SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR:BEFORE 09130/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE; $236.25).

FILED

1998

NONRBROFIT FLORIDA DEPARTHENT OT BTATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secretary of State -
DIVISION OF CORPORATIONS

DOCUM

1. Corporafion N

RITA AND JEROME J. COHEN FOUNDATION, INC.
I

ENT # N97000003134 (0)

Secretary of State

1A O O

Principal Place of Business Malling Address

1125 NE 125TH STRET 125 NE 125TH STREY

3. Date Incorporated or Qualified

SUNE 206 : SUMTE 208 1997
NORTH MIAM! FL 83161 NORTH MIAMI FL 33151 % %ﬂar Appliod For
31~-1574899 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Gertificate of Status Desired I___] $8.75 Additional
m 2—_8\ Fee Required
Sutte, Apt. #, etc, Bulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 E Trust Fund Contribution Addod to Faes
City & State City & Siate 7. |s this nonprofit corporation 8 homeownaerg association?
_24;[ m Yos No
Zip Country Zip Country 8, This corporation owss or has paid the cugrent year Intanglble
;I m 29 m Parsonal Proparty Tax due Juna 30, Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
COHEN- JEROME ¢ 82| Street Address (P.C. Box Number Is Not Accapiable)
1125 NE 125TH STREY
SUITE 206 R

14. Pursuant to thit provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of crﬁrﬁin? Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen
agent. | am famlliar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

as reglstered

SIGNATURE Elm, typed or printed name of registered ageni and title it sppilcable. {NOTE: Reglsterad Agant wignalute requirad whd reinstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT, SECY. & TREAS. [ }oEer sy 11TME Vice President - Dir. [T enange b3k Asditon
NAvE JEROME J. COHEN  DIR. /r 1.2NAVE Rita Cohen // //
STREeTADORESS| 1125 N.E. 125th Street #206 13STREETABORESS [ 11111 Biscayne Blvd. #227

ovsize | No, Miami, FL 33161 1cmesize | Miami BT 33181

TmE [] oeLeTe 21TIE Direc{'or [ changs i} Asditon
NAVE 2ZNAKE Lawrence J. Ochen fe v
STREETADDRESS 23 STREETADDRESS 1920 N.E. 211 T'erraw

CITY-ST-2IP 24 CITY-ST-2IP No.-Miami-Beach, FL—3

TITLE [ petete SATME ") change  [_] Asdion
NAME 32NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IF

TnE [ oecee 41TME [Jchange [ Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITYST-2IP

TIMLE (] vetee SATIMLE [Jchange [ Addtion
HAME 5.2 NAME

STREETADDRESS 5.9 STREEVADDRESS

CITY.ST-2IP 54 CITY-ST-2IP 4

TInLE D DELETE 6ATILE OOOCOORE LTS @%anga D Addition
NAME 6.2 NANE = s - e e

STREETADORESS 63 STREET ADDRESS -IUEf"’ 1 r_'"SB“_D 1123--012 P £
CITY-5T-ZP 64 CITY-ST-2IP ***El - ES g ! l{

Indicated on
In Block 12 or Block 13 If changed, or

SIGNATURE:

Jerome J. Cohen Pres.

14. | hereby cert%that the |nformation supplled with this filing does not qualify for the exemption stated In saction 116.07{3)(i}, Florida Statutes. | further certify that the Information
s annusl report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am
an officer or director of the corporation or the recelver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

Wn address,
ﬁ AN

July 8, 1998

BIGNATURBARD TYPED OR FRINTED NAME OF BIONINO OFFICER OR DIRECTOR

ARG 5NN

Dats

Aug 14 1998 8:00am

CRZEO37 (5/98)



