FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Place of Business

JACK H. COHEN
14 NE 1ST AVE STE. 600
MiAMI FL 33132

K80592 (4)

JACK H. COHEN, P.A.

Mailng Addrass

JACK H. COHEN
14 NE 1T AVE STE. 600
MIAMI FL 33132

I'2. Frincipa Pace of Businoss 2a. Maing Address
21] . ]
Suite, Apt. #, ete. o Suite, Apt. ¥, etc.
2| 7| - B
| Cily & State | City & State
23] CIE s
Zip _ Country | Zip B
£ Y | U - | I E@l |
9. Name and Address of Current Registered Agent
T o h T 81 Nﬁrnc .
COHEN, JACK H. 5
14 NE 1ST AVE .
STE. 600 83
MIAMI FL 33132 R

SIHEE T ADDRESS
CITY-ST-21IP

ZRSIRLEN ADDRESS
2ATIVSTAR

... 10. Name and Address of Ne.

3| " Strect Address (P.O. Box Namber is Not Acceptable)

11, Pursuant 1o the provisons of Secbans 607 0002 and 607.1608, Florida Stalutes, the ahove named corporation sulnits thes slaterment (or the purpose of chan
or registered agent, or both, in the State of Florida. Such change was authonred by the corporation's board of diectors. | hergby
familar with, and accent the obligations of, Section 807.0508, Hornida Statutes.

AR

73" Date Incomioratod or Qualfied  3a. Dals of Last Reporl
04/14/1989 03/03/1995

4, FEINumber Applied For

Not Applicable

_ 650114737 i
$8.75 Additional

5. Ceartificate of Status Desirecd '
Fee Hequired

O

6. E|E1[Zﬁ;1;'17C;'IITI['I
Trust Fund Sontribaation

Finanging

$5.00 May Be

S Added to Fees

8. This (,orporé'.ion has Kabiity for irtangible tax under s 199.032,
Florita Statules W vos [JNo
gistered Agent

85 [ Zip Code

FL

ging its registered office
accept the appo ntment as registered agent. | am

SIGNATUR e . i . L

Synanm ypen o prnated niane of rogedircd agrel @l Hile ©Fap phe drae (ROHE Hegistered Agant synature re g anesd wtea 11 NATE
@ AR OIEITE T s RN ANALS 10 O o AN O CTOR KT
e D [JDELETE 1110 [ Crange ] Addition
NAM:E COHEN, JACK H. 17 NAME
SIRFE] ANDRESS 14 NE 157 AVE #600 1.3 STHEE 1 ADRESS
v si-ze | MIAMIFL I RN e ]
THLE ) DELETE 2 1L [] Change ] Addilioa
NaME 22 KAVE

STHREET ANGRESS
CiIy-51-2IF

63 STHEE! ADDRESS

| sagry siae

appoars in Block 12 or Block 1

SIGNATURE: X

5t

14. ldo hdréﬁy certify that the informatior supphod with this mmé i voluntarily furnished and doas not .
cerlify that the information indical
oath; taat | am an officer or direg

of the: corparation of the receiver or trustec empowered 1o execule this
shanged,.or on an attachant with an address,

URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

JACK H. COHEN,
President

T CoTgooere farww T Y Change [ Additan |
NAME 32 NamE
STREET ADIRESS 33 SIREFT ADDAFSS

| CIv-51-21p - e @ 3agnyestae ) - -
TILE ] GELETE 4T [] Change (] Addtion
MAME 47 NAME
SIREE] ADDRTSS 43SIKIEL ALDRESS

| CIv-sl-zk , T LA
THLE [] DELETE 5 1TIILF [} Crange [ Agdition
HaME 57 hAKE
SIRFET ANDRESS SRSIREE] ADDRISS
Rl e I (8210 L O . . - I
TLE [] DELETE 6 1VILE [ Chenge [} Additon
HAME &2 KAME

Aty for the exemption stated in Sechon 119.07[3)(k), Florida Statates. | further
on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as i made under

report as required by Chapter 607, Flonda Statutes; and that my name

956 (3 379-053

Dastns Proone #

CR2E034 (12/95)




