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

covomnon 48K, mzmmess ] May 18 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P94000059389 (4)
MICHAEL A. COHEN, P.A.

OGO

Principa! Place of Businass Mailmgl Addross
2000 § DIXIE HWY 2000 § DIXIE HWY
SUITE 100-R SUITE 100-R
MIAMI L 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
.2
[21] ] 650512459 Not Apglicable
Suite, Apt. #, alc. Suile, Apl. #, eic.
P - . k 5. Certificate of Status Desired ] $8'75 Additional
Z—AZI 2ﬂ Fee Requirad
City & State Cily & Stale 8. Election Campaign Financing $5.00 may ge
EI e ;El Trust Fund Contribution Added 1o Fees
Zip Country L P Country 8. This corporation owes or has paid the cyrrept year Intanpible
E |28 L o QLA 30 Pergonal Property Tax due June 30. Yes  [mo
9. Name and Address of Current F Hgfg_!_s_l’qrgd Agent 10. Nams and Address of New Registered Agent
COHEN, MICHAEL A 81| Name
2000 s DIXIE HWY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100-R
MIAMI FL 33133 83
84| City EL ]ss Zip Code

11. Pursuant to the provisions of Sechans 6070502 and 607 1408, Florida Slatutes, the above-named carparalion submits this stalement for the purpose of changing its registared
oftice of registercd agenl, or both, i the: Stale of Flonda. Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agant. | am famiiar with, and accent tho obligations of | Section 6070505, Florida Statutes,

CR2EQ34 (10/97)

SIGNATURE L . .
Signature:, typeed o8 puntied o e ol e pteted Agent andd ke Capphicahle [NDIE - Registored Agont signature reauired when reinstating) DATE
12, O T ICHHS AND DIRCCTORS I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITeE P ' DELTTE 11TTLE ~ [change [ Addition
NAME COHEN, MICHAEL A 12 HAVE
smeeTaporess | 2000 S. DIXIE HIGHWAY, STE. 100-R 13 STREET ADDRESS
GITY-5T-7P MIAMI FL 14CITY-S1- 2
THLE L] DELETE ZHTMLE [ change L1 Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-21P ) 1 2 ACHY-ST- 2P
TITLE [T peLese 31 THLE ~ [Jcnange [ Asdition
NAME 37 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CATY-ST-2IP e 4. CITY-ST-71P
THLE [T oewete FRENTTS [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-5T- 2P o A4 GIY-$1- 2P
e [T pecETE 5.4 TITLE O Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§7-2iP ] 5.4 CITY-5T-71P
TITLE [T DELETE 51 TIILE [T change ~ [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CIVY-S1-2P o £.4 CITY-ST- 7P
14, | hereby certily that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signaturo shall have the same legal effect as if mads under oath; that | am an
officer or direclar of the carporatian or the recoiver or fruslee empowered to execute this repert as required by Chapler 607, Florida Stalules; and thal my name appears in
Block 12 or Black 13 if changed, or on an aflachment with an address,

CIANATIHRE. — s = oo ot o 75 uret)) 24264557




