FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # J55906 (8)

1. Corporation Name

MARSHALL L. COHEN, P.A.

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

I

DENNERAND RO

Principat Place of Business Mailing Address
1412 ROYAL PALM SQUARE BLVD. P.O. BOX 60292
SUITE 103 FT. MYERS FL 33906
FORT MYERS FL 33919 us
3. Date Incorporated or Qualified 3a. Date of Last Report
0270571987 0437/1805
2 Principal Place of Busingss 2a. Mailng Address 4. FEl Number Applied For
21 l ;ﬂ L 59-27676% Nat Applicable
Site, Apt. #, eto. Sulte, Apt #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
22 |27] Fee Required
City & State Gity & State 6. Election Campaign F!nancmg 0 $5.00 may Be
23 EI Trust Fund Contribution Added 1o Fess
_Zp Country Zip Country 8. This corporation has liahility for intangibla tax under s 199.032,
24] El EI m Florida Statutes {7 Yes ENG
Lo __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
COHEN, MARSHALL L.
B2| Street Address (P.O. Box Number is Not Acceptahble)
1412 ROYAL PALM SOUARE BLVD. ‘ plable)
FORT MYERS FL 33919 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statament for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of direciars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ O [
Sigranpe, typed or prnted name of registecad agent and 1tle It gpplicable NOITE Reg stered Agont signature requinid when reinstatingt DATE &‘.)-
|12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Df [CJ DELETE 1. 1TITLE O Cnange [ Additon |+~
NAME COHEN, MARSHALL L. 1.2 NAME 3
SIRFET ADDRESS ;401':“_ :; YAL ::C‘LM SQUARE BLVD 1.3 STREET ADORESS 8
CiTY-§T-2P 33919 14 CITY-51-2P E
TITLE ) DELETE 2 1ILE [ Change  [] Adcitien | ©
NAME 22 NAME
SIHEET ADDRESS 2 3 STRECT ADORESS
CITy-§1-7P o 24 CITY-ST-2IP _
TTLE [ DELETE 3 1TIMLE {] Change ] Addition
NAME 3.2 RAME
SIREEF ADDRESS 33 SIREET ADDRESS
CTy-sr-7i e 34 CITY-SI-2IP .
TITLF [ 1 DELETE 4.1TIMLE []1 Change [} Addilion
NAME 4.7 NAME
SIREE! ADDRESS 43 STREET ADDRESS
| _COY-51-2° 44 QITY-ST-2IP
TILCE [] DELETE 5 17TIMLE [ Change  [] Addition
MNAME 5.2 NAME
STRELY ADDRESS 5.3 STREET ADDRESS
LA It LN SACHY-ST-2F |
THLF ] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS &3 STREET ADDRESS
CiTY-§7-21P &4 0ITY-57- 21
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annpal report is True and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or ¥ trugled ampoyvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl i

SIGNATURE: _/ Ml lea T O e S Ib . T2 Yo

Yo Frone 4




