FILE NOW: FILING FEE AFTER MAY 1

FILED

IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA O

DIVISION

Sandra B. Mortham

Secrelary of Stale

EPARTMENT OF STATE

Feb 18 1997 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corperation Name

COHEN DEVELOPMENT COMPANY

(4)

Principal Place of Business

408 §W WASHINGTON ST

Mailing Address

406 SW WASHINGTON 5T

A0

S Ty

iRl A I,

PEORIA IL 61602 PECRIA It £1602-1515
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4 %{%1“990 021_1311996
[21] poy - umber Applied For
Suile, Apt. #, elc. Suite, APL ¥, 81c _31'9976499 " [Not Applicable
22 2 5. Certificate of Status Desired [ $8.75 Aaditional
Cily & State City & Btale o8 Required
8, El
Be
e —tid _ - it h m
Zip Country Zip Country 8. This corporation has liability foftangible tax under s. 199.032,
24 [25] B [30] Florida Stalutes Oves Orne
@. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE iSLAND RD. 82| Suoel Acdress (P.0. Box Mumber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
13, Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered
oflice or regstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent | am familiar with, and accept the abligations cf, Section 807. 505, Flonda Statutes.
SIGMATURE
Signature, typeo of prnted hame ol egisered agner and e { apphcabe {NDTE Hegislerec Agent sigrialure fequired when reinglatng) OaTE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PTD [ DELETE IERTLY: [Jcrange [ Addition | &5
NANE COHEN, ROBERT S. 1.2 NAME §
set1 eooress | 551 HIGH POINT ROAD 1.3 STAEET ADDRESS a
crv-st-ze | PEORIAIL 1.4CITY-§T-2IP g
TILE Y] [T oeLETE 21 TITLE [T crange LT Addition [©
NAME COHEN, LESLIE B 2ZNAME
snerr aooress | 10206 COTTONTAIL TRAIL 23 STREET ADDRESS
Cuy-51- 2P EDWARDS IL 2 ACTY-5T- 2P
THLE ) [ OELETE 31 TINE (I Change” [T Addilion
NAME HALL, MARY A. 3.2 NAME
meer anoness | 2112 N, UNIVERSITY 33 STREET ADDRESS
CITy-S1-2F PEORIA IL 34.C1Y-S§T-2IP
e T DELETE 41 TALE O crenge [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
1y . 5T-7iP 4.4 CITY-ST-2iP
11LE [T DELETE 5.1 TTLE [ change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Giy-S1-2IP 54 C1Y-ST-2P
TILE [T DELETE 61TILE [T change LI Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP £.4 CITY-ST-2F
14. | do hereby cerlity that the information supplie wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(1}. Frorida Statutes. | further certify that the
information indicated on this annual repart of supplemental annual reporl is rue and accurate and that my signature shal! have the same lagal effect as il made under cath; that
| am an officer or director of the corporaticn or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address

Dah

2/5/97

MARY A. HALL

e



