FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . .
CORPORATION LORIDA DEFAGTVEN O STATE Feb 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION o; Ci)HPCt)F:ATIONS SeCfetaI'Y Of State
DOCUMENT # (7)
1. Corporation Name
THE BERT AND BERNIE COHEN FOUNDATION, INC.

JARH AT OO GE W

Principal Place of Business Mailing Address
%FREDERICK R. MACLEAN %FREDERICK R. MAGLEAN
2600 NE 14TH ST CAUSEWAY 2600 NE 14TH ST CAUSEWAY
POMPANO BEACH FL 33062 POMPANG BEACH FL 330620224
3. Datelncorforaled or Qualified | 3a. Date of Last Re
1984
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
—'Eﬂ EEI 59'24134(» _Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, iti
wie. AR E €l wie. Al 4. 8le 6. Certificate of Status Desired [:] $8'75 Additional
?—I ;ﬂ Fee Required
City & State Cily & State 6. Eiection Campaign Financing $5.00 May Be
El m Trugl Fund Contribution Added to Fees
Zip | Courtry Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24] 25 m 30} Florida Statutes Oves e
9, Name and Address of Current Reglstered Agent 10. Name and Acdress of New Reglistered Agent
81 Name
MACLEAN, FREDERICK R. 82( Streat Address (P.O. Box Number is Not Acceptable)
2600 NE 14TH ST CAUSEWAY
POMPANOD BEACH FL 33062 83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida $talutes, the above-named corporation submits this statement for the purﬁose-éf changing its registered
office or registered agent, or bolh, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Thigeanire. lyped Bt prinked ramie ol egratersd sgent and fitle 1 apphcable {NOTE: Regisiered Agent signature raquired when reingiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE PD [T oeLETE 1ATITLE T thange  [J Addition -3
NAME COHEN, BERNARD L. 1.2 NAME 5
stecer aonress | 2800 SOUTH OCEAN BLVD 1.3 STREET ADDRESS &
G- §1- 2 BOCA RATON FL 14 GITY-51-2IP 8
THLE STD [T DELETE 24 TE [Jchangs [T Addition €0
HAMY COHEN, BERTHA F. 2.2 NAME

saeer aooness | 2800 SOUTH OCEAN BLVD 23 STREEY ADORESS

CTyY-SI-Z8 BOCA RATON FL 2.4 CI1V-ST-21p

TILE D ) DELETE 31 TITLE LJ Change [ Addition
NAME ENGELS, NANCY C. 32 NAME

streeraocaess | 4210 NAUTILUS DRIVE 33 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 34, LITY-ST-2p

THLE AS L] bELETE 41TLE [JThange LT Addition
NAME ARLEN, ROBERT M. 4.2 NAME

staeer aooness | 2700 NE 14TH ST CAUSEWAY 43 GTREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 44 CITY-57-2P

TiE L] preeTe 51TITLE LJ Change ] Addition
NaE 52 NAME '

STHEET ADDRESS 59 STREET ADDRESS

CITY-S1- 7P 54 CITY-ST-2P

TITLE [.J DFLETE 61TME L) Change [ Addition
NAME 62 NAME

STHEET ADDRESS 63 STREET ADDAESS

CITY-S1- 2P 64 CITY-51-2P

14, | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. 1 further certify that the
information indicated on thes annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporaton or the receiver or trustee empowered to execuwte this repon as required by Chapter 617, Fioridla Statutes; and that rmy name

appears in Block 12 or Block 13 if changed,_gf on an attaghment with an address.
c g%‘" “;ﬁ:m _-
SIGNATURE: _ oldaldinaal S L1 . 24 - 3¢ MEY3

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytma Phona # 02 1862




