[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'} FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94(i)0045044 (2)

1. Corporation Name

COJO OF SOUTH FLORIDA, INC.

AN MEMMAEN WA

Principal Place of Businass Mailing Address
4700 SHERIDAN ST 4700 SHERIDAN ST.
SUITE & SUITE §
HOLLYWOQD FL 33021 HOLLYWOOD FL 33024
3. Date incorporated or Qualified | 3a. Date of Last Flaport
06/16/1994 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appled For
21] 26] 65-0498762 Not Applicable
Suite, Apt. 4, etc. Siuito, Apt. #, etc. 6. Cenrtificate of Status Desired O $8.75 Add,iﬁona'
a] E] Fee Required
Oty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution s Added to Fees
7ip Country Zip Country 8. This corporation has liability for infangible tax under £ 189.032,
m ;gl 2_9I 30_I Fiorida Statutes ﬁ Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
H|RSHBERG. HERB 82| Streat Address (P.C. Box Numbser is Not Acceptable)
4700 SHERIDAN ST.
SUE § 83
HOLLYWOOD F 33021 R £ oo

11, Pursuant to the provisions of Sectians 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . —— o
Signature, typed or printad name ¢f registered agent aad tiie if appsicable (NOTE. Ragisterad Agarit signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [J DELETE 1.1TITE [ change [ Addition
HAME MURRAY, RUBIN 1.2 NAME
STREET ADDHESS 2605 NANTEL 13 STREET ADORESS
| Giy-sr-zp MONTREAL QU 1.4 CITY-§T-2IP
TINLE [ DELETE 2 1TITLE ] Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2F 24CITY-ST-2P
1IHE [C] DELEIE 31 TILE [ Change ) Additien
NAME 32 NAME
STREET ADCRESS 33 STAEET ADDRESS
CiTY-ST-2IF 34CIY-5T-21P
TILE [J DELETE 4 1TINLE [O] Change  [] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CTY-§T-7P 445ITY-5T-2IP
TILE [ DELETE 5 1TITLE [ Change  [] Addilion
NEME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CITY-§1-22P 54CITY-S1-21P
TITLE ] DELETE 6 1 TILE [J Change  [[J Addibon
NAME 62 NAME
STREE | ADORESS £3 STREET ADDRESS
CITY-5T-2IP 64 CiTY-5T-7IP

14. Tcio hersby certify that the imformation supplied with this fiing is voluntarily furnished and does-not gualify for the exemption statad in Section 119.07(3)k), Florida Statfes. | further
cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath: that | am an aofficer or director of the cogiargtion or the receiver or trustee empowered 10 axecute this report as requirad by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed n an attachmant with an address.

SIGNATURE: Z; SN 177 (1 STV o[ L | Bl TR 1

me Pnera #

CR2E034 (12/95)




