PROFIT
CORPORATION
ANNUAL REFORT

1998

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

FLORIDA DEPAHTMENT OF STATE.
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARRIET COHEN, R.S.T., P.A.

P94000000844 (8)

Principal Place of Business

5026 GULFPORT BLVD. SOUTH
GULFPORT FL 33207

Mailing Addross

5026 GULFPORT BLVD. SOUTH
GULFPORT FL 33707

FILED

Jan 20 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 01/03/1994
2. Principal Placa of Business _2a. Mailing Address 4. FEl Number Applwd For
2 - 26 _58-3216589 Not Applicablo

Suite, Apl. #, elc.
22

]

ELWI{IICM, Apt. #, elc.

(]

5. Certificalo of Slalus Desired

$8.75 Additional
Foo Required

City & Siale
23]

Zip

6. Election Campalgn Financing
Trust Fund Contribulion

$5.00 May Be

Added o Faes

I Coun{[y
25

24]

8. This corporalion owes or has paid the current year‘ﬁwgib\c

Parsonal Properly Tax due June 30 Yos

No

COHEN, HARRIET
5026 GULFPORT BLVD. SOUTH
GULFPORT FL 33707

9. Name and Address of Curreni Registered Ageni

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

- Cily & Stalo
)
i Counlry

29] 30
B1] Namo
B2
83
'84] Cily

85

FL

Zip Code

11. Pursuani to the provisions of Seclions 637.0L02 and 607.1508, Florida Stalutes

H E . the above-named corporalion submils this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the Stale of Florida Such change was authorized by the carporation's board of directars. | heraby accept the appoiniment as registerod
agont. | amJamiliar with, and accept the obhgations of, Sochon 607.0608, florida Statutes.

SIGNATURE ___ T i . o e e . e
Slgnature. typad o prirtad nare o od agent aod tile d appheah o {NGIE Hogislereo Agant signature raguited whon reinstatng) Date —

12, ___OfTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &

T D [T orceie ATILE L Crenge [T Addition |2

NAME COHREN, HARRIET 1.2 NAME 3

stheer apdiess | 5026 GULFPORT BLVD. SOUTH 1.3 STREFY ALDRESS it

Ty -§T-2P GULFPORT FL 33707 o 14CITY-51- 7P &

TTLE T pruere 21 T1LE [Jchange [ Addition | O

NAME 27 NAML

STREL! ADDAESS 23 SIREF] ADORISS

GITY-S1-2P 2 40HY-51-2p

TITLE B T I i | EXRI [T Chenge L] Addition

NAME 2.2 NAME

STREEN ADDRESS 2.3 STRELT ADDRESS

CITY- §F-21P L 34.CITY-S1-71F

TLE [T oeee 41 TNLE T change [ Addition

NAME 4.2 NAML

STREET ADDRESS 43 STREET ADDRESS

CITY - 8T-21P L L L 44 CiY-ST-7ip

TILE TJpaee 511ILE [T cange [ Aagition

NAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADDRESS

cv-stpp - 54 CITY-51-2IP

THLE Ot E1TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP 64 CITY-51- 7P

14, 1 hereby cerlify that the informaltion supptied with this filing docs not qualify for the oxemplion slaled in Scction 119.07(3)(i), Florida Statutes. | further cerlify that the inforenation
indicalad on this annual report or supplemental annual repoit is rue and accurate and that my signature shall have the same lega! effect as if made under oalh; thal | am an
officar or director of the corporalion o the receiver of tusteo empowered to execute this reporl as required by Chapler 607, Florida Statutes; and Lhat
Block 12 or Block 13 if changegror on an altachmont with an address.

O Rl I . / “__..l ~N

I\(Ylnb(

my name appears in

(SN ve




