FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

% Sandra B. Mortham
ANNUAL REPORT 3

1997 W L e Secretary of State
DOCUMENT # H99280 (0)

1. Carporation Name

THADDEUS COHEN ARCHITECT, P.A.

GO

Principa’ Place of Basinors Mailing Address

75 NE €TH AVENUE 75 NE €TH AVE

#1218 #218

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5453

us us 3. Date Incorporated or Qualified | 38, Date of Last Report
02/14/1986 03/05/1996

2. Pringpal Plac of Pusingess fn. Maiting Address 4. FEI Number Applied For

2tﬂ 59‘2677848 Not Applicable

o APl el Suite, Ap!_ ¥, etc. $8.75 Additional

E . éﬂ 5. Certificate of Status Desired w Fee Required

| CiyaSue | Ciy&siate 6. Election Campalgn Finansing $5.00 May Bo
1. S . 28] Trust Fund Contribution 0 Added 1o Fees
L | Counlry Zip Country 8. This corporation has liabdlity fgr injangible tax under s, 199,032,
_2.1‘] . _3—0_] Florida Statutes Qg‘fes Ono
o L e s 10. Name and Address of New Hegletersd Agent
GOHEN, THADDEUS B1| Name
M4 N ST 47TH AVENUE B2| Sireet Address (P.0, Box Number is Mot Acceptable)
DELRAY BEACH FL 33444
%]
84| Ciy FL 85| Zip Code

| 1. Pursuant to the: prosisions of Scobons 607 0502 and 607 1508, Florida Stalules, the above-named corporation SUBMIts fhis statement 1or the purpose of changing 1ts registered
affice or reg-stered agant ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent L am farn har with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e
o ,fi‘f'”'”“" T.',nl o ;m.mllnum( ol teg st agend g e it appl cabls (NOTE: Registerad Agent signalure required wher: reinstating) DATE
2 OFFICERS AND (IRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
T PD ("1 DHETE L1TITLE ve,T (] Change Q Addition
NAkE COHEN, THADDEUS 1.2 NAME COHEN, SYLVIA
strieranoness | 544 NW 47TH AVENUE 13STREET ADDRESS | B 44 N'W 47TH AVENUE
DELRAY BEACH FL 140I1Y-S1- 7P T v %
: 22 NAME
STREF 3 AKIRE S& 23 STREET ADDRESS
CIrY-51-2IF _ 2 4CAY-ST-2P
Cwee | T {1 DECETE 31TMLE [J Change  [_J Agdition
NAKIE 3.2 NAME
STREET ADGAESS 3.3 STREET ADDRESS
oSt ). 34.CITY-ST-ZiP
ML [T DELETe 41 TMLE [J crange ~ T[] Addition
NARAE 4.2 HAME
STRIED ADIRE S5 4.3 STREET ADDRESS
LY. 5121 44 CHY-5T- 7
KT I T ofETe S1TITLE [JCrange L] Addilion
NERIE 5.2 NAME
SIREET ADDRT 56 53 STREET ADDRESS
OTY-51 2k _ 54 CHTY-51- 7P
e T T CTouere 61 TITLE [Jchange L] Aadition
HANE 52 NAME
SIREET ADCARE S €3 STREET ADDRESS
Cly-SI-2r e €4 CITY-81-2IP
14. | do hereby certily thal the inlormalion supplhied with this iling does not qualify for the exerplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the

informabon ndisated on th-s annaal reporl or supplemental annual reporl is true and accurate angd thal my signature shall have the same legal effect as if made under cath; that
Lam an ofl.cor o director of the corporation or 1he receiver or trustee empowered to execute this kepart as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blosk 13 jechang or o an altachment with an age 35,
SIGNATURE: 7?}%%% (GG 2-15-971 S6l|- 216430

SIGNATIJRE AND T¥PED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Dayime Frong ¥

CORPORATION fﬁ‘v' '*fk?‘ FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 7 8 O O am

CR2E034 (9/96)



