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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dl\rlsnj:cg;agé)oﬂrp%:tinorus Secretary Of State

DOCUMENT # P94000068955 (1)
CAHN ASSOCIATES OF FLORIDA, INC.

O A

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
14804 ANCHORET ROAD 14804 ANCHORET ROAD
TAMPA FL 33624 TAMPA FL 33624

4. Date Incorporated or Qualified

2. Principal Place of Busin 2a. Maifing Address 4, FEI Number Apptied For
|21 P/ 28] AJ Lové » £O-3272627 Not Applicable
Suite, Apt. #, elc. Suite. Apt #, 01C. - $8.75 Acdional
_2;] m 6. Certiticate of Status Desired O Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E z—a] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;J E] m ;I Personal Property Tax due June 30.  E¥Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
)|
CAHN, SANDRA 81| Name
14604 ANCHORET ROAD 82| Street Address {P.0. Box Number is Not Acceptable}
TAMPA FL 33824
83
84| City FL Ias, Zip Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 607 1508, Florida Statuies, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or hoth, in the Siate of Fiorida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as replistared
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

K] SIGNATURE _____ s
s Sighatre, typed O POnlad nuron of fegictered agont and 1o it appheabile (NOTE: Rogistered Agent signature required whan reinglating) . DATE
KT OFFICE RS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s [ Tme D T oeLese 11TIME L Change L] Addition
% NAME CAHN, SANDRA 12 HAME
% | smeeravoness | 14604 ANCHORET ROAD 13 STREET ADDRESS
i Lemr.gr-ze TAMPA FL 33824 1.4 CHTY-ST- 2
J e [T oFLETE 2. TIILE L Change  LJ Addition
: WAME 22 NAME
4% | STREET ADDRESS 2.3 STREET ADDRESS
: GIY-S1- 2P 2 4 CITY-ST-2P
§ | rme [J DEceTe 31TLE [ Crange ~ ] Aodition
T HAME 3.2 NAME
i | smeer anoRess 2.3 STREET ADDRESS
f’ CAY-S1-ZP 34.CITY-ST-21F
5[ me ] DeLeTe 41 TTLE T change [T Addition
a; NAME I 4.7 NAME
1: | STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SI1-2P 44 CITY-5T-2P
TILE [T beiete 5.0 TITLE [T Change” ] Addition
NAME 52 NAME
% | smReET ADORESS 53 STREET ADDAESS
31 cmv-s1-ze 54 CITY-51-2IP
F [ e T DELETE 6.1 TMILE O Change [T Addition
; NAME 6.2 NAME
4| STREET ADDRESS 6.3 STREET ADDRESS
= ov-st-ze - 64 CMY-S1-2P

14. | hereby cartily thal the information supplied with this fillng doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repon or supptomantal gnnual roport s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of 1ho corporation or the roceiflr or ruslee empowered 1o execute this report as required by Chapler 807, Floida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allacfmont wilh an addrC
SIGNATURE: _ /YO 2P% S 960 IYC

il Db

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CR2E034 (10/97)




