SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 0,7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G S, FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996
DOCUMENT # P94000046532 (5)
ANDREW D. COHEN, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Ad(jr‘és.;,w I ||I"|II ||| |I|“ |||‘| ||m |||” I|H| ||l|| |||l| nlll ||’|| |”|| ||I| ||||

4181 NW 110TH AVENUE #191 NW 110TH AVENUE
CORAL SPRINGS FL 33063 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualtied 3a. Dale of Last Repor!
, 06/13/1994 _ 0402711995
2. Principal Piace of Business 2a, Mailing Address 4. FEINumber Applizd For
;TI o g\ 55‘15(5%4“‘. . Mot Applicable
Suite, Apt. #, etc Suite, Apl #, els.
e ap LS. AP Bl 5. Cerlificate of Status Desred B $8.75 Adc?monal
22 ] ;l Fee Required
City & State | .. Cuy & Siale 6. Eleclian Campaign Financing [ $5.00 May Be
E] 28] Trust Fund Contribution - Added 10 Fees
op | Country 7p Courtry 8. This corparation has Lahitity for imtangible tax under s 199.032,
;ﬂ 251 m 301 Florida Statutes {:l Yes [ ] No
9. Narne and Address of Current Ragistered Agent 10. Narme and Address ol New Reglstered Agent
81| Name
COHEN, ANDREW
4191 N‘w 1]0T|-| AVENUE B2{ Street Address (PO. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33085 -
84| City FL asl Zip Code

11, Pursuant to the provisions of Soctions 607 0802 and 607.1508. Florda Slatutes, the above-named corparation submiits this statement for the purpose of chang g ils reg stered
office or regislerad agent. or both, in Ine Stale of Florida_Such change was authorized by the corporation’s board of directars | hereny azcept the appaintmen? as registered
agen! | am famihar with, and accept Ine obhgations of, Section 607.0505, flonda Statutes

SIGNATURE I e e . e

Sl e ek e O ey A W appheanhe (MO Reggetere d A sigratie respares whor enslongl [1ATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oecere 11TIILE j LT cnange J)d' Addilion

Craiy Gragne

WAME COHEN, ANDREW 1.2 NAME J d i
sreeraooeess | 4191 NW 110TH AVENUE s ISTTE VI DI Rl LA
CIIY-5T-21p CORAL SPRINGS FL venvsie |y Louderdale, 1 3233 4
e [1 oeene 21TILE [ ] crange ] Addton
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
CIY-ST- 2P ) 2 40 5T 7P - -
Tt [] oecere 3T [T Crange [ ] Addinon
NAME 37 NAME
STREET ADDRESS 3SIKEH ADDRESS
QTY-$1-21P 34.0ITY-ST-2IP B ]
TIILE [] oeeEte 41 TITLE —D Chrangs D Addition
HAME 4 ZNAME
STREET ADORESS 43SIREE ADDRESS
CiTy-5T- 2P 44CHY-ST 7P .
I [T beekie 51TILE [] cnange [ ] Aguition
NAME 5 7 NAME
STREFT ADIDRESS § 3STREET ADDHESS
CITY-§T- 217 S4CITY-SI- 2P
Tine [ oewete &1 WILE [T Change [ ] Aduiior
HAME 67 NAME
STREET ADDRESS £ 3 STREE[ ADORESS
CTY-S1- 20 40Ty 51-7IP

14, | do hereby certify hat the informatan suppled with this iling 1s voluntarily furnished and does nat gualdy for the exemption stazed in Section 119.07{3)(k). Flonda Stalutes !
furthar certify that the inforrmanon indicated oa this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same lega’ elfiect asif
made under oath, that | am an athcer or drector of the corpargiyan o the receiver af trustes empowered Lo execite this report as requrred by Chapter 617, Florda Statutes. and
that my name appears in 8ok 12 o @bk 13 il changed n altachment with an address

SIGNATUHE: nn';rvvzﬁun'iﬂ'

NAME OF SIGNINGOFFICER OR DIRECTOR D ’ [1igton

CR2E034 (3/96)




