FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

DMISION OF CORPORATIONS

PROFIT TR
CORPORATION ' "*g} Sandra B. M
ANNUAL REPORT oy, Iz Secretary of Siate
1996 7.

ortham

' DOCUMENT # K50538

1. Corporation Name

MARK A. COHEN & ASSOCIATES, P.A.

(8)

A

Mailing Address
121 BRIGKELL AVENUE

Principal Place of Business

1221 BRICKELL AVENUE

SUITE 1780 SUITE 1780
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/09/1968 05/01/1895
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 650112308 Not Applicable
__ Suite, Apt. #, elc. | Suite, Apt. #, efc. 5. Ceriifcate of Status Dasired 0] $8_75 A:Id‘itional
@_*.,v 27—1 Fes Required
| _ City & State City & State 6. Elsction Campaign Financing 35_00 May Be
251 2_81 Trust Fund Contribution Added 1o Feas
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;l 25 El aﬂ Florida Statutes [ ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
81| Name
LEGON, TODD R. B2| Street Address (P.O. Box Number is Not Acceplable)
1221 BRICKELL AVENUE
SUITE 1780 83
MIAMI FL 33131 e £ 7o
]

sctions B07.0502 and 607.1508, Florida Statutes, th
State of Figi change

or registered agent, o
oction 607.0605,

familiar with, and

e above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby acoept the appaintment as regisiegbd agent. 1 am
torida Statutes. W fg
700D A LEGcoa) % (&

CR2E034 (12/95)

SIGNATURE ___f F . - o 4
Signato 8 ame of registered agent and tite £ applicable (NOTE: Registured Agenl signalusa racuirod when reinstatiog) T p\u
l2_ g OFFICERS AND DIRECTCORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne [] DELETE 1ATINE {J Crange [ Addition
HAME COHEN, MARK A. 1.2 NAME
STREET ADDRISS 1221 BRICKELL AVE #1780 1.3 SIREET ADORESS
CY-S1- 2P MIAMI FL 14 CITY-5T-21P
TILE ) DELETE 2 1TILE [J Crange [ Additan
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cTy-SI-2F 24CIFY-ST- 7P
TILE [C] DELETE 3ITIE [ Change ] Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CITy-SI-20P
TILE [J DELETE 41 TITLE [J Change  [] Addition
RAME 47 NAME
STREFT ADDRESS 4.3 STREEY ADORESS
CITY-§7. 2P 44 CITY-ST-2IF
TINE [T DELETE 5 1TITLE [ Change  [] Addition
hapE 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIy-§1-2p 54CTY-51-2p
TITLE [T DELETE 6.1 THLE [J change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIIY-§1-2P 64 0iTy-5T-2P

oath; that | am an officer or director of the cotporation or the receiver or Trustee em
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: /Al #:- COHEN

14. | do hereby certify that the information supplied with this filthg s voluntarily furnished and doaes not qualify for the exemption stated in Section 110 07(3)(k}, Florida Statutes. [ further
certify tat the infarmation indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as if made under

powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

-

7"!454‘/,{ _%;;_,i//z.‘/ﬁ( Jorsteros

DHRECTOR "2 2 Daylnne Pnone #




