~ FILE NOW: FIL

R PROFIT
CORPORATION
ANNUAL REPORT

L 1996

FLORIDA DEPARTMENT OF STATE
Sancdra B Morthan
Sacrelary of State
MG QN OF CORPORATIONS

DOCUMENT # P94000000844 (8)

1. Corparabion Name:
r-f’ﬂl'l']g)‘;!i\!lt 3 V l || I

HARRIET COHEN, R.S.T., P.A.
5026 GULFPORT BLVD. SOUTH 5026 GULFPORT BLVD. SOUTH
GULFPORT FL 33707 GULFPORT FL 33707

Frincipa Place of Business

3. Date Incorparated or Qualified | 3a. Date of Last Repwort

0103/1994 | 01261995

| 2. v..r}Eﬁ.;—?;"tmce ol Busiress N Mahng Addigss o 4, FEI Number Applied For

21 - o % o 59-3216589 - Mol Appiicable
Sule, A et Sute, Anl #, elc -

- Stale, Apy ol - ute AL et 5. Certificate of Status Desired 1 $8'75 Add_'mnal
22 271 Fee Required
Qi & State | Gty & State 6. [lection Campaign Financing 0 $5.00 may Be
237‘ . ] _ 2al L Trust Fund Gontritution Added fo Fees
4L ~ Country | &p - Country 8. This corporation has kabiity for infangiple tax under 5 193.032,

[Nl 25] zgq 30} Florida Statutas ] V&C\%‘

- ‘g, Name and Address of Current Registered Agent [ 10. Name and Address of New BigisTared Agent -
81| Name
COHEN, HARRIET 82| Street Address .0 Box Number s Mol Acceplania)

§026 GULFPORT BLVD. SOUTH

GULFPORT FL 33707 83

84| City Zip Code

FL [*®

11 Puruant 0 the provisions of Sectans 6070507 and 6071508, Flonda Statutes, e above nanied corparation submits thia slaemant for e purpose of changing its registered office
o registerea agent, or both, in the State of Florida Sach changs was authorized by the corporation’s board of directors hereby accept the appontment as registered agent. { am
et ar we b, and accept e oblgations of, Sechon C07.0005, Floriia Statutes

SUONATURSD

DHptant Tpierl i e ed st e 0 ey INUTE Fegintot el 801 Sigeiall e oo potves | bt eime it 1 g T mat
|12, - TOFRC 0 DIREC B 13. ADDITIONS GHANGES TO OFFICERS AND DIREGTORS IN 17
.f D [ DECETE 11T [ Cnange  [] Addtion

KAk COHEN, HmE[ 12 NAME
e s | 5026 GULFPORT BLVD. SOUTH CASIHER | ADORESS
~ GULFPORT FL 33707 - 4O -SI-TF

© [IDEETE 2 THIE O Crange  [7] Additon
22 NAME

2 3 STRER| ADDRESS
AT ST 4R

W LN ) [ Change [ Addition

[RIEH 32 NAME

SThet A DREGS 33 SIREET ADDRSS

Crr st o B e o R aceyesTze o

T [IDEETe 4 1TILE [C] Change {1 Addition
hart 42 NAME

SIREET ATRLSS 43 STRELT ADDRESS
Lyt 7 L o i 4407y - 8T- 2

T [1 DELETE 5 1 TIILE () Change [ Add-tion
hant: 5 2 HANE

SISTRIEE ALDRESS
S4CIHY-51 2P

"'[.flu[').:tF\E 6 1TITLE O Change [T Addition
(L 6 7 NAME
STRIETADTRESS 6 ISTROE] AZORESS
oy SI-2i BACITY 51719

14. 1 do herety certify thal the information suppbed with tnis iing is voluntarily furoished and does not quaify for the exemphon stated n Sechon 119.07(35R). Flanda Statutos 1 further
certy that the infannation nchcated onAhis ancus ropor or supplannental annual report is true and acourate and that ny signature shal have the same legal effect as # made under
walt, that | &man officer or drector of th Corpuration or 1he receiver o rustee enpawered to executa this repart as required by Chapter 607, Fiorida Statutes and that my name
appears n Bock 12 or Block 13 ibAMangad. or an an attachmant witn an address,

SIGNATURE: sidNA REM pngﬁmncnmwon biRecton T . &j !b \C] 2 [ b;l?‘i”"j o

CR2E034 (12/95)




