FILE NOW: FILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA GEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

o A
L, -

1. Corperation Namg

DOCUMENT # L71 764

(5)

COHEN & MAMANE ASSOCIATES, INC.

Principal Place of Husiness

Mailing Address

NV AR

IV

9506 HARDINIG AVE. 9508 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
05/07/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650194987 Not Appiicable

Suite, Apt. #, ete

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
22 ;l I 0 Fee Reguirad
L. City & State City & State 6. Election Carmpaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gonlribution Added 10 Fees
| Zip | Country Zip Country B. This corporation has liabilily for intangible tax under s 199.032,
24[ 2_5—| ?9' ;El Florida Statutes [ ves mNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KROOP, RICHARD |.
420 LINCOLN ROAD
SUITE 512

MIAMI BEAGH FL

81| Name

82

Street Address P.0. Box Number is Not Acceptable)

83

B84 Ciy

Zip Gode

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s
famihar with, and accept the abligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE |

poration submits this statement for the purpose of changing its registered office
baard of directors. | hereby accept the appeintment as registered agent. | am

Sigratare tyoed of prled namia o rogslered agant and e if ardizatic

AT hogistmeu Agenl signatura ‘r‘u}ul(ed v renstatngt

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DELETE 1. 1TINE [ change  [J Addition
NAME COHEN, JOAN 1.2 NAME
sreerenoress | 2821 SUNNY ISLE BLVD. 13 STREEY ADDRESS
| Cy-s1- 7 NORTH MIAMI BCH FL 14011 -51-27
THLE 81D ] DELETE 2 1TILF [ Change  [] Acdition
NaME MAMANE, CHIAM 22 NAME
simeer ooress | 9451 E. BROADVIEW DRIVE 29 STREET ADDRESS
| ciy-grze BAY HARBOR ISL FL 2450Y-§1-70
TTLE {1 CELETE 31TLE [0) Change  [] Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| oiy-si-2p 34 CITY-51- 2P
THLF [ DELETE 4 1TITLE [ Change ] Addition
NANE 42 NAME
SIRECT ADDRESS 43 STREET ADORESS
| ciry-s1-zie 44 CTY-5T-71P
TILE [ DELETE 5 1TIILE [ Crange  [] Addition
HAmE 52 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
GTY ST 7P 54ITY-51- 7
TiILE [] GELETE 6 1T/ILE [3 Change  [] Addition
FARE 6.2 NAME
STRZE| ADDRESS 6.3 STREET ADORESS
LY 51-2IF 64 CITY- 57-2IP

oath; that | am an officer or director of the corporation,
appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

Sy, il L (et P LY S
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Saclion 1 18.07(3)(k), Florikda Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is tiue and accdrate and that my signature shall have the same legal eflect as if made under

1 the receivor or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

achmgnt with an address.

Y A

Dule

CR2E034 (12/95)




