ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRQFIT
* UORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000052981 (4)

. Corparabon Marne:

JOEL M. COHEN, P.A.
Prncipa Place ef Basiress Mailing Address
213 $0. ALCANIZ STREET 213 80. ALCANIZ STREET
PENSACOLA FL 32501 PENSAGOLA FL 325016011

A N

3. Dais Incorporated or Qualified | 3a. Date of Last Report

07/03/1985 02/26/1996

3 _?9. Mailing Address 4, FEt Number Applied For
o e 50-3326249 Not Apficable
Saie Ag kool Suite. Apt. #, elc. " . ti
" i ' e A ¢ 5. Certificate of Status Desired ] $8F 75 Adqutronal
h?.l L s 27] o6 Requited
Gty & Snre [ CiysSlate 8. Election Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution Adked o Faes
- e } Zip Country 8. This corporation has liability for inlangible 1ax undger 5. 193.032,
_E_{QJ__, ) o 291 30 Florida Statutes ves o
| B 9, A f Current Reglstered Agent 10, Name and Address of New Reglstered Agant
COHEN JOEL M B1| Name
213 80. ALCANIZ STREET 82| Sireat Address (P.O. Box Numbar is Not Acceptablg)
PENSACOLA FL 32501
83
B4| City FL 86| Zip Code
THL Pursie ta the provisions of Seciions 607.0502 and B07. 1508, Fiorida Stalules, tha above-named corporation submils ihis statement for the purpose of changing its registared

office o regeeternd agent, o bolh, in the Slate of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept l?ue appointment ag ragisterad
agent | am tamiliar with, and aceept tho obligations of, Saction 607 0508, Florida Statutes.

SHEANATURE

infuninat g inchieatgeron this annaal report of supplemental annual report i true and aceurata and that my signatura shatl have the sama lega! effect as If made under oath:-that
Lann gn ofhcar or g L
eppears i Block %

SIGNATURE! |\ [/ Y

or on an attachmenbvith an address,

o,

S Topeett o o rle s vawe ol wgetersd agant and fio 4 appaable. o {NCTE- Fegistered Agert signature regquired when rainstaling) DATE
12, o ~ OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I ) PD' h ' ] DELETE $4TLE [T change 1 Addilion
HAH COHEN, JOEL M 1.2 Ak
s s | 218 80, ALCANIZ STREET 1.3 STREET ADDRESS
_crrsze | PENSAGOLA FL 32501 14CTY-5T-2p
I L] DeELEYE 21TILE T Change [ Addition
[ 2.2 NAME
SIREET AIDRY 5% 2.3 STAEET ADDRESS -y
R o e 2 4CITY-8T-2P
wEe [T oecete 11 TITLE [T Change  [J Acdition
Bkt 32NAME
STHEE | ADDHESS 33 SIREET ADDRESS
aryesloae . o . 34.00MY-81-21P
TiLE | L1 oeLere 41T0LE [T change L Addition
Mk 4.2 NAME
STREE” AL G 43 STREET ADDRESS
LG Ak o 44 CITY-§T-2IP
T Tl o T DELETE 51 TILE [JChange L) Addition
haw 5.2 NAME
§ Kt | ADGFES 5.3 STREET ADDRESS
Loy atee 54CTY-81-2P
i [.]oReTE 8.1 THILE [T change 1 Adahion
HALLE 6.2 NAME
STHEHOADIRESS ©3 STREET ADDRESS
L 64 CITY-51- 2P
14,1 do here Iuy “Corlily thal the irforoation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tho receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

G |y o1 y3y-t12

ARG OFHIGNNG OFFICER OR DIRECTOR

Exaytime Fhono #

od8aT1e

May 08 1997 8:00am
Secretary of State

CR2EQ34 (5/96)




