FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

NOB416  (4)

GEORGE M. COHEN FOUNDATION, INC.

Principal Place of Business

20001 HENDRICKS AVENUE

Mailing Address
20001 HENDRICKS AVENUE

FILED
Mar 31 1997 8:00am
Secretary of State

AR

STE #61 STE #61
JACKSONVILLE FL 32207 JACKSONVILLE Fi 32207-3372
3. Date Incorporated or Qualitied 3a. Dale of Last Report
12/23/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 _ Not Applicable
_lslme. APL B, elc. Suits. Apt. 4. eto. 5. Cortificate of Status Desired 0O $8.75 Addtional
20 27 Fee RBQU'de
City & State City & State 8. Blection Campaign Finansing $5.00 May Be
'_zﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fibllity for intangible tax unger s. 199.032,
21 25 @ @ Florida Statutes Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
t——— 81 Name
HULL, DAVID J #2| Steel Address (P 0. Box Number 1s Noi Acceptabie)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur,
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment s registered
agent. | am familiar with, and accept the abligations of, Section 6170503, Florida Statutes.

of changing its registered

appears in Block 12 Hrwlock 13 if changad, or on an atig

SIGNATURE: }

SIGNATURE __ .
Signatre teped o printed hame of reg-stered agent and Lte it applicable (NOTE: Registered Agant signature raquirad when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TME DP [T perete 11TME T Change [ Addition
HAME COHEN, CAROLYN 1.2 NAME
sweeeraookess | 2000-1 HENDRICKS AVE.#61 1.3 STREET ADDRESS
CITY-§1- 7P JACKSONVILLE FL 32207 14 CITY-5T- 2P
T DS OV e 21T Tl thange L] Addition
NAME WILSON, DAVID MUNRO 2.2 NAME
sineeranoniss | 4615 ASTRAL 2.3 STREET ADDRESS
Gy - S1-71P JACKSONVILLE FL 32205 2.4 CY-55-2P
T DT T DELETE 3TILE [ change [T Addition
hAME GREENE, 1, RALPH N 32 NAME
sweetaporess | 2000-1 HENDRICKS AVENUE #CH 3.3 STREET ADDRESS
CIIY-ST- 2P JACKSONVILLE FL 32207 34, CITV-S5- 2F
THLE T becere L1THLE ‘Tl change [ Addition
HAME 42 WAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 51- 2P 440TY-8T-27P
TILE “T_T oELETE 5.1 TILE “Llchange 1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY - 51- 2 5.4 CITY-ST- 2P ‘
L TJ oreeTe 6.1 WILE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
| cirv-gi-ze 64 CY-§1-21P

14. ' do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicated on this annual repor or supplermental annual report is true and accurate and that my signatur: shall have the same legal etiect as if made under oath; that
1 am an offiger or ¢ireclor of the corporation or the recewarhur 'nusleah Bmp%vtdjered 1o execule this report as requirLu by Chapter 617, Florida Statutes; and that my name
ment with an address.

4)224~9115
. Aas

Daytime Prona # 0000483

CR2E037 (9/96)



