FILE NOW: FILING FE

MAY 118 $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Loty 16

L g

AFTER

3

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

EARL M. COHEN, CPA., PA.

P93000054335 (3)

Principal Place ol Business

€552 ViA REGINA
BOCA RATON FL 33433

Mailing Address

6552 VIA REGINA
BOCA RATON FL. 33433-385%

N

3a. Date of Last Report

04/05/1996

4, Date Incorporated or Qualified

07/30/1683

2. Principat Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0430339 Not Applicable
Suite, Apt #, exc Suite, Apl. #, alc. . $8.75 Additional
po ;i'—l B, Certificate of Status Desired 0 Fee Roquired
City & Stale |~ Citys Siaie 8. Election Campaign Financing $5.00 May Bo
23 28—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intanglble 1ax under &. 199.032,
[24] 25) 26] 30] Florida Statutes Yos []No
g. Name and Addross of Curront Reglstered Agent 10, Name and Address of New Registered Agent
COHEN, EARL M 81] Name
8552 VIA REGINA B3| Srent Address (PO, Box Number s Not Acoaptable)
BOCA RATON FL 33433
83
84| City 85| Zip Code

FL

affice or registered agent, or both, in the State of Florida. Such change was authofized by
agent. [ am faniliar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes., the above-named corporation submits this statement for the purpose of changing its registerad

the corporation’s board of diractors. 1 hereby accept the appointment as registered

Siijﬁn!.réflyp—:»-:l e prinded narno of registered agent and 1o i apphcatxe.

{NOTE Fegistered Agent mgnalune requred whon reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D | iE 11 TWILE [ change [T ddition | &5
KA COHEN, EARL M +2 NAME §
strerrannress | 6552 VIA REGINA 1.3 STREET ADDRESS S
CITY - S7. 1P BOCA RATON FL 33433 14CITY-51-29 &
ToLE [J DELETE 2HME [T cChangs L] Addition (O
NAME 22 NAME
STREET ALDRESS 23 STHEET ADDRESS )
CiTy-SI-7F <L 2.4 DITY-ST-2IP
TLE [} DELETE 31UME ] Cnange  [_] Addfion
NAME 3.2 Namae
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34, CITY-§T- 21
TILE [ DeLETE ATTIHLE [ change T[] Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-SY- 1P 44CITY-57-7P
TLF [ DELETE 51TLE LI Change™ L] Addition
NAME § 52MAME
STREET ADDRESS 5 3 STREET ADDRESS
Cil¥-SI- 2P 54 CITY-5T- 2P
Tme [} DELETE 61 TILE Ll change ) Addition
NAME 62 NAME
STREEY ADDRESS €3 STREEY ADDRESS
CITY-§T-21P €4 CITY-§T-2IP
14, 1 do heraby cerlify that the mformation supplied with this filing does not auatify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the

information indicalad o this annual repart o supfplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath, that

1 am an officer of director of the corporation oy tha recaeiver or rustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. of fin an attachmant with an address.

. . T T I Ly "\ -
SIGNATURE: .. o AWM T e e ey Aakiy) ot =30 Moy
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CHRECTOR Cala

Caytime Phona #



