~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mame

_ FILE NOW: FILING 7FEE_AF|'EH MAY 1 1S $550.00

FILED
Jan 14 1997 8:00am
Secretary of State

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

ARTHUR COHEN INSURANCE ASSOCIATES, INC.

K97577  (6)

Principal Place of Business

AR RN R A

Mgil‘mg Address

#1. Fur

% ARTHUR COHEN % ARTHUR COHEN
T3 SW 102ND AVE 1103 SW 102ND AVE
MIAMI FL 33173 MIAMI FL 331731364
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
b o 06/23/1989 03/26/1996
2. Principal Piace of Businass 28. Mang Address 4, FEI Numper Applied For
e l2s] 6501125843 Not Applicable
Sute, Apt #, ol St Apt #, 6to it
uie A ‘ e ¢ 5. Certificate of Status Desired D $B'75 Adqutlonal
T_zl e 27| Foe Required
City & Stire } Caty & State 6. Elgction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added to Foes
Zp o Gounty ] Jp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 o 29/ ) [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
COHEN, ARTHUR 81| MName
7103 SW 102ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
B3
84| City 85| Zip Code

FL

Pursuant 16 1 Provisens of Se
office or reg stered agont. ar both,in the
agent | am far ar with, and accept the ebligat ons of, Sechan 607.05058,

Florida Statutes

ons 607 0E02 andd 607 1506, Flonida Statules, the above-named carporabon submits fis slalement for the purpose of changing its registered
State of [ lovicky Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | do herehy ¢ prtif y o th
infarmialion indicaled o
Lam an officer or diren
appears inBock 12 o7

SIGNATURE:

Warmatior :3u[);1|r-;d with
agnud) reporl or

SIGHATURE. . . I
ol e P 7D prate d e ey b E e i i .,| Al 'w (MO TL: Regusterad Apent signature required whan reinstating) DATE
12, O ICE T AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FiD [ OHLETE TATILE [Jchange ] Acdition
Kaw: COHEN, ARTHUR 12 NAME
srritrancrcss | 7903 SWO102ND AVE ) 3 STREET ALTIRESS
Lonsae  MAMFL . 140y 51 1P
T0E |ayan 21T [T cnange ™ TJ Adotion
HAME 22 NAME
STREET ALOAEF5S 2 3 5TREET ADDRESS
Sy 51 JiF - 2 4CI0y- §1-2IP
TitE T T iceie 11TINE [JChangs [ Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P o B - L 34.GHIY-81- 2P
1Lt [ perete 47 TILE [ change [ Addition
NAME 4. 7 NAME
STREFT RDDAHE S5 4.3 STREET ADDRESS
Cily-§1- 20 : 4.4 CITY-ST-ZIP
e [Toecre 517TIMLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADORESS
oIy - §1- 719 i S4CITY-S1-2P
T [J oriere 61TILE [ change  [] Acdilion
NAME 62 Namt
STREET ADDHESS &3 STREET ADDRESS
Y-S 21 640 -8T-2P

ATURE AWD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

b filir iy does nat gualfy for the exemphon stated in Seclion 119.07(3)(i), Fionda Slatutes. | further cerlify thal the
e ental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
v or uustve BIMZOW erbd ta execute this report as required by Chap r 807, Florida Statutes; and that my name

Davrme Phone #

&are

AA AND

CR2E034 (9/96)



