FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ;:e,, " FLORIDA DEPARTMENT OF STATE Feb 04 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 S sonor comomons Secretary of State
DOCUMENT # P95000052981 (4)

1. Corporation Name

JOEL M. COHEN, P.A.

L

Principal Place of Business Mailing Address
213 50. ALCANIZ STREET 213 50. ALCANIZ BTREET
PENSACOLA FL 32501 PENSACOLA FL 32501
DG NOT WRITE IN THIS SPACE
- - 3. Dats Incorporated or Qualitied
07/03/1995
2. Principal Place of Business 2a, Malling Addrass 4. FEI Number Applied Faor
[21] 26] 59-3328249 Not Applicable
Sulte, Apt. &, alc. Suite, Apt. #, ete.
P a §. Cerlificate of Status Desired [ $8.75 ddiional
?ﬂ m Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 a{l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangitle
;‘ _2;| 2_91 ;\ Parsonal Property Tax due June 30. COves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, JOEL M 81| Name
213 so' ALCANIZ STREET 82] Sireet Address {P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32601
83
B4[ Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
cffice or regigtered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agend. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signalurc, typed o printed nanw of registersd agant i 1o it apphtatik. (NOTE Rogislered Agont signature requiced when reinstating) DATE
12, OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO (] DELETE 11 TH1LE ClCrange L Addition
HAME GOHEN, JOEL M 1.2 NAME
steceraooress | 213 SO, ALCANIZ STREET 1.3 STREET ADORESS
CiTY-51-20 PENSACOLA FL 32501 14CTY-51-28
THLE | B ETE 21TIHE [Jthange ] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-7P 2 4CY-ST-ZP
THLE [T OELETE 3.4 TILE [ Tchange T Addilion
KAME 32 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2¢ 34 ITY-§1-2IF
TMLE T DeteTe 41 THLE T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SIREET ADDRESS
GATY-ST-2IP 44 CITY-ST- 2P
TLE ] orwete 51TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRISS
CITY-8T-2P 54 CNY-S1- 7Ip
e [T otleTe 1TNLE [ change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §1- 2P 64 CITY-5T-7P
14, | hersby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florica Statutes. | further cerlily thal the information

O emental annuat report is frue ang accurate and that my signalure shall have the same jegal effect as if made under oath; that | am an
a receivpr or lrustee empo ‘ﬁh execute this reporl as required by Chapller 607, Jlorida Statutes; and that my name appears in

“/W AP A (125°1G ¢ o v, T2 ¥

indicated on this annual rapor or &
officer or director of the corporatio
Block 12 or Block 13 if changed, or

|. FYyY S Twse BT 3 =



