SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/68: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ug . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ Q) tate
DOCUMENT #
1. Corporation Name J06326 (9)
M. COHEN, INC.
Principal Place of Busingss Mailing Address “llml Im III’I I”II WI Im' I'H Im’ I‘l" I)I" Hm |||” Ill” III‘
9715 W HORATIO 8T 3aMs W HORATIO §T
TAMPA FL 33609 TAMPA FL 33803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
Py S o HE[ 59-2674024 Not Applicable
Sulte. Apt. #, et |, Sulle ApL#, et 6. Cortificate of Status Desied 19 $8.75 Aqditional
22 _ 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 o .2—8] Trust Fund Contribution O Added to Fees
Zip | Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ] 29_1_ R ;J Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHONBRUN, HARVEY P 81| Name
1802 N MORGAN STREET 821 Street Address (P.O. Box Number is Not Acceplable)
P.0. BOX 1531
TAMPA FL 33602 83
84| City 85| Zip Code
FL

11, Pursuant fo the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office of reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE R

Signatufe, Iyped or prinlad name ol regislered agont and tite i applicsbla [NOTE: Registerod Agent signature required when rainstating) DATE a
12. OFFICERS AND DlRECTQBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE PD [Joeere TATILE L change [ Asdion | =
NAME COHEN, MARK 1.2 NAME 3
steeerAporess | 13608 S.VILLAGE DR.#6202 1,3 STREET ADDRESS o
cnystap TAMPA FL L 14 CTYST2IP g
TILE S D¢ oeeere 2TILE =] X crange [ Addiion
NAME PETERSON, JuDI 2.2 NAME Fatersons ,~Jued
streeraporess | 10424 TARA DRIVE RISTREETADDRESS | /RO T Devn G'q meokA, Df
stz RIVERVIEW FL o 24 GITY.STZIP R, vovirw  Fi '
e : [ oetere BATILE N ’ [ change 1 addiion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITST.ZP e 34 CITY.ST-20
e [ beLere 41TMLE [ crange [ addition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P e 44 DITYSTZP
TITLE [ 1pewete SATILE [ change [ addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.ST.2IP 7 e 54LITYET.2IP
TIME ["Toecete 6.1TITLE T change [ ) Additon
HAME ‘ 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
oiYsIZIP ' 8.4 CITY-ST-2IP

14. | hareby cerlify that the informalion suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Annual raport ¢r supplemental annual report is true and accurate and thatl my signature shall have the same legal affect as if made under oath; that | am
an officer or dira¢tor of tha corporation or recaiver or trustee empowered to cute this report as requirad by Chapter 607, Fiorida Stalules; and that my name appears
in Block 12 or Bieck 13 if changed, or gifan sttachment wil

OTrvhl AT E <</ Ao iz moa 241



