L FILED
7004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT _
DOCUMENT # H32676 Secretary of State

1. Enlity Name

COHN INSURANCE GROUP, INC.

Prncipal Place of Businass Mailing Addrass
2383 W 31ST ST 2383 N 31ST 57
BOCA RATON, FL 33431 BOCA RATON, FL 33431

—————————— [

01202004 Mo Chg-P . CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e

59-2478528 Mot Agplicabla
. : £B.75 Additiona
5. Certificate of Status Dastrad |} Feo Required

6. Name and Address of Current Registerad Agent

COHN, STEVEN M. DO NOT WE’TE

2383 NW 318T ST

BOCA RATON, FL 33431 iN THIS SPACE

8. The above namad entity subrnits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE _ -
Sgnature. iyped of praEd name of registered agent and e 4 applicatte (NOTE Registerad Agent signetura raquicad when relasiating) QATE
£. Elaction Camnpaign Financing $5.00 May Be i} ¥ BRI
FILE NOWIR FEE IS $150.00 y BORIR23558
After May 1, 2004 Feo will ho $550.00 Trust Fund Contribution. 0 Addeod to Feas (127510 J‘{mh’_aﬂi} 45018 150, 7
10, OFFICEAS AND DIRECTORS [
TME PST
HAME COHN, STEVEN M.

STREET ADDAESS § 2383 NW 3187 STREET
CiTY-SE-2iP BOCA RATON, FL

e

NAE

STRELT ADDRESS
Gy ST P

RILE
HEME

v DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESE
CiTY-5T-21P

L

NAME

STREET ADBRESS
Gy -ST- 9

TaLe

RAME

STREET ADDRESS
Gire Si-2

12. | hereby cartily that the infarmation supplied with this ﬁiing doas not qualify for the exemplion statad in Section 1 19.0?&3}5}‘ Fiorida Staivtes. | turther cartily that the information
inchcated on this report or supplamental report is true and accurate and that my signature shal have the same legal elfect as if made under oath, that | 2m an officer or diracior
of tha corporation or the 7 siea empowered 12 exasute this repart as required by Chapter 607, Flarlda Statutss,; and that my name appéears in Block 10 or Block 11 #
changed, or on an altgatiment with an xddrass, with Ry crnpowsted.

SIGNATURE: e Stz (260 thzfby  STLoTs~6F7h
WWD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytwie Phone #

- —



