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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 . 5 DIVISION OF CORPORATIONS

DOCUMENT # P84000028419 (7)

1. Corporation Name:

MICHAEL A. COHEN, CPA, P.A.

_____ AN I

PrincipglPiace of Business Mailing Address

2&@. HIGHWAY 44 2 . 8. HIGHWAY 441

SUTE woon 102 SUITE seeer /O

BOCA RATON FL 33428 BOCA RATON FL 334264219

us us 3. Date Incorporated or Qualified | e, Date of Last Reporl

, 04/14/1904 04/15/1996
2. Principat Place of Busingss

K 2a. Mailing Address 4, FEt Numbey . Appliad For
ﬂ&¢2694%ﬁ#ﬂf*?ﬂ 26 ?’20’- Mﬂ y?/ 65-0506 108 Not Applicabls
E E# 755_': —2;] 6&:1};’;“. ?;# / 0 9__ / 5. Certificate of Status Desired O $8'75 Additional

Fee Required
ity & Stale

G | . Clly & State [ - 8. Election Campaign Financing $5.00 May Bs
—Zvﬂ (P &jﬁfj\\& . F L‘\.- 28] éﬂ O, "fb"’\ ~ A Trust Fund Contribution (| Added 1o Feas

- Zip B untey Zip Countey™ B. This corporation has liability for intangible 1ax under s. 199.032,
2] 373 ‘1/5;19“ w VS A ] 33 y-?.? w VS A Florida Statutes Kves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COMEN, MICHAEL A TN S ae] 4. (Dhen , P4
220#-5- H)GHWAY 4 82| Street Addresg{P.C. Box Numbeg Is Not Acceptable) 9%
SUNE 306~ (72 22059 )5 )fgﬁf,@ ¥4y,
BOCA RATON FL 33428 S St WO / -
84| City 85| Zip Code
"Corre Faton FL *[35/28

11, Pursuant lo ihe provisions of Seclions 607 0502 and 607.1508, Florida Statulss, the above-named corporation submits this statement for the purpose of chanping it registered
offce or registered agont. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accep! t tment &$ registered

agen) L any faggbar wity andgiccepbthe optiatghs of, Section 807.0505, Fiorida Statuteg.
SIGHNATURL AL LT/ Y M 4 "'M l. . é A
Signatre. typed of pratd name of registered agent and tite if dhplcable (NOTE: Regislerad Agent Bignalure required when reinstating)
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
| T PTG T ELETE 14TLE PYTSDC M T Crange [0 Asilion
HAE COHEN, MICHAEL A 12 NAME d eu » 4, +
SIREET AGORFSS 22021’.1‘3. HWY 441, SUITE 103A~ [ &7 13 STREET ADDRESS 23094 VS Hixhwa Ly, SwteT 22
Oy -5 2 BOCARATONFL 23458 14CITY-ST- 21P ol 4 ;-g
TInLE [T OfLETE 21 TITLE Changs Addition
RAME 2.2 NAME
STHEFT ADDRESS 2.3 STREET ADDAESS
Y- §1- 20 2. 40ITV-5T- 2P
| T T DELETE 3.4 TIILE [ change 1] Addilion
HAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
G -51-2p 3.4, CITY-S1- 2P
e T71 DELETE PRI " [Jchenge ] Addition
HAME 4 2NAME ‘
SHREET ATIDR S5 4 3STAEET ADDRESS
CITY-51- 28 L4 TITY-Si-2p
I [ DtEte 41TIE [ Change ] Addition
HAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
LIy - S1-3p 54 CITY-5T-21P
Tne T oecete 6.1 THLE [Jchange  [J Addition
hAME 6.2 NAME
STREE] ADDRFSS 6.3 STREET ADDRESS
Y- ST 2P B4 CiTY-ST-2P

14. | do hereby carlity that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report s true and accurate and that my signaiure shall have the same legal effact as it made under oath; that
Larm an officer or ditector of the corporatioryor the recaiver or Lrugles empowered 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my nama
appears in Block 12 or Bl 13 if ghangegl, or og an attac ith an address. "

= Mickied 4. |
SIGNATUBE: ) TYPED nﬁh.'l'ufib'n.lus 6?&3;‘5&%&!5%; : G h% !'/D%’/‘?7 @ewﬁi,

BIGNATURE &

3 » FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)



