FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS
DQCUMENT # K97577 (6)

ARTHUR COHEN INSURANCE ASSOCIATES, INC.

Principal Place of Business Maiting Address

FILED
May 11 1998 8:00am
Secretary of State

A A

% ARTHUR COHEN % ARTHUR COHEN
7103 SW 102ND AVE 103 SW 102ND AVE
MIAMS FL 2211 MIAMI EL 33173 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
06/23/1989
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0125843 Not Applicatis
Sulte, Apt. #, elc. Suite, Apl. #, etc.
ulte. Apt. #. elc uie. Ap sie §. Certificate of Status Desired O 38'75 Additional
;ﬂ ;l Fee Required
City & State Cily & Sate 8. Elaclion Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owas or has paid the current year Intangible
;] ;;! ;9] —5;] Personal Proparty Tax due June 30. f:l Yes O mo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, ARTHUR 81| Name
7103 SW 102ND AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
MAMI FL 33173
8
84| City

FL ISS] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

13. Porsuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the pur
office or registered agent, or both. in Ihe State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered

e of changing lis registerad

Signatwe, tyned o prinled name of reg sterad agenl and tile H apphcabla {NOTE Registered Agent signature requirad when reinstaling} DATE p
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD T oecere 11TITLE [ change [J Addition =
NAME COHEN, ARTHUR 12 NAME
smeeraporess | 7103 SW 102ND AVE 1.3 STREET ADDRESS g
CiTY-S1- 29 MIAMS FL 14 CITY-ST- 2P
TITLE [T peLETE 21TIME [Jchange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1- 29 2.4 GITY-ST- 2P
TILE L] oeLeTE 31 TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 34, CITY-ST- 7P
TMLE 1 OELETE 41 TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
THLE T DELETE S1TILE I change [T Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ 54 CITY-5T- 2P
NE [J DELETE 617TILE [ change  [_] Addition
NAME &2 NAME
STREET ADDRESS 3 STREET ADDHESS
LTy - $T- 2P R £4CITY-ST-710

indiceted on this annual r supplemenial

Block 12 or Block 13 il ¢ wn! with an addrass.

| SIGNATURE:

14. T hareby certify that the ifformation supplied with this fiing doas not quatify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
nual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oivf:r or trusteo empowered to execute this report as required by Chapter 607, Florida Stat Fles; and thal my name appears in

¥lu | 4y (}fafﬁf-om




