FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i3
CORPCRATION 3
ANNUAL REPORT

1996
DOCUMENT # K55830 (9)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

MICHAEL J. COHEN, P.A.

1. Corperation Name

Principal Place of Business T Maiing Address
% MICHAEL J. GOHEN % MICHAEL ). COHEN
517 SW. FIRST AVE. $17 SW. FIRST AVE.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL. 33301 [ 3 Date bisoraraiod o Goalied | da. Dae of last Bevort 7
2. Principal Place of Business - 2a. Mé{ling'Addréfs,s T T 4. FEINanibor T Applied For
Sutte, Apt. #, elc, Suite, Apl. 4, etc. 6. Certificale of Status Desred 0O $8.75 Additional
[22] 27} - Fee Required
City & State | City & State 6. Flection Campaign Finanging § $5.00 May Be
23] 28] ] wstFund Conuibuton - Added to Fees
Z Country | . Zp ~ Country 8. Thiz corparation bias Labibly for intangtilo tax under s 198.032.
0 o 5 BN S e

53 of New Registered Agent

§. Name and Address of Current Reglstered Agent

8] Name

COHEN, MICHAEL J. "82] Strock Addross (P8, Box Nuritr is ol Accopiaiies
517 S.W. FIRST AVE. e e
FT. LAUDERDALE FL 33301 83

85| Zip Code

84| cty h FL

11. Pursuant to the provisions of Seclions 607 G602 and 607.1508, florida Slalutes, the abave names corporation submils his stalenént for ihe purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such ohangF;e was authorized by the corporation's board of dircctors T hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statates,

SIGNATURE _____ . R, o ] .
Skywatury, typed or printed name of regislered agen: and tite | apyl cabie INCITE Flegrabanes Agrent Siguahin: e jomed whies e st DA
12, OFfICERS ANDDIRECTORS ~~ J43. ADDINONS/CHANGES TO OTFICERS AND DIRECTORS IN 12|
TI1LE DPS [ DELETE 1.1 THLE [ Changz  [] Addition
NAME COHEN, MICHAEL J. 12 NAME
streeTancress | 3285 NE 31 AVE 13 STREET ADDRESS
CITY-31-2P UGHTHOUSE POINT FL T4 CIY-51-21F e
TILE [ DELFTE 2 1TIMLE [7] Change  [] Addition
HAME 2 7 NAME
STREE T ATDRESS 23 STHEE ) ADORESS
Cy-St-a e 4C0V-SLAR S
(7] DELETE 3 1TITLE (] Change  [) Addation
3.2 NAME ;
SIREET ADDRESS 33 STREET ADDRESS
LRI . DRl 17 L P e e ]
TILE [T} DELETE 4 1TIE [ Change [ Addtior
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2IP B  braoryestze | o
TILE [] DELETE 5 1THLE ) Ctenge [ Additan
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
L CTY-ST-2IP B e ESUIYCSTIR —
TLE [] DELETE & 11T [J Crange  [] Addition
NAME B2 NAME
STREET ADDRESS €3 STREFT ADDRESS
CITY-ST-2F £4 0T8T AP

14. [ clo hereby certify that he information suppiied with this filng is voluntarily famished and does not quaify for the exeniption stated in Section 119.073)i, F lonids Statutes. | forner
certify that the information indicated on this annual report or supplermental annual report is True: and acGurate and that my signature shiall have the same legal eftect as if made under
oath; that | am an officer ar directar ofthe corfbralon or the receiver or lrusleg gmpowered o execute this reporl as required by Cuapter 607, Florida Statotes. and that my name

appears in Block 12 or Block 1 ithen e,
&
SIGNATURE: _. [T 3575045538

rOFFICER OR DIRECTOR

—

CR2E034 (12/95)




