0441072

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 26. 1999 8:00 am
, .

CORPORATION Kathe:ine Harris
ANNUAL REPORT Secrvry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90280 027 ***150.00

DOCUMENT # P92000004543

1. Corporation Name

COHEN & KENDZIORRA, P.A.

VAW,

i i ST et e

Principal Place of Business Mailing Address
2804 DEL PRADO BLVD 2804 DEL PRADO BLVD
UNIT 204 UNIT 204
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date Iricorporated or Qualifed
11700/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|21] 26] 65-076906 1 Not Applicable
Suite, Ant. #, elc. Suite, Apt. #, etc. it
- g §. Certifcate of Status Desired O $8.75 A"d.mona'
E‘ ;l Fee Recuired
City & State City & State 6. Electic 1 Campaign Financing . $5.00 rMay Be
EI ;’ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country B. This ¢ rporation owes the current year ntangible
’;' E‘ Eﬂ I—aﬂ Persoral Property Tax. [(Jves [Zﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COMEN, ROBERT S - - ‘
2804 DEL PRADO BLVD Street Acdress (P.O. Bax Number is Not Acceptable)
UNIT 204 83
CAPE CORAL FL 33904
84[ City FL 85\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose >f changing ils r :gistered
office or registered agent, or boih, in the State of Florida. Such change was :iuthorized by the corporztion’s board of <irecters. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Flrida Statutes.

SIGNATURE
DATE

Signature. typed or printed nai 1e of registered agent ind title if applicable (NOT! . Registered Agent signature requ red when resnstating) 5\ ;
12. OFFICERS AN DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WD DIRECTOF S IN 12 = i
TILE PSD [] DELETE 11TITLE Clchange  [J Addition E
NAME COHEN, ROBERT § 12 NAME 3
streetaporess] 2804 DEL PRADO BLVD #204 13 STREET ADORESS a1
arv.st.ze | CAPE CORAL FL 33904 140ITY-5T-2IP P
e VD ] DELETE 2.1 TIME [IcChange [ Addition | &
NAME KENDZIORRA, HEDI C 22 NAME
streeTanoress| 2804 DEL PRADO BLVD #204 23 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 2. 4CITY-ST-ZP :
TITLE ] DELETE 34 TITLE [ ¢Change [ Addition a
HAME 32 NAME i
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-ZIP 34 CTY-ST-ZP | ’
TME T DELETE 3ATTE [Change  [] Addition 1
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [CJ DELETE 5.4 TITLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
CITY-ST. 7P 5.4 CITY-ST-2IP | :
TMLE [ DELETE 6.1 TITLE JChange [ Addition :
NAME 6.2 NAME
STREET ADDRE! § & 3 STREET ADDRESS
GITY-ST-21P 54 CITY-SY-2P :

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)(i), Florida Statutes. | further corlify that the infirmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | em an
officer ¢r director of the corporat on of the recelvr or trustes empowered to € xecute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appea’s in
Block 1:2 ar Block 13 if changed, Er/,aﬁ an chiient with an address, with ail other like empowered.

SIGNATURE: A ST '//ZJ/f i 5420513 B

SIGNATU 3E AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




