FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL REPOFRT

1996 =l
DOCUMENT # P94000087273 (6)

1. Corporation Name

ALAN COHEN DES!GNS. INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

A

Principal Place of Businass Mailing Address

) ST ANSIETV
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Data of Last Report
11/30/1994 03/17/1995
__2. Principal Place of Bjpsiness 2a. Mailing Address 4. FLl Number Applied For
= 273 ANSIN BLYD 26| B33 ANSIN BLVD, 650485221 ot Appiicable
__ Suie, ApL. 8, elc. Butte, Apt. 4, &tc, 5. Cedificale of Status Desired ] $8.75 Additional
[Eﬂ,,, E:"‘l Fee Required
| City & State City & State 6. Elgction Campaign Financing 0l $5.00 May Bo
2ﬂ —2;] Trust Fund Contribution Added to Fees
| Zp | __ Country Zip Country 8. This corporation has liability for intangible tax under s 194.032,
24| 25 |20 a0/ Florida Statutes Y ves [INo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agenl
81| Name
COHEN, ALAN D 82 S?Eidgess %ﬁx NLW iséo! AcCeptabie)
w385 ANSIN-BEVD— S! L.Y_b
HALLANDALE FL 33009 83
B84} City FL 851 Zip Code

B07.0502 and 607.1508, Flonda Statutes, the above-named corporation subsmits this statement for the purpose of changing iis registered office

11. Pursuant to the provisions of Secii
Jate of Flotida. Such change was authorized by the corporation’s board of directars. t hereby accept the appointment g# registered agent. | am
: "

ar registered agent, or both,in
familiar with, and acG

o] atutes. ﬂ
SGNATURE ___ & - . o SEPE | /€58
Sigrature, typed or pricted name of regislersd agent ang e if appd cable NOTE: S ter ant signature required wherygFinstatiog! DATE
13

(12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 §
i D [7] DELETE 1ATILE [Jchange [ Addiion [+
NAME COHEN, ALAN D 12 NAME 3
STREEI ANDRESS 365 ANSIN BLVD. 1.3 STREET ADDRESS ]
CHY-ST-2P HALLANDALE FL 33009 14 CINY-5T-21P &
TILF D xDELETE 2 1TMLE Cj Change  [J Addition | <
e GELLER, CONNIE 22K DELETED AS DIRECTOR.

STHEFT ADDRESS 20281 E. COUNTRY CLUB BLVD. APT.#508 2.3 STREET ADDAESS

| oy-si-7n AVENTURA FL 33180 24001Y-51-2P
Tt [ DELETE 1 1TILE T [ Chanje [ Additan
NAME 32 HANE
STREE| ADDRESS 33 STREET ADDAESS
DIY-51- 2P 34 GITY-S1-2IP
TITLE [] DELETE 41TILE [ Changze  [[] Addition
HaME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44CTY-§1-2P
TIILE [] DELETE 5 1TIMLE [ Change [ Addition
NAME 5.2 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS
Ciry-§1- 29 54CITY-ST-21P
THLE [[] DELETE 6§ 1TLE [ Charge [ Addition
MAME £2 NAME
STHEL T AGORESS 63 STREET ADDRESS
CITY-51- 2P §4CITY-51-2P

14. | go horeby certify that the: information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Sechon 119.07{3)(), Florida Statutes. | further
certily that the infarmatior indicated an this anpal report ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the effpbration or thfreceiver or trustee smpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if chgd Achment with an address.

SIGNATURE: — D 2 / "6/% o

SIGNATURE AND TYPED OH PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylme Prooe 4

TRl r=t AT ?Z‘




