FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <ERE FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION ZLW A Sandra B. Mortham ay uvam
ANNUAL REPCORT 2 A ks Secretary ol State
1998 ‘ DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name L62828 (3)
% JEFFREY ROY COHEN % JEFFREY ROY COHEN
207 SUNNY ISLES BLVD 297 SUNNY ISLES BLVD T
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
& us us 3. Date Incorporated or Qualified
04/05/1990
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 65-019388R Not Applicable
Suite, Apt. #, etc Suite. Apt #, etc iti
; P P 5. Centificate of Stalus Desired | $8.75 Adcﬂlltlonal
i a2 ;] Fee Required
P City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
* ;s:l ?Bl Trusi Fund Contribution | Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the currant year Intangible
;l EI ;;I 30 Personal Property Tax due June 30 [l ves O Na
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Name
; COHEN, JEFFREY ROY
267 SUNNY ISLES BLVD 82| Street Address (PO, Box Number is Nat Acceptable}
3 N MiAMI BEACH FL 33160 -
’ -
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
v office or registered agenl, or both, In the Stale of Fiorida. Such change was autharized by the corporaltion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Statates.
SIGNATURE
Signalura, ivped of prinled name of regilerec 39901 ans hte o approakle (NOTE. Regestaredd Agen signature required when reinstatng) DATE F:_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 @D
5 | me PSD [T DELETE 11TILE [T thange [ ] additien | S
§ o[ e PRICE, RICHARD A. 12NENE 3
&) sTreeT abDRESS | 2030 NE 196TH TERR. 1.3 STREET ADDRESS v
¢ | cmy-stap N MIAMI BEACH FL 33179 1.4 iy -ST- 2P &
; TILE [ DeveTe 21T [ Tchange [T Addition [O
H HAME 22 NEME
b STAEET ADDRESS 2.3 S1REET ADDRESS
: CiTY-ST-2IP 2.4 CTY-ST-29
THTLE [T peLeTe 31TILE [J change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-5T1-2IP 34 CITY-ST-21P
; TITLE [T oeLeTe 41 TILE [J change [T Addtan
I T 4 2NAME
Ed
STREET ADDAESS 4.3 STREET ADDRESS
t CITY-ST-2IP 44 CITY-ST-2P
j TIME [T DELETE STTILE [Jchange  [J Adeition
NAME 9.2 NAME
: STREET ADDRESS 53 SIREET ADDRESS
B CITY-ST-2IP 54 CITY-S1-2P
¥ TITLE [T bELeTe 61TINE [Tchange ] Addition
5 NAME .2 NAME
B STREET ADDRESS 6.3 STHEET ADDRESS
City-51-2P 64 CITY-ST-2IP
14. | heraby certify thal the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify thal the information
indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
offices or director of the corparation rrecever or brustee empow to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n attachment witn an addr
SIGNATURE: . A —l _ L
D NAME OF SIGNING OFFICER OR DIRECTOR tiate Gaytne rore 4 o3 y2




