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PROFIT _ -‘ r L.t-)R.IDA DEFARTMENT OF STATE Apr 23 1 99 8 8 Ooam

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # G35646 (0)

1. Corporation Name

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

L

Principal Place of Business ' T Malling Address
1152 NORTH UNIVERSITY DRIVE 1152 NORTH UMNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 3302¢

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod

2. Principal Place of Businoss - 2a. Mailing Address 4. FEI Number Applied For
21 |5] 582306800 Nol Appiicanis
Suite, Apt. #, lc. Suite, Apt. #, ale, -
’j P = . 6. Certilicate of Status Desired [ $8'75 Additional
22 2ﬂ Foe Required
City & State | Gy & State B. Eleclion Campaign Financing $5.00 May Be
23] R [ ) Trust Fund Contribution O Added to Fees
Zip Contry L Country B. This corparation cwes or has paid the cyrrent year Intangible
;I _2;1 29] E] Parsonal Property Tax due June 30. es [ JNo
§. Name nnc!__A_glErosa ofC ir{ep}_ﬂ_e_g_lslered Agenlﬁ 10. Name and Address of New Reglstered Ajjent
COHNI ALAN W. B1} Name
1152 NORTH UNIVERSITY DRIVE B2| Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
B4| City FL 851 Zip Codo

11, Pursuant 1o the provisions of Sections 6070507 and 6071508, Tlorida Statutes, the ahove-named corporalion submils this statement for the purpase of changing its rogisterec
office or registercd agenl, or both, i the Stale of Florida. Such change was authorized by 1he carporation’s board of directors. | hereby accept he appointment as registered
agent. | am familar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e I .
SIgnitre. feped of provad nae s 1 eg-hand agent and wikol g plicable (NOTE Rogistored Agent signa'ure required when reinstating) DATE
12, TOITICERS ANL DIRE CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTV [ DecETE T1TIE [ change [ Addition
NAME COHN, ALAN W. 1.2 HAME
STREET ADDRESS '152 NORTH UNIVERSITY m 13 STRFET ADDRESS
ermy-s1.2P PEMBROKE PINES FL , sagiy-ST-2P
TITLE o | RHGH 21701LE Tl change L Addiion
NAME 2.2 NAME
STREET ADDRESS 2 3 5YREET ADDRESS
CITY- ST-2P L 2 4 CHY-S1-2IP
TILE N [T ofeete 21TITE T crange L] Additian
NAME 3.2 NAME
STAEET ADDRESS 33 STREFT ADDRESS
Ty -51-2P L o 34.CITY-S1-2¢
TLE [T ceLere 41 TIF T change [ Addilion
NAME 4.9 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P i e 44 CHTY-ST- 7P
LE [T peckte 81TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 24P e 54 CITY-§1-2I¥
e [ oecete 61TILF [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
GITY-5Y-2IP 6.4 CITY-ST- ZIP

14. [ hereby certify that the information supr.-lw.ed wilh this hling dooes nol quality for the egemption staled in Seclion 119.07(3)0). Florida Statutos. | turlher certity that the infarmation
indicated on this annual reporn of supplemental anoual reporl is true and accural vl that my signature shall have the samo legal effect as if made under oath; thal | am an
officar or diractor of the corporation or the receiver or lrustec empowerod 1 e this reporl as required by Chapiter 807, Florida Statutes; and thatl my name appears in

Block 12 or Block 13 it changed, or UWHI will an address
L P




