b,

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

THADDEUS COHEN ARCHITECT, P.A.

R S

Principal Place of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVE
219 #2189
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 O NOT WRITE IN THIS SPACE
us (11 3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 2 53-2677848 Not Applicable
Sutte, Apt. #, ic. Suile, Apt. #, etc. B ] $8.75 Additional
2 m 5. Certificate of Status Desired @ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the clrrent year Intangible
m a §| ;ﬂ Personal Proparty Tax due Juna 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81
COHEN, THADDEUS Nare
544 NORTHWEST 47TH AVENUE 82| Stroet Address (P.O. Box Number is Not Accaplable)
DELRAY BEACH FL 33444 5
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of reglstered ageni, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE _ »
Signalura, typred o prntod narma of reqistecud agent and Wiin it apphcable {NOTE: Registered Agenl signalure required whaen reinstaling) DATE
12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PD [] ceLETE 11TILE [Jchange [ Addition
HAME COHEN, THADDEUS 12 NAME
sweetaboress | 544 NW 47TH AVENUE 13 STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 14CITY-S1-2P
TLE VPT T Detete 21 TMLE J Change  LJ Addition
NAME COHEN, SYLMA 22 NAME
sneeT anosess | 544 NW 47TH AVE 23 STREET ADCRESS
CITY-5T-2P DELRYA BEACH FL 2.4TITY-5T-2IP
TITLE [ peLere 31TMLE [T change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-2P 34, OITY-5T-2IP
TITLE ] DELETE 41 I0LE T crange [T Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-$1-2ip 44 0ITY-ST- 7P
TITLE [T DELETE 51 TILE [ change [ Addition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -§T- 2P 54 CITY-ST- 7P
TITLE [ oeLETE 6.1 TITLE “Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-21P B4 LITY-$T-2P

14, | hereby ceﬂiig that the information supplied with 1his fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and egcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or iruslec smpowaredAo execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed. or on an attachment wilh an address.

SICMATIIDE. A /-/

CR2E034 (10/97)



