FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

~ PHOFIT
CORPORATION
ANNUAL REPORT

1997

&d
L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # P940

STANLEY COHEN ENTERPRISES, INC.

——F;i;:;};.;-Ivfj‘-ié;-;;-ﬁ;f'"E.ius;iru::e:s Mailing Address

A

29

1101 Nw 108 AVE 1101 NW 108 AVE
PLANTATION Fi 33322 PLANTATION FL 333227622
8. Data Incorporated or Qualfied | 3a. Date of Last Repont
EX ce of Buscss 28, Mailing Addrass 4. FEINumber Applied For
31jﬁ S ~ 26] 65'%04156 Not Applicable
Suile, Apt #, ete. Suile, Apt. #, elc
I~ e AR AL e uile. Adt &, ¢ B. Certificate of Status Desired (] $8.75 Add'ltlonal
:‘E].‘,,,,, S S ;ﬂ Fes Requirad
_Cly & Swale ity & Sate 8. Election Campaign Financing $5.00 May Be
23] - 26 Trust Fund Gontribution Addad to Fees
ap Courtry 2 Country 8. This corporalion has liabllity for Intangible 1ax under 5. 189.032,

30]

Florida Statutes vas [ No

EX 25|

offic:e oF (e

SIGHATURE

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
COHEN, STANLEY 81| Name
1101 NW 108 AVE 82| Streel Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33322
83
84| City FL 85| Zip Code
to provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, Ihe above-named corporation submits this staternent jor the purpose of changing its regislered

gislered agent, or kath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agenl. L am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes,

Vgl 47 praches rane pt ragtosad agent and tils 1 apricable (NDTE: R

et

epistered Agenl signature requirad when ré-nstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
PD T oeceTe 11 THTLE (I Change [ ] Addition | &5
COHEN, STANLEY 1.2 NANE 3
STFebT ADURESS 1 Iot W '03 AW 1.3 STREET ADDAESS L?‘
V-5 ap PLANTATION FL 33322 1A CITY -57-2¢ &
_‘finTﬁ"mwT"VD “M [Jorcere 21 TLE [ chenge L] Adation |©
hawi COHEN, DIANA 2.2 NAME
sweersoneres | 1101 NW 108 AVE 2 3 SIREET ADDRESS
| Gy:st-ae @{TATION FL 33322 2 ACAY-ST-2Ip
me [T | T 31 TILE [T Crange L] Adddion
NN 3.2 NAME
SR EEADDRESS 3.3 STREET ADDRESS
| engsiae | e 34.01Y-51-2¢
it L1 DeLETe 41 TLE [T Change L] Addition
Hauat 42 NAME
SIREE L ADLRTSS 4.3 STREET ADORESS
CIy- 81 84 CITY-ST-2IP
I T DELETE 51 TIILE [ Crange” ] Addition
HAME 52 NAME
SIRE7 TADDRESS £ 3 STREET ADDRESS
Lonsta L _ 54CITY-5]-2¢
Tt 1 peLETE B1TIMLE [JChange ] Addition
Neri 67 NAME
STHEL T AN 55 6.3 STHEET ADDRESS
| LS 6.4 CITY-51-2IF

14, 'do horeby cendy thal the inlormation supphed with this fling doas not gualily 1

appears in Bock 12 or Bloek

SIGNATURE:

3if changed, or an an atlach
)

ith an addre

8

informiation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
Larn an ofcer or dirgctor of the corporation or the recewver or trustee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

or the exermption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the

8%,

(959). 4634946

Claylime Phone ¥

oesise2

E | < L




