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

PROFIT FLORIDA DEPARTMENT OF SYATE Jan 2 8 1 99 8 8 : Ooam

g CORPORATION Sandra B. Mortham

ANNUAL REPORT " s Secretary of Stale
1998 Ny % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H96066  (6)

STEVEN M. COHEN ADVERTISING, INC.

ERER AR ME TR

Principat Place of Business Mailing Address
11 ISLAND AVE 11 ISLAND AVE
#505 505
MIAME BEACH FL 33138 MIAW BCH. FL 33138 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/28/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-26307 14 Nol Applicabie
Sulte, Apt. ¥, 8ic. Suile, Apt. #, etc. iti
P P 5. Cerlilicate of Status Desired O $8'75 Additional
[27] Fes Required
City & State Gity & State 8. Flection Campaign Financing $5.00 may Be
;El Trusi Fund Cortribution Ol Added lc Fees
2Zip Country | dip Country 8. This corporation owes or has paid the curren year Inlangible
a 2?| 30 Personal Properly Tax due June 30. Yes [ No
: 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
JAY, SCOTT, R 81} Name
! 420 LINCOLN RD #327 82| Street Address (P.O. Box Number is Not Acteptable)
MIAMI BEACH FL 33139
83
: 84| Cily FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement fer the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, ang accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signature, typed of prnted name of regestered agrnt and ttln it appricatila (NOTE: Rogistered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PSD MR 11T (D change [ Addition
NAME COHEN, STEVEN M. 1.2 NAME
smeevaporess | 11 ISLAND AVE #505 1.3 STREET ADDRESS
crv-st-ze | MIAMEBCH FL 14CITY-57-20
e 1 Detete 21TINE 1 change ] Addition
2.2 NAME
Y- §1-2 2 ACHTY-ST-71P
TITLE TT DELETE 31 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34 CHY-ST-21P
e L1 DELETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-S1-2IP 44 CITY-5T-21p
L | e T beLEve S TITLE [ change [ Addition
, NAME 5.2 NAME
4 STREET ADDRESS 5.3 STREET ADDRESS
CTY-S7-2iIP 54 CITY-5T-2IP
TNLE ] GELETE 6.1 TLE 1 change [T Aadnicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2IP 6.4 CITY-ST-2IP
§4, | hereby cerlity thal the infoRmnation supplied wijh this filing doas not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | furlher certify that the information

¢ supplemental effual reporlis true and accurate and that my signature shall have the same Ispgal effect as i made under oath: that | am an
rdfion or tha rocdvdf or truslee empawerad 1o exccute this reporl as required by Chapler 807, Flarida Statules; and that my name appoars in

oaman attaghrfent with an address
F\M ( ocovmy M. Colhine  DEsKiDEnA" w\‘w { %5\ LY -1 &8

indicated on this annual rep
officer or direclor of the cor
Black 12 or Bioek 13 if chan,

IRl A Y ISP,



