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

PROFIT s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

1. Corporation Name

JACOBSON & COHEN, P.A.

DOCUMENT # H41200 (7)
IUEEMIAE AN R

Principat Place of Businass Mailing Address
% STEVEN E. COHEN % STEVEN E. COHEN
800 NW. 62ND ST.#200 800 N.W. €2ND S7..#200
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3339 DO NCT WRITE iN THIS SPACE
3. Date Incorporated or Qualified S
01/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21| 26} 59-2466276 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. I 7E it )
—] . P ® vite. A0 < 5. Certificate of Status Desired d $8.75 Add_monal
22 —52 Fee Required
City & State City & State o L 6. Election Gampaign Financing $5.00 MayBe
|23} 28] Trust Fund Contibution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Intangible
m 25 28 E] Pearsonal Property Tax due June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, STEVEN E. 81 Nams
800 N.W. 62ND ST. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE #200
FORT LAUDERDALE FL 33309 83
84| City FL |85| Zip Code

11. Pursuant to he provisions of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered”
office or registered agant, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. )

S'GNATURE Signature, typed or primed name of regrsiered agent and title if applicable, {NOTE: Ragistered Agent signalute raguired when relnstating) DATE ] . R

2. COFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE § 1T T [T change L1 addition
NAME JACOBSON, DANIEL E. 1.2 NAME

smeeTanoress | 800 NW 62ND ST, S-200 1.3 STREET ADDRESS

CITY-5T- 2P FORT LAUDERDALE FL 1.4 ITY-5T- 2P

TITLE D [T DELETE 21 TILE [dChange L] Acdition
NAME COHEN, STEVEN E. 22 NAME

sraee aopRess | 800 NW 62ND ST., S-200 23 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 2 4CY-5T-2IP

TITLE M [ DELETE 31 TILE [Ichange [ Addition
NAME COHEN, STEPHEN J. 32 NAME

sweeT aooress | 800 NE 62 STR., S 200 3.3 $TREET ADDRESS

GITY-ST-2IF FT. LAUDERDALE FL 34, CITY-8T-2IF

TTLE I ceLETE 41TITLE I Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 4.4 CITY-5T- 2P

TITLE ] DELETE 5.1THLE [ change 1 Agdition
NAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADDHESS

CITY-ST-ZIP 5.4 CITY-ST-2P

LE [] DELETE 61 TILE [J Change LI Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET AQDRESS

LITY-ST-21P 6.4 CITY-81- 2P

14. | hereby celtnfg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j}, Florida Statutes. | further certily that the Infarmation
Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha cotporation ot the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X s Gl TURISTRGR 1'E

EQnen delas asd-A1-CY 4/

CR2E034 (10/97)



