... FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NQ3402
THE BERT AND BERNIE COHEN FOUNDATION, INC.

Principal Piace of Business

%FREDERICK R. MACLEAN
2600 NE 14TH ST CAUSEWAY
POMPANG BEACH FL 33062

Mailing Address

%FREDERICK R. MACLEAN
2600 NE 14TH ST CAUSEWAY
POMPANO BEACH FL 33062

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90001 041 ****61.25

ARG

2. Principal Place of Business 2a. Mailing Address, 3. Date Incorporated or Qualifed

21] 2800 5. Geraw (k. dhi-TA 2] 2Agoe S DCEAN BLVD | 06/01/1984

Suite, Apt. #, stc. 1 Suite, Apt. #, etc. 4. FEI Number Applied Far
2 e Saler, Fi = ApE.9A o | 592413400 .. =~ [Nt Acpicabe |

Chy & State i City & Stale o ) $8.75 additional
EI 3 3 .‘3 ’v U.SH 2_8] gﬂ ¢ h RA T‘ON ) F L. 5. Certifcate of Status Desired O Foo Requi:'ect’jna

Zip Country Zip Count 6. Election Campaign Financing $5.00 May Be
Il [2?] E] ,33%3 z BI J 5ﬂ Trust Fund Contribution 4 Added to Fges

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f{ Name .

ARLEN . ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable}

1501 CORPORATE DR -

SUITE 200 8 T

BOYNTON BEACH FL 33426 84| City FLj_Igs Zip Code

office or ragistared agent, or both, in the

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submHs this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503. Florida Statutes.

Signature, typad or printed name of registersd agent and titie if applicable.

(NOTE: Ragistered Agant signaturs required when reinstating)

DATE

CR2E037 (11/98)

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD - [ DELETE 11 TILE C "[Jchangs [ Addition
NAME COHEN, BERNARD L. 12 NAME R

smReeT aporess| 2800 SOUTH OCEAN BLVD 43 STREET ADDRESS

arv.st.ze | BOCA RATON FL 14 CITY-ST-2PP :

TIMLE STD. {7 DELETE 21 TTLE [CIChange [ Addition
NAME COHEN, BERTHA F. 22 NAME :

seeT aooress| 2800 SOUTH OCEAN BLVD 23 STREETADORESS -
CITY-§T-ZIP BOCA RATON FL 2.4 CITY-ST-ZP :

TITLE D [1 DELETE 31 TTMLE ‘'] Change [0 Additien
NAME ENGELS, NANCY C. 32 NAME

streeTanoress| 4210 NAUTILUS DRIVE 43 STREET ADDRESS

crv-st-ze | MIAMY BEACH FL 34, CIFY-ST-2P

TInE AS [J DELETE 41 TME [IChange [T Addition
NAME ARLEN, ROBERT M. 42 RAME '
sweetaooress| 1501 CORPORATE DR 43 STREET ADDRESS

orvst-ze | BOYNTON BEACH FL 44 CITY-ST-ZP

TMLE [] DELETE 51TITLE [lChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 S5TREET ADDRESS

CITY- 5T-ZIP 54 CITY-5T-2P .

TTE [ DELETE 6.17LE [] Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

an address, with all gther like empowered.
R AV

0026118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jasfpr (35 vpun



