FILE NOW: GF TER MAY 225

PROFIT FLORIDA DEFARTMENT OF STATE
CORPOHAT'ON Sandra B Mortharn
ANNUAL REPORT Secsotary of Siate

1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94 goo0 22745

1. Corporation Manwg

HARRY COHEN (NG

Principal Place ol Business Mailing Address
14335 VIA ROYALE UNIT 2 14335 V(A ROYALE UNIT 2
DELRAY BEACH FL 33448 DELHAY BEACH FL 33446
’ e inc Dcuatei or Quglitied | 3. Date of Last Repon
- 02138148" " "murriar
2. Frincipal Place of Busingss 28. Mailing Address . umper - Applied F or
21 26] 3%5_557 5elt. Nol Applicabie
- Suite. At ¥ ote - Suite. Apt ¥ efc . Corliicate of Staius Desired 0O sli.zei:qdjirl:;nal
Cily & State City & Stale 8. Elaction Carnpaign Financing $5.00 may Be
?s_[ 28] Trust Fund Contribution Addad 10 Fees
: p T | Country Zip Country 8. This corporation has liability for intangible tax under s. 109.032,
24] 25 29 30] Florida Statutes Oves [Ono
9. Hame and Address cf Current Faglstered Agent 10. Name and Address of Naw Reglstered Agenl
_— 81 Name
*  HARRY COHEN 82| Sirest Address (PO Box Number s Nol AcGeplabio)
‘- 14335 VIA ROVALE UNIT 2
DELRAY BEACH FL 33446-3361 &3
a4 Cit 85] Zip Code
’ FL

1. Pursuan lo the provisions of Sections 607 0502 and 607.1508. Florida Stalutes. ihe above-named corporation submils this statement 1or the purpose ol changing ils registered
office ar regisiered agent, or both, in the Stale of Floriga Such change was aulhorized by the corporalion’s board of direclors. 1 hereby accept the appointmanl as regisiered
agent 1 am lamilar with, and accept the cbligations of, Seclion 607 (505, Florida Statutes

SIGNAWRE
Slgmarture lypod o prinled name of tegsiciad agenl and lile f apphcable N Negistoted Agent signalure requirad when teinglalingh DAIE ﬁ
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PRES. i LI DEETE 1 ILE [ J€hange™ [ TAddition =
Wi { YARMY CONEN S 3
SIREET ADDRESS 1 3 SIREEN ADDAESS il
oy -s e - ;:?givv;eAggVALE N ';Lz 3344 : 1A GIY-S1. 2P &
e " 8 R [JChange [ JAddinon 1O
NAML 22 HANE
SIRLET ADDRESS 23STHE ADDAESS
O1r .St e ) 24CIV-S1- 2P
e [Jonee 3TINE [JThange T TAddilion
NAME 2 NAMF .
STREFY ADORESS 33 SINEET ADDRESS
ciy-§1. 0 34CHY-S1- 79
THLE CToELEiE £ LIILE L Change  T_TAddilion
NAME 47 HAME
STREET ADDAFSS 435IMEY ADDRESS
Cv-ST 7P L40IY-S1-2P
K b [ToRiEdE 5 1 1HLE [ JChange ] Addition
NAME 5 7 NAML BDDDD]. ?58?48
SIREET ABDAESS : 53 SIREET ADDRESS “_Q“_*’agf’gﬁ‘ -01047--032
CHY-S1-2IF SACHY-§I-21P ***EDD' DU
e [ ToeiEie § 1Tt [_] Change ™ [T Addifian
HAML 62 NAMI
SIRFET ADORESS 63 SIREE | ADDRESS
ohrr-S1- 7 BACIY- 51 2P

14. | do hereby cerlify thal the information supplied wilh this tiling is voluntarily lurnished and does not qualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes 1 )
lurlher ceriily that the informalion indicalecf)on this annual reporl or supplemental annpal raport is frue end accurate and thal my signature shall have the same legal ellect as il
made under oath: that | am an oflicar or director of the corparalion o the receiver or Irusles empowered 10 execute this report as required by Chapler B07. Florida Statutes. and
that my name appears in Block 12 or B k 13 # changed, o on an allachment with an acdress.,

SlGNATURE: x v Aunrvrz%enﬁmﬁﬁ%ﬂm_&ﬂﬂjgfjjbﬁ C%Qiﬁnﬁwalj‘—g;‘qq
St 574




