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ANNUAL REPORT

PROFT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. COHEN. INC.

(9)

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

TR AR

NS W HORATIO ST 1S W HORATIO ST
TAMPA FL 33609 TAMPA FL 33608-3917
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1986 05/01/1996
2, Principal Place of Busingss 2m, Mailing Address 4. FE! Number Applied For
(21 26 59-2674024 Not Apglicable
ite, Apt. #, etc. Suile, Apt. #, el i
—] Sulte. Ap ee e Ap e 6. Certificate of Status Daesired w $B.75 Additional
22 m Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bs
;I Trust Fund Confribution Added to Fees

Zp

=]

Country | Zip
28] ]

Country
30

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves Dno

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstetod Agent

SCHONBRUN, HARVEY P
1802 N MORGAN STREET
P.0. BOX 1531

TAMPA FL 33802

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cny

85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607 0502 and B07.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligalions of, Scclion 607, 0505, Florida Stalutes.

CR2E034 (9/96)

i

:
5
§
5.
k

Information indicated on this annual
| am an officer or girectar of the cor,
appears in Block 12 or Block 131t

F Yy Y " rFL JEIY ™

ratian or lhe receive

SIGNATURE e
Signature. fypoad of prinled namw of tegstered agent and tine d applcabic (MOTE Regestererd Agent signature reguired whean reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME PD [T cecte 1HTILE [T change T Addition
NAME COHEN, MARK 1.2 HAME
streer aponess | 13608 S.VILLAGE DR.#6202 1.3 SIREET ADDRESS
omv-sr-ze | TAMPA FL 1ALITY-5T- 2P
nie [ [T peette 21 TIILE [ change [ Aadition
HAME PETERSON, JUDi 2.2 NAME
streer anoress | 10424 TARA DRIVE 23 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL b AONY-ST. 7
TMiE [T oreE 31 THLE [T Change [T Additron
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-2¢ 34.C0Y- ST- 2P
TME 1 peLERe 41TILE [ Jchange 1 Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORFSS
CITY-§T-2IP 44 CITY-5T-2P
e 7 DrLete 51TITLE L] change ] addition
NAME 59 NAME
STREET ADORESS 5.4 §TREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
THLE T oecete 61 TIILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 5.4 CITY-§T-2IP
14, | do hereby cerlify thas the informalion gApplied with this hling does not gualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the

orl or supplernonial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
ustec empowered to execule this report as required by Chanpter 607, Florida Statutes; and that my name
nenl with an address.

e ]

P I I |



