$8.75 additional
Fee Required

) $5.00 May Be

COHN,

ALAN W,

1152 NCRTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

11. Pursuant to the provisons of Sections 607.0502 and 6071503, Flonda Statutes, the above named carparation submits this sl

"'Iﬂ ?aJ Trust Fund Gontribution Ol Added to Fees
Zip | Country | dp Country 8. Thus corporabian has habilty for ntangible tax under s 199.032,
24 25] 29] 301 Florida Stalutes O ves [ONo
9. Name and Address of Current Registered Agent T~~~ "~ " 10, Name and Address of New Registerad Agent
81 Name

82| Street Address (PO, Box Number is Mot Acceptable)

83

84| Cny

FL |°

2ip Cods

aterienlt for the purpose of changing fis registered office

or regstercd agent, or bath, n be State of Floaacds Such chango was authorized by e corporahion’s baare of decctors Therabsy accept the appoinbment as registe-ad agent. | am

farmliar with, and accepl the oblgatons of, Soclon B07 0505,

SGNATURE

floncka Statutes

SIGNAT

URE: |

Sigubire fynedl o pratied Adne fagent et L i e I T B b d At S goatore f@qai sd e 18 il ARNTS &
12, OFFICERS AND DIRECTORS 13. ADDITIOMNSACHANGES O OFFICERS AND DIRECTOHRS IN 12 g]’
TTE PSIV [ OELETE 1 1TIILF [ Crange  [F Additon |
NAME CORN, ALAN W. 17 NAME 3
STREET ADCRESS 1152 NORTH UNIVERSITY DR | 3 SIFEFT ADURESS &
ony ST 2P PEMBROKE PINES FL o Xwemsie | S
TILE [] LELEtE 2 10NLF [ Chang: [ Additan | O
MAME 22 HAME )
STREEY ADDRESS 2 3 SIREET ADORESS
CI'Y-§T-21P - 240Ny -S1 0 - L
TLE [} DECETE 3100 [] Change 1] Adduor:
NAME 32 NAME
STREET ADDRESS 33 SIRLF] ATDRESS
CiTy-S1- 2P § _ — . EsAdwrstae o} - :
TILE [ DeLelt 4 3 TIILE [ Change [ Addition
NAME 47 NAMT
STREET ADCRESS 4.3 SIHFET ADORESS
CeFy-S1-2F o 4400y S1-2F L
TiLE []DELETE 5 1TILE [7] Change  [T] Addition
MNAME 52 NAME
STREET ADDRESS 5357RIET ADDRESS
CITY-ST-2IP 54CIY-51-21F L
TiILE [ ] DELETE 6 1TIILE [ Change  [] Addtion
NAME 62 NAME
STREET ADDRZSS 3 STREEF ADIDRESS
Ciy-S1- 2P o / 6& S-S0 2iF o
14. | g0 herehy cerdify that the inforimation suppled with this filng is vountariy fugiShed and daes not quality for Ihe exemption stated 1 Secton 119.07(3)k:, Florda Statutes. | further
cerbify thal the informaton indcaled on s ansual report or suppiementa’ aghiyat report 13 trug and ascurate and that my Sgnature shall have Bie sane legat effect as if made under
oath; that | am an officer or direslor of the corpordhon ¢ the rece O enpowered to execule this report as required by Chapter 607, Flonda Statutes; and that my nane
appears in Black 12 or Block 131 changed ey e atlachment wiy w
/A )18 [7e (T5H) Y-8l

GNATURE ANS TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECYERA e Dt Proess
ey rr s [




