FILEN

OW: FILING FEE IS $61.25

“NONPROFIT

STANLEY AND GALA COHEN FOUNDATION, INC.

Principal Place of Business

4642 FISHER ISLAND
FSHER ISLAND FL 33109

Mailing Address

4842 FISHER ISLAND
FISHER ISLAND FL 33109

FILED
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FLORIDA DEPARTMENT OF STATE 4 ;
CORPORATION Kathorine Harris Jan 23, 1999 8:00am P
ANNUAL REPORT Secrotary of State Secretary of State .
1999 et DIVISION OF CORPORATIONS ;
01-23-1999 90056 036 **#*5] .25 '
DOCUMENT # N96000006302 e
. Corporation Name :

e
gty

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

j21) 2] 12/11/1996 ;

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For 5
|22] [27] 650715705 Not Applicable | i
City & State City & State it o
& o 5. Certifcate of Status Desired [ $8.75 Additional :

E‘ E‘ Fese Required ,»ii

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ): !

2_4| E] ;;l I;l Trust Fund Contribution Added to Fees i

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E‘

. . S T 81| Name ) ’

COHEN,STANLEY . 82| Street Address (P.O. Box Number is Not Acceptable) }

4842 FISHER ISLAND E:

FISHER ISLAND FL 33109 8 4

84| City FL as| Zip Cods

‘?I

71 Pursuant to the provisions of Sections 617.0502 and 6i7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered %ij

“' ‘office or Tegistered agent,_opboth, in the Stale,of Elorida. Such change was authorized by the corporation's board of directors, |- hereby accept the appointment as registered ; it

agent. | am familiar agespt the taagefs of, Section 617.0503, Florida Stalutes. t . N . I T i

R i _ 4

SIGNATURE i nf Ll (5’/-5/‘-,/ —2-7 LR

goaitlre, typad or printed yﬁne of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 7 ?6‘

12. ” OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g !

ME D [ DELETE 11TME ’ [lChange  [JAddiion} I i

i

NAME COHEN, STANLEY 12 NAME >y B
streeT anoress| 4842 FISHER ISLAND 13 STREET ADDRESS a
crvstze | FISHER ISLAND FL 33109 14 CITY-ST- 2P &

TITLE D [ DELETE 21 TMLE [Change  [JAddition | O - 5

NAME COHEN, GALA 22NAME 1

street aporess| 4842 FISHER ISLAND 2.3 STREET ADDRESS t B

orv-st-ze | FISHER iSLAND FL 33109 2 4CITY-ST-2IP 1.

TME D [ DELETE 31 TILE [JChange  [J Addition 1
nael <t MISHKIN, NELSON CPA. 32 NAME !

sreeTaboRess|-323NORRISTOWN ROAD | 43 STREET ADDRESS 1

omv-giize:* || SPRING HOUSE PA 19477 34 CTY-ST-2P |

TME [3 DELETE 41 TITLE [IChange  [] Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS E
CITY-S7-2IP 44 CITY-ST-2P . S
TME [ DELETE 5.1 TITLE [JChange [ Addition ]
NAME 5.2 NAME h

STREET ADDRESS 5.3 STREET ADDRESS 1

CITY-ST- 218 5.4 CATY. ST-21F 4
me |- [J DELETE 61TIME [JChange [ Addition ;
NAME i 6.2 NAME
STREETADDRESS| '~ .3 STREET ADDRESS
CITY-ST-2P 2 64 CITY-ST.2P
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information |
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an |
officer or difector of the corporation gL#he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if changed, gp6 an gitachs ith an address, with all other like empowered. !
‘ /£y =777 |
Date Daytime Phont # ¥




