4 aiel. Gadeal

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

PHOF]T 5] NF FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION fg P 3 Sandra B, Mortham pr ) am
ANNUAL REPORT oy i : Saecratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘)
DOCUMENT # P93000054335 (3)
EARL M. COHEN, C.P.A., P.A,
Principal Place of Busingss Wiaing Address “II“II“" Im”"" "mllm "Iu "mlm“'lll “mllll"m ’I"
6552 ViA REGINA 6552 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650430339 Not Applicable
Suite, Apt. #. elc. Suile, Apt. #, atc. o . $8.75 Additional
. EI ;T—l 5. Contificate of Status Desirad a Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
;I] m ;] ;] ) Personal Property Tax due June 30. m ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
COHEN, EARL M 81| Name
6552 VIA REGINA 82] Strest Address (P.Q. Box Nuriber is Not Acceptable)
BOCA RATON FL 33433 = .
84| City B5| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing 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 appointment as registared
agent. | am familiar with, and accept tha obligatians of, Section 607.0505, Florida Statutes.

Sy

% e el ant T

SIGNATURE § -
Signalyre, yped o prnted name of regstorad agent and ttle Il applhicabio {NDTE" Registered Agent signature fequirad when relnstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 12
TTLE D [T orLeTe 1A TME UTchange L Addition
HAME COHEN, EARL M 1.2 NAME
streer apoREss | 8552 VIA REGINA 1.3 STREET ADDRESS
iv-st-zp BOCA RATON FL 33433 LACITY-SI-2IP
TME [T okiere 217ITLE LT Change LT Addition
HAME 22 NAME A
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 2IP 2 4 CITY-ST-2ip
TME 7 DELETE 31TMLE [ change LT Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST-209 34 CITY-ST-2Ip
TLE [T DeELETE 41TIME T change L Addition
NAME 4. 2 NAME
STYREET ADDRESS 4.3 STREET ADDRESS
GIY-51-2IP 44 CiTY-8T-20P
HIE [ peceTe 51TITLE [ change [T Addition
MAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CY-ST-2IP
HLE LI DELETE B.1TIILE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIeY-57-29 6.4 CITY-§7-ZIP
14. | hereby certify that the informalion supplied with this fiing does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Siatutes. | further certify that the information

indicated on this annual report or suppjmantal annual repot! is true and accurate 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 il teceiver or tusten empowared to execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 If changod, or n sttachment with an addross

CR2E034 (10/97)

SIGNATURE: Bod W Ouille wlulag K 1-1- 12




