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

1998 Secretary of State

DOCUMENT # J55906 (8)
MARSHALL L. COHEN, P.A.

O AT

coeopmon WAy rnzr | Apr 30 1998 8:00am
ANNUALREP®RT <g

Principal Place of Business Mailing Arldress
1412 ROYAL PALM SQUARE BLVD. P.O. BOX 60292
SUITE 103 FT. MYERS FL 33806
FORT MYERS FL 33919 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 02/03/1987
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] T | 59-2767690 Not Applicable
Suite, Apl #, ¢! Sune, Apt #, el iti
- P e e b e §. Certificate of Status Desired 8] 38.75 Adqltlmal
22 ) - a Fes Required
Ciy & State | Oty & State 8. Eloclion Campaign Financing $5.00 May Be
;:—ﬂ e o 1:_8] o Trust Fund Contribution L Added lo Fees
2p Country L | Country 8. This corporation owes or has paid the current year Intangible
24 2;[ 291 30] Parsonat Property Tax due Jung 30. [ ves [Jne
§. Name and Address of pru[@pjvﬂqqlgggrgd Agent 10. Name and Address of New Reglstered Agent
COHEN, MARSHALL L. 81} Name
1412 ROYAL PALM SQUARE BLVD. 82| Sweet Address (P.O, Box Number is Nol Acceplabie)
SUITE 103
FORYT MYERS FL 33918 8
84| City FL 85| Zip Code

11, Pursuant 10 tho provisions of Sechans 607 0509 and 607 1508, T londa Statutes, the above-riamed corporation submits s statoment jor the purpose of changing Its registerad

office or rcg<§.te{qd agent, or t'mu_n in the SI;)H-‘()I. Florids SE"’“ chango was authonized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agont. | am familiar with, and accept 1he obligatans of, Seclon 607.05086, Florida Statutes.
SIGNATURE _  _ e s —
Bigoature byped me geantond noeras ol pegnaterss | 800 L Btle 48 Applhe b (NGTE Registerod Agant eignature roquired when reinslating) DATE
12, T TORHICERS AND DIHEGTORS T | [EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP [Joeere 14 TLE [ TcChange [T Addition
HANE COHEN, MARSHALL L. 12 RAME
smeet anoress | 412 ROYAL PALM SQUARE BLVD. 1.3 SIALET ADDRESS
CITY-§T-2IP FORT MYERS FL 140/TY-51-2P
TITE T Cloeeere 21 TLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CATY-Si-2p e 2 4 CITY - 81-2IP
e | M 3TTITLE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.TITY-ST-2P
HILE T [T oeLete 1T [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-ST-2IP e 7 44 0TY-SF- 2P
TIME [T oeLete 51T [JThange ™ [T Addition
NAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CIry-s1-29 - B 54 CITY-§1-2IP
TILE CommTm T [Toeiete 6.1 TITLE [Tchange T agdition
NAME B2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-21P B4 CNY-S1-2P
14. | hereby certily that the inforrmation supphod with this filng doos not gualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. [ further certity that the information

indicated an this annual report or supplemaontal annual ekt is bue and acecurate and thal my signature shall have the same legat effect as if made under cath; that | am an
afficer or diracior of the corporabipn or the receiver of uglee gmpowered to Bxecule this report as required by Chapter B07, Fiorida Statutes: and that my name appears in
fal .

Block 12 or Block 13 if chan P on an attactynent wit dpegs
A/ V7R L S G e on.

QINATIIDE:.

CR2E034 (10/97)



