FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Dg@(ﬁ g)PORATIONS

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996 4-/4.

Sibwn,

Cl

| DOCUMENT # H23377

1. Gorporation Name

KNIPES COHEN OF FLORIDA, INC.

(5)

Principat Place of Business

C/O BERNARD M. GOLDSTEN
1400 CENTREPARK BLVD. SUITE 960
W PALM BEACH FL 33401

Mailing Address

/O BERNARD M. GOLDSTEIN
1400 CENTREPARK BLVD. SUITE 960
W PALM BEACH FL 3340t

AN R

25 28]

24]

3. Date Incorporaled or Qualified 3a. Date of Laslgagon
2. Principat Place of Business 2a. Mailing Address 4. FtI Number Appliad For

21 —z_s—l 59‘2457022 Not Applicable

Suite, Apt. #, eta. |, Suite Apl 4, eic. 5. Cortificate of Status Desired O $8.75 Additional
E] 2-7—] Fee Required
! City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
2-3] m Trust Fund Contribution Added 1o Fees

Zip Country Zp Country 8. This corporation has liabilitgfor intangible tax under 5 199.032,

Floricia Statutes Yes [JNo

10

 Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabls)

9. Name and Address of Current Registered Agent
81| Name
GOLDSTEIN, BERNARD M. 5
1400 CENTREPARK BOULEVARD, SUITE 960
W PALM BEACH FL 33401 83
84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Fiorida Stalutes, the above-named carporation submits this statoment for the purpose of changing its regstered 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 appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE _ et e e e o s mmmen s O

Sigrarire typed o prnted name of registaved agont and Wte i appicable [NOTE: Reg-stered Agont sigratura requrred when raingtatng! CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLF P [ ] DELENE 11T0LE [ Crange [ ] Addition

HAME GOLDSTEIN, BERNARD M. 12 NAME

simetanoeess | 1400 CENTREPARK BLD #9860 13 STREET ADDRESS

CY-ST-2P W PALM BEACH FL 14 GITY-5T-2IP

TITE T DST [J DELETE 2. 1TINE [ Change  [C] Addition

NAME COHEN, ROBERT 22 HAME

seeraooress | 1400 CENTREPARK BLD #960 73 STREE ADDRESS

CITY-81-2IP W PALM BEACH FL 24 CITY-51-21P

TITLE [ DELETE 3 1TME [ Cnange [ Additien

NAME 2.2 NAME

STHEET ADDRESS 33 STREFT ADDRESS

| CINY-ST-2IP 34CITY-S1-7P

TIILF [ DELETE 4 1TITLE [ Change  [[] Addition

NAME &2 NAME

SIHEET ADDAESS 43 STREET ADDRESS

| Criy-ST-21P 44 DTY-ST-29

TITLE [] DELETE 5§ 1 TITLE [ Change  [T] Addition

NAME 52 NAME

SIRLET ADDRESS 5 3SYREET ADDRESS

Ly -ST-2F 54 CITY-ST-2P

TILE [C] DELETE 6110 [ Change  [C] Addition

NAME 62 NAME

STREL] ADDRESS &3 STREET ADDRESS

Ly-ST-20 B4 COHY-51-2IP

[714. 1 do hereby cerlify that the information supplied with this Bling is voluntarily furnished and does not qualify

certily that the information indicated on this annual report or supplermental annual report is

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

" BIGNATURE AND TYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

true and accour
oath: that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

for the

axemption stated in Section 119.07(3)k), Florida Statutes. | further

ate and that my signature shall have the same legal effect as if made under

- — BiAKgrs M. ﬁaabfﬁﬁ'(ti’__/i@?.

3 oals6 A0

Date TDagmoPiore 8

CR2E034 (12/95)




