—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
R T

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # L96045 (4)

1. Carporation Name

COHN, GOHN & SINGER, P.A.

_ RO AUWAN A

T FLORIDA DEPARTMENT OF STATE

P Sandira B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principa! Piace of Busingss Maiing Address
P.OBOX 3424 P.O. BOX 3424
TAMPA FL 33606 TAMPA FL 33601
us us
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
08 1T 05/61/1585
~2“.7Princxpal Plaze of Business | 2a. Mailing Address 4. FEI Number Applied For
_2t1[_ 26] 59-3023181 Not Applicable
Suite. ApL. #, etc, | Suite, ApL. 4, elc. 5. Certficalo of Siatus Desied [ $8.75 Additional
22 27] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2—3| _ zs] Trust Fund Contribution O Addad to Feas
s | Country | Ip Country B. This corporation has liability for intangible tax under s 199.032,
El 25] 29] EE[ Florida Statutes B ves ONo
9. Name and Addregs of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
COHN, VANESSA NEGRON
B2| Street Address (P.O. Box Number is Not Acceptabls)
705 W, AZEELE
TAMPA FL 33801 83
B4! City FL 85} Zip Code

1. Pursuant to tha provisions of Seclions 607.0502 and £07.1508, Florids Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.05085, Florida Statutes,

CR2EQ34 (12/95)

SIGNATURE _ e e
Signat e, Iyped o prirted name of reygistered agent and titie 1t apalicable (NOTE: Pegisterad Agent signature required when renstatrgh DATE
12 . OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ors [ DELETE 11TIE [ Change [ Addition
HAME COHN, VANESSA NEGRON +2 NAME
STREFT ADDRESS 705 w AZEELE §.3 STREET ADDRESS
GITY-87-2IP IAHPA FL 14 CITY-§1- 2P
THILF Uvi [ DELETE 2 11MLE [ Change [ Addition
MAME COHN, RONALD B. 52 HAME
STHEET ADDRESS 705 w AZEELE 2.3 STREET ADDRESS
Lervesioe | TAMPAFL 240Y-ST- 7P .
TILF [J DELETE 3 1NLE [ Ghange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| Cry-s1-7P 34 CITY-5T-2IP
TITLF [] DELETE 4.1TMLE [ Change  [T] Addilion
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
| _CTy-sr-2p a4 LITY-5T-21P
L [ DELETE 5. 1TITLE [1 Change [ Addilion
NAM® 5.2 NAME
STHEEI ADDRESS 5.3 STREET ADORESS
CITY-5T-2F ~ 5.4 CITY-SI-2IP .
T [ DeeTe B 3 TLE O] Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not aualfy for the exemption stated in Section 118.07{3){k), Florida Statutes. | furiher
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or tru(sjtdee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloc«< 12 or Block 13 if changed, or on an attachment with an address. 1 ) -
/) EYPN 419 ~q 4 (MI25Y- 1400
SIGNATURE: Y. __ 7Gmemaq 'V e TN
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GFFICER OR DIRECTOR Date Da;tie Phone F




