FILE NOW: FILING F

PROFIT FLORIDIA DEFARTMENT OF STATE
CORPORAT!ON Sandra B Moslham
ANNUAL REPORT

Secretary of Stae

1996 o ! "” ) DIVISION OF C()HPE'F?T— s
DOCUMENT # J63297 (2)

1. Corporabon Namg

COHEN SYSTEMS, INC.

Principal Place of Business Mailng Addrass

AR

14501 WALSINGHAM ROAD 14501 WASINGHAM RD C
LARGO FL 34644 LARGO FL 34544
us 3. Date Incorporaledi or Qualted | 3a. Date of Last Reporl
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied Far

@._.__._.. e _ , 2,5,1 11'28613720777 L I Not Applicabic

N :. Suite, Apt. t“ o i T iti
- Sutte, Apt. #, etc - Lite;, At #, atc 5. Cerilcate of Status Desred [l 38.75 AUQ|(|ona!
22 27[ Fee Required
City & State | Gy & Sraw 6. bloection Campaign Financing (] $5'00 May Be
23 231 Trust Furnd Conbribution Added ta Fees
Zip | Country | ~ Count 8. This corporation has liakalty for mtﬁﬁé tax unde- s 199.032,
241 ZF;l 29J 30] Florcla Statutes ] ves No

9. Waitie and Adciress of Current Registered Agent "10. Name and Address of New Hegsiered Agent

81| Name

COHEN, STEPHEN (82 [ Strect Ackiness (.0, Box Namiber 13 Mo Acceniabics
402 HIDDEN HARBOUR DR N
INDIAN ROCKS BEACH FL 34835 ¥

84| Cary

FL 35[ Zip Code
= thl\. above amed carparation subrnils this staterrent for the purpose of changing its registered oﬁu:;:m
by the conp aration’s Boad of diectons | herety aocept the apgonbment as registered agent, | am

11, Pursuant 1o the pro";g:ons of Seclions 607 0007 a1d 6071508 Florida Stal
ar regstenaed agent, or both, i the Stats of Donds Souch change was authorisag
famibar with, and accept the obhgabons of, Saction 6070205, Florda Statutes

SIGNATURE _ o ] o . o
B O I A BN [F P RENTRY RN I S 1R TE Flgedemias Ap 8 st ot e whe ren st Crwyg [EESES
12. OFFICERS AND [IFF G TORS B BB TTADDI ¢
e "PST T B i N AT I BT S O Chang= [ Addition
hAME COHEN, STEPHEN 12 hAME
seerancaess | 14501 WALSINGHAM RD. 13 STHEE: AD0RESS
Y -S1 - 2IF LARGO FL o o VADITY- 1A o
TILE vO [] DELETE 2 1TTE [ Changs [ Addition
3 COHEN, STEPHEN 2NN
STREET ADORESS 14501 WALSINGHAM ROAD I3GIREE ADORHES
City-S1- 2P LARGQ FL e ] 24000y- 1 F e
TILE CIG#LkTE 3 1TILE [ Crange  [7] Addtion
NAME 32 NAME
STHEE] ADORESS 3% STHEN | ATDRESS
CY-ST- 2 - ~ JA0IY- T 2P :
T [J DELEIE 41T [J Change  [7] Addtion
NAME 47 NAME
STREE! ADDRESS ATSTHEF ATDRESS
Y 5T 2P _ aqome Tz | N
TI°LE [] DELFTE 5 1 BILF ) Change [ Additior
NAME 5% haME
STREET ADDRESS 5ISIHEL ACDRESS
LTy -ST-7P SACIT- 1.2
I o o [ o Y S Y 2 O] Crange” [] Addtan
NAME 67 NAME
SIAEET ADDRESS 6ASIHEE ADDAESS
LY -ST- 7P GACTY 1 2P

14. 1do hereby certify that the informahon sapphad wat this hing «s valantanly furmished and dos s not qualfy for the esernption stated in Section 11907350, Flondd Statules. | farther

certify that the information indicated on this anmual repod o supplemigatal anneal repon s I 1 and aacurats and that my sigaature shad have the same legal effect as #f made undler
aath; that I am an officer or director of the carpara’es or the re S0 ar trustac emipaweed [0 execute this report as reguired by Coapiter 637, Farida Statutes. and that my name
appears in Blach 17 or Block 13 if changad. o on an attachment with an addross

SIGNATU R E: i s%mmeo NAME OF SIGNING OFFICEA OR DIRECTOR + Z% »'ﬁ 'b (gl ‘5) 6?6'! Vbo ’

Uyt Prycta: 8

CR2E034 (12/95)



