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'FILE NOW: FILING FEE AFTER MAY :IST IS $550.00 FILED
! PROFIT FLORIDA DEPARTMENT OF STATE -~ Feb 10, 1999 8:00am

14 CORPORATION Katherine Harris
; ANNUAL REPORT Secretaryof Stas Secretary of State

1999 DIVISION OF CORPORATIONS

02-10-1999 90018 037 **150.00

'E)deMENT # H32676

14 Qorporatipn Name
"{COHN INSURANGE GROUP, INC.

i B

MR AR

: Mailing Address .
NW 31T ST 2383 NW 31ST ST ' ‘ T !
A:RATON FL 30431 BOCA RATON FL 33431 oA o i
i1 DO NOT:WRITE IN THIS SPACE | '
R d ‘i’;e i 3. Date Incorporated or Qualifed - ]
i T 12/05/1984 ... . .
L g iicipal Place of Business 2a. Mailing Address 4. FEl Number, v Bh - Applied For
1 il o |26 : 59-2478528 Soane el | Not Applicable
i Sliite | Apt. #, etc, Suite, Apt. #, etc. . ¢ 5 . $8.7 iti
{‘ P ¢ P 5. Certifcate of Status Desired 5] 5! _$3_T£5.Adc!|t|onal
o ;] : T . % By . .+ Fed Required
'\_%i;y & State City & State 6. Election Campaign Firiapcinb mH g . $5.00 mayBe
25k EI Trust Fund Contribution i Added to Fees
i Zp ’ Country Zip Country 8, This corparation owes the current year Intangible '
b7y SRR ’E’ ;‘ EI " Personal Property Tax. . O Yes OONo
vk | ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name o
_ COHN, STEVEN M. M— -
. 2333 NW 31ST ST 32| Street Address (P.O. Box Number is Not Acceptable}
;,  BOCA RATON FL 33431 B ERSET
84| City _ 85| 2
sp. FL®E

2 qurs_Llanl;to"the. provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered

ificé 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, Florida Statutes. Lepa 1

et L

A ni i v
[ANATURE - :

ik ily il Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) ., =~ ... " DATE-

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGESTO. OFFICERS AND DIRECTORS IN 12
-PST ) DELETE 11TTLE N f;;g b ‘*_} SN T | Chat}ge [ Addition
COHN, STEVEN M. 12 NAME ; :
2383 NW 315T STREET 13 STREET ADDRESS
BOCA RATON FL 14 CITY-ST-2IP

i
L
|
H

[ DELETE 21 TIME

T A 22 NAME
STFEEFADIjRESS . 23 STREET ADORESS
criv.st.2p 2.4 GATY-ST-21P

[3Change  [JAddition

TRE . [ DELETE 3.4 TME ‘ " [JChange [ Addition
e L 32NAME o
\ " : 33 STREET ADDRESS Lo
34 CITY-ST-2IP o

] DELETE 4.5 TIMLE TN
4. 2MAME

43 STREET ADDRESS _
44CITY.ST.ZPP AT

O pELETE 51TITLE ) : - " [OChange  []Addition
5.2 NAME A :

5.3 STREET AODRESS

54 CITY-ST-ZP

6.2 NAME e

i
)
. . o . S C 4
{3 DELETE 61 TILE - 0wy [Octhange [ Addition
. |
6.3 STREET ADDRESS B ) R T Pt ;

ik zp §ACITY-ST. 2P

i [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. § further certify that the information
dicated on this annual repga-or sipplemental anny, ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
tofficer or director of the corfioration or trustbe empowered to execute this report as required by Chapter-607,- Florida Statutes; and that my hame appears in

: ;—Bloc‘k 12 or Block 13 if nt witly an address, with all other like empowered.
i

|
L

CR2E034 {11/98)

Ko it Steves ot o Iﬁ-s’a[;,'q_ $E1-4RS-08 7L

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IGNATURE:




