FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

1998

DOCUMENT # J038g2

1. Corporation Name

M. COHEN & ASSOCIATES, P.A.

(7)

Principal Place of Business Mailing Address

201 W. COMMERCIAL BLVD. 2101 W. COMMERCIAL BLVD.
SUITE 4800 ) SUITE 4800
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

FILED
Apr 28 1998 8:00am
Secretary of State

AR REARIR RN

DO NOT WRITE IN THIS SPACE

7

el

U R

3. Date Ingorporated or Qualified
03/13/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 R R 59-2659934 Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, etc. iti
P Y 5. Certificate of Status Desred [ $8.75 Addtional
;;I ;l S Fee Required
City & State | City 8 Stale 6. Eloction Campaign Financing $5.00 May Be
3 2;] Trust Fund Contribution Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the current year intangible
24 ;.';] 2_9| . ;J Porsenal Property Tax due June 30. yves []No
0. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registerad Agent
COHEN, MARK L. 81, Name
5068 N.W. 88TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
a3
84| Ciy FL 85| Zip Cooe

11. Pursuand to the provisions of Seclians 607 0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | amfamiliar with, and accepl the obxligalions ol, Seclion 607.0505, Florida Statutes
SIGNATURE

Signaturo typnd o printed namo ol n-‘{j--:'n e aj[---' arud Ul B bl

«

L et e

emmATTIRTYT

ST AT Ly gy v e

(NQTE- Registored Agont signature roguired whaon reinstating) DATL. p
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
WIE P10 N I il 1ITILE [ Tohange [ Adattion |2
N COHEN, MARSHA L. o g
sweeraooeess | 5088 N.W. 98TH LANE 1.3 STREET ADDAFSS S
CITY-ST-2IP CORAL SPRINGS FL 14 CITY- ST 2P &
TMLE V50 T [T DELETE Z1I0E T Change . L] Addition | &
NAME COHEN, MARK L. 22 NAME
steevanoness | 3086 N.W, 88TH LANE 23 STREET ADDRESS
CITY- 5T-2P CORAL SPRINGS FL o 2 ACTY-ST-2P
E [T vecee 31T01LE [ change  1J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 2P 34 CITY-ST-21P
TNLE (] pevere A1TITE [F change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
LTy -51-2# 44 CITY-S)-21P
TITLE T okLETE 5.1 TITLE “Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CNY-$T1-2IP
THiE [T DELETE B1TIMLE [J change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2# R 64 iTY-57- TP
14. | hareby cerlify that the information supplicd with this filing does nol quality far the exemnption staled in Section 119.07(3)(1), Florida Statutes. | further cerlity thal the information

indicated on this annua' reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal eflsct as if made under oalh; that | am an
officer or director of the corparation of the receiver of truster empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Conen Qs -

N T LY (e

Block 12 or Block 13 if changiesi, or on an altachment wilh an address.
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