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

e | Apr 29 1998 8:00am

CORPORATION
Secretary of Stale

ANNL;AQLSEPOHT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ5000022745 (0)

HARRY COHEN, INC.
NSRRI

Principal Place of Businass

14335 VIA ROYALE #2 14335 VIA ROYALE #2
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_03/2011985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 |26] 650575216 Not Appiicable
Sulte, Apl #, elc Suile, Apt_ #, elc N ) $8.75 Additional
;I 5. Certificate of Status Desired 0O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
z_al Trust Fund Contribution 0 Addad to Fees
Zip Countey Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 ;l _3;] Personal Property Tax due June 30. D Yas D No
g, Name and Address of Current Registersd Agent 1{). Name and Address of New Registered Agent
COHEN, HARRY 81| Name
14335 VIA ROYALE #2 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 =
84| Ciy FL lssl Zip Code
11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered

office or ragistered agent. o both, in the State of Floriga_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ISR,
Slgnaire, typad or grinted name of regisluted agent anc tle it apfiicahle {NOTE: Registerad Ageni signalura required when reinstating) DAYE
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 11TTLE ‘ L] Change i Addition
HAME COHEN, HARRY 1.2 NAME
streeT aDpAEss | 14335 VIA ROYALE #2 1.3 STREET ADDRESS
CTY-S1-2p DELRAY BEACH FL 33446 14 CITY-5T-21P
TITLE [T DELETE 2ATMTLE [T change ] Addition
HAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2% 2. 4CITY-ST-2IP
e [T petent 3.1 THTLE [T cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34 GITY-§T-71F
THLE [J DELETE 41 TITLE [T Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§t-2F AACITY-5T-2P
TLE T DELETE 51 THLE [ Change I Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 217 5.4 CITY-ST-2IP
TiLE [T DELETE 6.1 THLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2% 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supphod with this filing does not qualify for the exemﬁlion statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemnaental annua! report is true and accurate and that my signature shatl have the same legal effect as it made under cath; that | am an
officer or director of the corporation of the roceiver or rustoe BMpOoW 0 execie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or on an atiachfont wilh an address, .~

AR 4 A l]98 /52 629-8419

QICNATIIDE. X ; y

CR2E034 (10/97)



