FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 23 1998 8:00am

PROFIT ;
CORPORATION _
ANNUAL REPORT $l

1998 =

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Neme

COHEN & KENDZIORRA, P.A.

P92000004543 (4)

Principal Place of Business Mailing Addross

2004 DEL PRADQ BLVD 2804 DEL PRADO BLVD
. UNIT 204
mejg‘om FL 32004 CAPE CORAL FL 33304 DO NOT WRITE [N THIS SPACE
3. Pate Incorporated or Qualified
11/06/1992
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2—6] 650369061 Nat Applicable
Suite. Apt. ¥, eic. Suite, Apt. #, etc. i
. P uite. A0 g, Cerlifivate of Status Dssired L_,,l 58'75 Additional
22 m Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry 2 Country 8. This corporation owes or has paid the currept year Intangible
;] _2_5] ;9-[ [30] Parsonal Praparty Tax due June 30. ves [No
9. Name and Address of Current Reglsterad Agan 10, Name and Address of New Registered Agent
81| N
COHEN, ROBERT § ame
2804 DEL PBADO BLVD B2| Sireel Address (P.0O. Box Number is Not Accepiable)
UNIT 204
CAPE CORAL FL 33904 83
84| City FL IBSJ Zip Code

SIGNATURE

11. Pursuani 10 the provisions of Saclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Sigralure, typed or printsd nanw of mgistetad agen! and tile | apphcable.

[(NGTE: Registered Agent signature fequired whan rainslatng) RATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PSD L) DELETE LATILE [Jchange  [J Aadition
NAME COHEN, ROBERT $ 1.2 NAME
sreetaooness | 2804 DEL PRADO BLVD #204 1.3 STREET ADDRESS
CITY-§T- 2P CAPE CORAL FL 33904 1.4 CITY-5T-2IP
TITLE VID 1 pecete 21HE Tl change [ Addition
NAME KENDZIORRA, HEIDI C 22 NAME
srreeTanomess | 2804 DEL PRADO BLVD #204 2.3 STREET ADDRESS
CITY-§T-21P CAPE CORAL FL 33904 2.401Y-51-2P
TITLE [T pecefe 21 TITLE [Jchange [T Agdition
NAME 2.2 NAME
STREET ADORESS 2.3 STREE) ADDRESS
O §T-20p 34.CITY-ST-2IF
TITLE ] DECETE 41 TITLE 7 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 44 L1Y-§1- 2P
TITLE [} DELETE S1T0TLE [J change [T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST-7IP
1I7LE [T DELETE 6.1 TTLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
14. | hereby certify that the informalion supplied with this filing does not quality for the exemption staled in Section 119.07{3){1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplermnental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 it chanued/;n@chm 1 with an addross,
AR AT I, . a . - 0_( ‘L Q f.LA-

(1 foe (o )sys. aCIR

CR2E034 (10/97)



