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

-~PROMIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 155906

1. Corporation Name

MARSHALL L. COHEN, P.A.

Principal Place of Business

1412 ROYAL PALM SQUARE BLVD.
SUITE 103
FORT MYERS FL 33919

Mailing Address

PO. BOX 60202
FT. MYERS FL 33806
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 048 ***150.00

T

DO NOT WRITE IN TH S SPACE

3, Date ircorporated or Qualifed
02/05/1987
2. Principal Place of Business 2a. Mailing Address 4, FE} Number App ied For
2] [26] 59-2767690 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure. A ulte, Apt . el 5, Certifcte of Status Desired O $8.75 A(ld_atlonal
Eﬂ ;l Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing 0 $5.00 rayBe
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ [a E‘ m Personal Property Tax. (ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, MARSHALL L. 82| Street Acdress (P.O. Box N is Not Acceptabl
1412 ROYAL PALM SQUARE BLVD. reet Acdress (P.O. Box Number is Not Acceptable)
SUITE 103 83
FORT MYERS FL 33919
84| City FL les‘ Zip Cade

11. Pursuent to the provisions of Se:ctions 607.050z and 607.1508, Florida Statuies, the abov
office «r registered agent, or both, in the State cf Florida. Such change was authorized by

e-named cc rporation submi s this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the apf cintment as reg stered

agent. | am familiar with, and accept the obligabons of, Section 607.0505, Flanda Statutes. -~

SIGNATUFE
Signature, typad or printed na Te of registered agent and title if applicable (NOT = Regstered Agant signaturs requited when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 11 TIME [JChange [ Addition
NAME COHEN, MARSHALL L. 12NAME
sweeracoress; 1412 ROYAL PALM SQUARE BLVD. 13 STREET ADDRESS
CITY-ST. ZIP FORT MYERS FL 1.4 OITY-ST-ZP
TIMLE [J DELETE Z1TME [CJcChange ] Addition
NAME 2.2 NAME
STREET ADDRI S8 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-8T-2IF
Tme [ GELETE 34 TIMLE [JChange  []Addiion
NAME 3.2 HAME
STREET ADDRI 53 33STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-ZIP
TITLE ] DELETE 41TMLE [[] Change ] Addition
NAME 4 2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 54TIME [OChange [ Addition
NAME 5.2 NAME :
STREET ADORI 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME J DELETE 61 THLE [JChange [ Addition
NAME 62 NAME
STREET ADDR::%% 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | herehy certify that the information supplied with this filing does not qualify 51 the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oalh; that | am an

officer or director of the corporation or the receiyer or trustee el
it

Block 12 or Block 13 if chapged, or on an att

SIGNATURE:" 7

SIGNATURE AND

dr; with 8l other like e

Ci—

red.

nowerpd to execute this report as re juired by Chapt :r 607, Florida Statutes; and tha™ my hame appears in
e

CR2E034 (11/98)
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