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-~ FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORAT] ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 .‘a‘ DIVISION OF CORPORATIONS
POCUMENT # K55830  (9)

MIGHAEL J. COHEN, P.A.

Frincipal Place of Business
% MICHAEL J. COHEN

517 S.W, FIRST AVE.
FT. LAUDERDALE FL 33301

Malling Address
% MICHAEL J. COMEN

517 S.W. FIRST AVE.
FT. LAUDERDALE FL 3330

, FILED e
Jan 16 1998 8:00am
Secretary of State

AWKV AL ARAOR

OO NOTWAITE INTHIS BPACE. . i
3. Date Incorporated or Qualified .

R _ 12/29/1988 e eeme s Eae
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
z1 _ fes]l . 65-0089133 e | | Mot Applicable
ite, Agt. #, etc. Suite, Apt. #, efc. itii
Suite, Apt. #. et e, A b 6. Certificate of Siatus Dasired 43 . $8.75 Addtional
22 _ R ) N Rt e = Feo Required
City & Stata City & State _ 6. Election Campaign Financing CT 85,00 May Be
23 ) 28] . | Trust Fund Contribution O . addedioFees
Zip Country dp Country 8, This corporation owes or has paid the current year Intangivle
24| _f= o N | PersonalPropeny Tax due June 3o, [l ves  [IMNo
9. Name and Address of Current Registered Agent . .10. Name and Address of New Registered Agent
COHEN, MICHAEL J. 81) Name L.
- . a | L L
517 S.W. FIRST AVE. 82| Street Address (P.0. Box Numiber i3 Nat AcGeptale)
FT. LAUDERDALE FL 33301 ‘ R P

a3

e —

84| City

-., sm i o LI SE

E gﬂ%}{éﬁé‘:

office or ragistared

11. Fursuant io he pMélms of Sactions 607.0502 and 607‘.15'0&,1'-'16?i-da Statuies, the above-named cofiiar‘affo'n submits this siaiement for the purpose of changing its registeréd
ent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appolniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

m !|!'| o

indicated on
Block 12 or Block 13 if changed, A

SIGNATURE: .

AL

Lot
SIGNATURS

14. | hereb} certify that tha inidfméﬂon supplied with this filing does not qugh‘fy for t
n}nlis annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or director of the corporation or the receiver or lrusteg-empowered to exectte this repart as required by Chapter 607, Florida Statutes; and that my name appeais in

L el \ ¥
W EROK PRINTED NAME OF SIGNING OFFICSR OR THRECTOR

SIGNATURE . . - - - T S P 1Y | S

Signaliira, typed of printas name of registered agerd and lile Ilnpplicabls; j (NGTE: Asgistered Agent signature radquired whsgglrs_@(tpg‘_ N _-DATE s ot KT
1z “OFFICERS AND DIRECTORS I EE “ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 2 :
E DPS [T ELETE 1.1 TIE [change [T agditon |2,
NAME COHEN, MICHAEL J. 1.2 HAME § ’
STREET ADDRESS 3265 NE 31 AVE 1.3 STREET ADDRESS W
CITY- 5T-2 LIGHTHOUSE POINT FL L 14 CITY-5T-2P . e mas ) &
TMLE [ peLETE 21 TILE [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GCITY-51- 218 L 2 4 CITY-§7-2F _ N .
TALE L] DELETE 81 TMLE
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- S1-2IP _ _ . 3.4.CITY-ST- 2P e e e s
TIE I DELETE 41TILE
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP . - 44 CTY-$7-2P e iz e et am i e
e [ DeLETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
Ty -ST- 2P _ 54 CITY-ST-ZIP _ e e
TIRE i DELETE 61 TILE [ Tchange ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY - 57-20° 6.4 CITY-51-2P i e . R s JEE BRI

he exemplion stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the infarmation

addrass.




