SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R YATE: $375.)
PROFIT P Fo FLOAIDA DEFARTMEN TR STATE
GCORPORATION jg Sandea B Morl
ANNUAL REPORT \ : ) ,'?j Secretary of St
B S
1996 "41:“-;_3;_1&‘»’}/ DIVISION OF CORPORTIONS
1. Corporation Name H34035 (6)
STEVEN R. COHEN, P.A.
Principal Place of Business Mailing Address ”I"m I’Illml |‘|"|I|" ,"I’ I"l ||||| IIIN I.Ill IM"I"I'I” III‘
1515 UMIVERSITY DR 1515 UNIVERSITY DR
SUITE 221 SUME 221
g"’ SPRINGS FL 33071 ﬁgﬁAL SPRINGS FL 330M 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address B ) 4. FEI Number Applied For
21 ] 26 59-2472157 . Nol Appl canie
Suite, Apt. #, etc Suite, Apt 4, elc. - o
P 6. Cortificate of Status Desired [—} : $8'75 Adcﬁhonal
22 ) ;l _ s - Fee Required
Crty & State | City & State 6. Election Campaign Financing [ $5.00 may 86
’EI o 2a o Trust Fund Contribution - Added 1o Fees
Zip Country I | Jniry 8. This corporation has labilty for intangible tgx under s 199 032,
m 25 2!;1 | Florida Statutes D Yﬂsﬂj hiny
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
COHEN, STEVEN R. S
1515 UNIVERSITY DR 82| Sireet Address (P.O. Box Number s Not Acceplable)
SUITE 221 & -
CORAL SPRINGS FL 33071
84| City FL 85‘ Zip Coge
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, thelsbave -namod corporation submits 1his statement for the purpose of changing s regsterad
office or registered agenl. or both, in the Stale of Florida_Such change was aathon g d by the corparation’s board of drectors | nereby accent the appontimenl as regislered
agent. | am famiiar with, and accept the obligahons of, Section 607.0505 Fionda Shitutes
SIGNATURE [ e O —
Stgedture. tped of prnled name o° reg Sle e agent and iz o applharse (MOTE Ryl G SNATIE e whie et bog” 02l
12. OFFICERS AND DIRECTORS 0 } ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TnLE PST [T oeeene Tne L] Cnange™ ] maaion |5
e COHEN, STEVEN R. v 3
STHEET ADDRESS 1515 UNIVERSITY DR. #221 STREET ADDRESS <
CITY-5T1-2F CORAL SPRINGS FL N | R g
THILE D L] oeere T L] henge T Addtian 1O
NAME COHEN, STEVEN R. haME
STAEET ADDRESS 1515 UNIVERSITY DR #221 | STREET ADDRESS
£iTY -5 2P CORAL SPRINGS FL 16y 51-ap ]
TTLE I ] prete TITLE [T Change Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - | CTY 51700 )
1LE L] oeurre L [J change [ ] agarer
NAME ? NAME
STREET ADORESS STREE | ADDRESS
CITY-ST-7IP . 4 CIY-ST-2IP
TTE [ ] okcete STTILE LT Crange T T “adtition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
City-SY-21P 54 Cily-S1- 2P ]
TME L] oruete B1THLE [ ] Gharge ] “Addmon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 64CI7Y - ST- 207
14. 1do hareby certify that the information sapplied with this filing is voluntarily furnished and does not qualify for the exemplon stated in Sectian 119 07(3)(k). Fioricla Starutes |

turther certify that the information indicated on this annual report or supplemantal arnual reportis rue and accorate and Lviat my sigaatucs shal- have the same legat eftecr as if

made unde: oath; that | am an officer or director of the corporation or the receer o rustee empawered 10 exarule this repart as required by Cnaple” 617, Flanda Stalutes, and

that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address - ? -
224~y

SIGNATURE: _ s pl-(Clfcn s, STEOL 10 £ COARY 7.18-%6 1349¢

SIGNATUNE AND TYPED R PRINTED NAME OF SIGNING OFHICER OF DIRECEHIR ™ B,

Lo Fruic ¥



