FILE NOW:

3

CORPORATION
ANNUAL REPORT

1997

1. Corparaton Name

JACK H. COHEN, PA.

iy
o Iy

'DOCUMENT # K80592

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

(4)

[ Frinc Piace of Busnoss
JACK H. GOHEN

14 NE 157 AVE STE. 600
MIAMI FL 33132

Maling Address
JACK H. COHEN

14 NE 15T AVE STE. 600
MIAMI FL 331322469

F

ILED

Apr 14 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

{4/14/1989

8a. Dateg of Last Report

2. Fane ot Blane ol Bos oss 2a. Malling Address 4, FEI Number Applied For
?ﬂ I R _ 25] 650114737 Not Applicable
Suile, Apt ¥ ot Suitex, Apl #, etc. R iti
. a - ' P 8. Cerlificate of Stalus Desired O $8.75 Adq|1|onai
122|,, . L e 27| Fee Required
City & Statg __ City & State 6, Elaction Campaign Financing $5.00 may Be
1 ] ‘2_51 Trust Fund Contribution Addad to Feos
Ay ~ Country LA Country 8, This corporation has liability for infangible ta- under s. 199.032,
I 25] 29} ;ﬂ Florida Statutes Yes [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GOHEN, JACK H. 81| Neme
14 NE 15T AVE 82| Street Address (P.O. Box Numbar is Not Acgeptable)
STE. 600
MIAMI FL 33132 83
84| Cily 85| Zip Code

FL

41, Parsusnt b he provisions of Seclons 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing iis registered
afliee of regstered anent, or Holh i the State ol Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl 1am Lumihas with, and accept Ine obhigatons of, Seclion 607.0505, Florida Statules.

SIGMATURE . . IR
So e Sy o panted narne f egg) T IeRET e st atle it apphosbile {NOTE Hogistered Agont signature required when relhstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P [T DECETE TNE [Vehange [ Additian
Nt COHEN, JACK H. 12 NAME
ot | 14 NE 1ST AVE #600 13 STREET ADDRESS
LI 8 ar Mlm' FL 14 CITY-ST-2IP
e R - CTHR T T P
etk 2.2 NAME
STHEET AL 7 2.3 STREET ADDRESS
Ly & 2w ~ 2.4 CITY- §T-21P
W [T nELETE ATNE T Change L] Addition
Hitde 3.2 NAME
STRck T AR S 3.3 STREET ADDRESS
CITYSE A 34 CITy- ST-2IP
e [T DELETE 41 TE [CTChange L1 Adgition
MARM ] 4,2 NAME
QYRS DALV HIE S, 4.3 STREET ADDRESS
cly-=1 44 5TY-S1-2IP
Che - [T GELETe &1L [ Crange ] Addilion
YA 57 NAME
LR AR 53 STAEET ADDRESS
EY Sl 5400~ 51-2p
T ) CIDecEiE 511ITLE [J Change™ L] Addition
HAMI 62 NAME
SHELL AR s 54 STREET ADORESS

Cry 81 7

64 CITY-5T-2P

tan an offe e or dhrectar of the cor
Aappens i Bmck 12 o Block 13 0f

SIGNATURE

£ AND TYPED DR PAINTED NAME O

attachm vith an address

JONING OFFIGER OR DIRECTOR

_4laja7

Date

14. 1 di) hercby Cerity that the: miormaton supphied with this fiing does not gualify lor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
intarnsation ingdicaled on his annual report or sapplemental annual repart is true and accurale and that my signaiure shall have the same legal effect as if made under path; thal

wation o the rece ver or lrustee empowerad 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

anged, or on #

~ (305)374-0563

Daytime Phane ¥

CR2E034 (9/96)



