FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1998

l ll)\

ng,ij,l L/

DOCUMENT #

$. Corparation Namao

MICHAEL A. COHEN, CPA, P.A.

Principal Place of Bugingss o

22028 U5 HWY 444
STE #1102

BOCA RATON FL 33428
us

2. Principal Place of Business

Suite, Apt #, ac.
22

E Zip
l

City & Slate:

"’(':B'Luin;
2s)

'COMEN, MICHAEL A
22029 US HWY 441
STE #102

BOCA RATON FL 33428

14, ! hercby cerli
inchcated on this annual report on ¢

FLORIDA DEPARTMENT OF STATFE
‘ Sandra B. Mortham

Socretary of Stale

DIVISION CF CORFORATIONS

ME‘IHIIHIQ- f\d(iléﬁg T

'P94000028419 (7)

22029 US HWY 441

STE #102

BOCA RATON FL 33428

us

2a. Malling Addiess

26|

Suile, Am—. # o,

27]

City & State
28|

flil
20/

9| Nnmo and Address of Current Reglstered Agent

FILED

DO NOT WRITE IM THIS SPACE

Apr 14 1998 8:00am
Secretary of State

VBRI AR AT

04/14/1994

] 650006105

3. Date Incorporated or Gualilied
"4, FEI Numbor T }{

s

~ Gountry 8. This corporation owes or has paid the current year Intangiblo
i Personal Properly Tax due June 30. l:] Yes __W_No _
1 _1q Name and Address ol New Registered Agenl - o
81! MName
B2| Slreel Address (F.0. Box Number is Not Acceptatie) T
83 B
84 City

i o
5. Cerlificate of Status Dosired Foe Hequlred

6. Election Campaign Financing
_ Trust Fund Conlribution

"~ $8B.75 A&muonal

$5 00 May Be

AddedtoFeos

tess,

Y |

FL

85| Zip Code

11, Pursuant 1o the provisions of Soenang 60¢ 0502 d 6071588, | lorida S1aiulés, the above named corporation submils ihie stalement for the purpose of changing its registered
office or regislercd agent, or bolh, i the Sate ol Florida Such change was authatized by the corporalan’s board of directors. | hereby accept the appoinimenl as ragislered

4

Y / i .

agent. 1am familiar wilh, anci accepl the obligalons of, Section 607 0505, Flarida Slatules,

SIGNATURE _ . . .-

Signatore m.uu el et gt sl e el Pt thone F{(glu(u‘i!\gfm\ mi!f!ﬂ( ro- |A|7lur|w'fvrl£(=7 iogh DATE e
12, Q H I( | i" ANDY DIHECTORS 13. A[)D|110NC§/CHANCES TO OFFlCEHc; AND [J|RE C1OHS |N 1.) 5
me | PVIS Ol orieie” T T DO Chnge T adion | €
RAME COHEN, MICHAEL A 12 Nt Y
sTReeT aDpRess | 22028 US HWY 441 STE #102 13 SIHEET ADDRESS &
£ITY-ST-2iF BOCA RATON FL Qs ) I |
TITLE T Tl oubr | E2EN: o T ohange T Agdition |©
HAME 22N
STREET ADDRESS 23STALET ADDRLSS
BITY- §T-2IP 2 CTY-§T- 2
e S IREFIGE E i CT Crange ] Addttion
HAME 3.2 NAME
STREET ADDRESS 33 STATET ADDRESS
ITY-§1- 2P 34 CIIY-S1-2IF
TITLE Cloaee  QJaoome | - — 0w T cnange T Addvion
NAME 4.7 N
STREET ADORESS 43 STREEL ADDRESS
CITY-51-2F 44 CY-51 2
TILE T T Coeie  Feime DR T cteage T Addition
NAME 52 NAME
STREET ADDRTSS 53 SIHEET ADDRISS
GITY-ST-71P 5ACIY-51-4IF
TE - Ooctie™ Yerme | T  change Tl Addiien
NAME 6.7 NAME
STREET ADDRESS 6.3 STHI 1 ADDRESS
oiTY-S1- 29 64 LHY-§1.21 -

thal the information supyica with his Mg doos net quallly for tho txomplmn slated in Soction 118.07(3)(i), Florida Stalules. | further cedlify that l1he information
i P supplemental anooa' reporh s true and accurale and thal my signature shall have the same legal effect as it made under oath; thiat 1 am an
officer or ducctor of the corpotution or the reciiver o truslee empowered o execute this report as required by Chapter GO7, Flonida Statutes: and that my narme appoars in

Biock 12 or Block 13l (W«lm.mnml with zg ad




