—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORFORATIONS

»

1.

DOCUMENT #

OCUME! P93000086271 (2)
CARMEN R. COHEN & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

18145 NE 18TH AVENUE
NORTH MIAM) BEACH FL 33179

18115 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33179

0

3. Date Incorporaled or Qualified 3a. Date of Last Roport

12/14/1993 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650456081 [ ] ot Appicablie
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
E} ;] Fez Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
a ?31 Trust Fund Contritxation 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199,032,
§| a El m Florida Statules [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B Bt} Name
COHEN, CARMEN R 62| "Strest Address (P.O. Box Number is Nol Accepiabie)
19115 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33179 8
B84+ City FL 85| Zip Code

|11, Pursuant 15 the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corparation submits 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 registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . : e . — ” o —_——
Slgnature, typed or prrted name ol registerad agent and tite I apphcable (NOTE: Rogistered Agenl sigraturs required when reinslatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b [ CELETE 1.1 TITLE [J Change  [[] Addition
NAME COHEN, CARMEN R 1.2 NAME
SIREET ADDRESS 19115 NE 18TH AVENUE 1.3 STREFY ADORESS
CITY-81-2IP N. MIAMI BEACH FL 33179 14CITY-§1-2P
MTLE [J DELETE 2 1TITLE [) Change [ Addition
NAME 22 NAME
STREET ADURESS 2.3 STREEY ADDRESS
| City-sT-2ip 24 0ITY-S1- 2P
ILE [C] GELETE I1TME [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34CITY-5T-21p
TOLE [] DELETE 4.1TIME [J Cnange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Ciy-s1-2¢ 44 DITY-ST- 2P
TITLF ] DELETE 5 17NLE [} Change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITy-§I- 21 54CITY-51-2IP
TLE [] DELETE 6 1TIME [ Change [ Addilien
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
GITY-ST1-21F 64 0TY-81-2

14. | do hereby certify that the information suj

SIGNATURE: »_

pplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report 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 the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

UK ('2 iy&{i/_
FED ﬁNT AME OF SIGNING OFFICER OF DIRECTOR

B Ay v ")

CR2E034 (12/95)




