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

-PROFIT
,CORPORATION T e varts Jan 21 ’ 1999 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary of State

1999 -~
01-21-1999 90076 021 ***150.00

DOCUMENT # H41200
IR ACETG AR ERRR R R

F
'

1. Corporation Name .

JACOBSON & COHEN, P.A.

Principal Place of Business ‘ Mailing Address
% STEVEN E. COHEN ’ 9% STEVEN E. COHEN
800 N.W. 62ND ST..#200 800 NW. 62ND ST..#200
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed ‘ ;
01/28/1985 }
2. Principal Place of Busmess 2a. Mailing Address 4, FEl Number Applied For .
21 |26] 592466276 Not Applicabla e
Suite, Apt, #, et Suite, Apt. #, etc. iti .
urte: AL 7, o1 ure Ap 5. Cerifcate of Status Desired [ $8.75 additional P
_l ;] Fee Reguired b
City & State . City & State 8. Efection Campaign Financing O $5.00 May Be __ !
;‘ = ‘ a - - - Trust Fund Gontribuition Added to Fees 1
Country Zip Country 8. This corporation owes the current year Intangible i
_l : ‘”2—5_1 . E m Personal Property Tax, Lres [ONo : 1‘ !
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent . ‘
i o 81{ Name
- COHEN, STEVEN E B2} Street Address (P.O. Bax Number is Not Acceptabl Al
800 N w GZND ST ree ress {P.O. Box Number i cceptable} ‘
SUITE #200 : , 3 L Nk
FORT LAUDERDALE FL 33309 - BT e SR e
: 84| City ' ' ‘ FL |ssl Zip Code’ - it
N INE]
B

11 Pursuant to lha prowsmns of Sectians 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered il
' office of registered ‘agent, or both, in the State of Florida, Such-change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered i
gent. |.am famullar with, and accept the obligations of'Section 607.0505, Florida Statutes. i . L

SIGNATURE __ e
) S!gnuture typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating)-, + \ R DATE a =k "
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2} ‘ J
mEe PD - CJ DELETE 11TME ey [IChange  [JAddiion | + {3
NAME JACOBSON, DANIEL E. 12NAME b SRR
streeTApoREss| 800 NW 62ND ST., §-200 13 STREET ADDRESS @ ‘
crv.stze | FORT LAUDERDALE FL 14 CHY-5T-2P B iil:
TME D : [ DELETE 21 TINLE Cichange ([ Addition | © | {14
NAME COHEN, STEVEN E. 22 NAME e
sreeTaporess| 800 NW 62ND ST., S-200 2.3 STREET ADDRESS i
CITY-ST-2IP FORT MUDERDALE FL e 2 4CITY-ST-ZIP H
me )M o [J DELETE 31TME [JChange L Addition Ve
NAME! .4 COHEN STEPHEN J. 32NAME BE
sreeTAporess| . 800 NE 62 STR., S 200 33 STREET ADDRESS . Lo - at
crv-st.ze” 2| ' FT. LAUDERDALE FL . 34,61V 51.2P ‘ ' i
me 1 - o OJ DELETE 41 TITLE O Change  * * [ Addition AR
NAME. ; N 7 4.2 NAME R
STREETADDRESS o PR 4.3 STREET ADDRESS i %
OTY-ST-2P " |t s e M0 44 CITY-ST-2IP . El L
TME o " [ DELETE 51 TILE [lcChange ] Addition :| 3 1
NAME U e s 5.2 NAME . R
STREET ADDRESS s . .: . l 5.3 STREET ADDRESS :: _11
CITY-ST-2P ’ 54CITY-ST-2IP ;% h
TILE [J DELETE 61 TME [Change [ Addition AN
. Lk
NANE ok 6.2 NAME dh
STREET ADDRESS 6.3 STREET ADDRESS ‘ 5
CITY-ST-2IP “ 64 CITY-ST-ZP i
14, | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information il
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an FREE
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in 113
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, 5;‘-‘
| j oy T e i |
SIGNATURE Q,Qm E',Ca&,NﬁSTEUENﬂ @ REN U FUicelresioenni islae 75449/CHY Y 1
SIGNATLIRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # :l i'}




