FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

s ,p". DIVISION OF CORPORATIONS
POCUMENT # N96000006302 (1)

STANLEY AND GALA COHEN FOUNDATION, INC.

Principal Place of Businoss Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

0 0O OO

4842 FISHER ISLAND 4642 FISHER ISLAND 3. Date Incorporated or Qualified
FISHER ISLAND FL 3310% FISHER ISLAND FL 33108 12’1 1‘“9%
4. FEI Number Applied For
650715705 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cenificats of Status Desired O $8.75 Additional
21 ;E] Fee Requlred
Suite, Ap!. #, elc Suite, Apt. #, etc. 8. Flection Campaign Financing $5.00 May Bs
22 ;1 Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. |s this nanprofit corporation a homeowners association?
23 28] [Oves PAnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ;I ;I Personal Property Tax due June 30. Oves RnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable}

81| Nama
COHEN, STANLEY 62
4842 FISHER ISLAND
FISHER 1SLAND FL 33109 83

84! City

85| Zip Code

FL

T1. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-namaed corporation submiis this statoment for the purpose of changing is replstered
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familar with, and eccepl tho obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

Signature, typed o printed name of regalerod sgenl and hitio i applcable

(NOTE: Rogislered Agenl signature required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D 7 okeete 11 TITLE [Jchange [T Addition
NAME COHEN, STANLEY 1.2 WAME

sweeTanoress | 4842 FISHER ISLAND 1.3 STREET ADDRESS

CITY-51-21P FISHER ISLAND FL 33109 14CITY-5T-2

THLE D J DELETE 2ATILE ) Change [T Addition
NAME COHEN, GALA 2.2 NAME

sweet aporess | 4842 FISHER ISLAND 23 STREET ADDRESS

CITY-ST-2P FISHER ISLAND FL 33109 2.4CIY-ST-2IP

TME D T prete 31TME L Change [ Addition
NAmE MISHKIN, NELSON CP.A. 32 NAME

steer aooness [ 323 NORRISTOWN ROAD 3.3 STREET ADDRESS

CRY-ST-2IP SPRING HOUSE PA 19477 34_CTY-ST-2F

TMLE [T etetE A1TME [ Change ] Addition
NAME 4 ZNAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2% 4.4 Bi1Y-8Y-21P

L 7 oecete 51TLE [ ] change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 LITY-S1-2P

TILE T oELETE 6.1 TITLE LI Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-5T-TP

14. | heraby certify that the information sup, ing goes nol quatify for the exemﬁtion stated in Section 119.07{3)(i), Florida Siatutes. | further cerlify that the Information

indicaled on this annual reporl g-sTy @ and accurate and |l
officer or director of the corporglign

Block 12 or Block 13 it changd

et

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am an
powerad to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

Y

CRPE037 (10/97)



