NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT I heg Sacretary of State
1997 \ ,,4' DIVISION OF CORPORATIONS

DOCUMENT # N96060006302 (1)

1. Corparation Name

STANLEY AND GALA COHEN FOUNDATION, INC.

FILED
Mar 06 1997 8:00am
Secretary of State

NGRS

Principal Piace of Business Mailing Address
4842 FISHER ISLAND 4842 FISHER ISLAND
FISHER ISLAND FL 33109 FISHER ISLAND FL 331050162
3. Date Incor{)orated or Qualified | 3a. D;aoi Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number v Apglied For
21 [26] o5~ 0715705 Not Applicable
Suite, Apt #, e Suile, Apl. #, alc,
uite. Apt 7, ¢t uite, ApL ¥, ele 5. Cartificate of Status Desired O $8'75 Addttional
_';ﬂ ;] oo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
(24] 25) [20] 30 Florida Statutes Dves BRNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
COHEN, STANLEY : 82| Suoat Address (P.O. Box Numbar s Not Accapiabie)
4842 FISHER ISLAND
FISHER ISLAND FL 33109 &
84| City FI.. 85| Zip Code

agent | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing lts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

Swiatas typed o printed nzme ol reg stered pgant and title ¥ apphcable {NOTE: Registerad Agant signature requirad when reinslating)

DATE

12. OFFICERS AND DIRECTORS : 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [ orcete LITITLE [Tchange  [J Addition
NAME COHEN, STANLEY 1.2 NAME

staeer aooress | 4842 FISHER ISLAND 1.3 STREET ADDRESS

CITY-§1- 2P FISHER ISLAND FL 33109 14 CITY-ST-1P

TILE D ] beLETE 2.1 TILE [ change [ Addition
NAME COHEN, GALA 22 NAME

stneer anoress | 4842 FISHER ISLAND 29 STREET ADDAESS

CilY-ST- 7P FISHER ISLAND FL 33109 2.4 CITY-S1- 2

TILE D ] DELETE A1 TILE [ change T Addition
NAME MISHKIN, NELSON CPA. 3.2 NAME

smeer anokess | 323 NORRISTOWN ROAD 3.3 STREET ADDRESS

CHTY-§1- 2 SPRING HOUSE PA 19477 24 CITY-5T-2IP

TILE 1 pecete 41 TITLE [T Change L] Addition
HAME 4. 2 NAME

STRELT ADDRESS 43 STREET ADIDRESS

CITY-§T-21P 440ITY- 8T- 7P

TIME [ pELETE 51TME I Change L] Aadition
HAME 52 NAME

STRFE] ADDRESS 53 STREET ADORESS

CITY-SI- 7P 5.4 GITY-5T-2IP

TTLE [T OELeTE 6.1 TITLE [ Change [} Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CTY-SI- 2P GACITY-ST-ZP

| am an officer or director of the corpggation or the receajyer of
J : it with an address.

Y

14. | do hareby cettily that (he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicales on this annual report or supplemental annual repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
; ] wsleg smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

e Bl Bhomee 8 oo e

CR2E037 (9/96)



