1

Poncipal Face of Bosiness

935 STATE ROAD 434. N #2068
ALTAMONTE SPRINGS FL 32714

21]

22|

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAI REPORT

1997
OCUMENT #

. Corporation Nirmge

COHEN & SOMMERVILLE, INC.

TR Fcpa Pl o Busingess

Suiles, Apt #, el

Gy & Shle

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000070378 (1)

Maiing Address

%95 STATE ROAD 434. N #4206
ALTAMONTE SPRINGS FL 32714-7000

FILED
Mar 20 1997 8:00am
Secretary of State

i

A

11
N
i

3. Date Incorporated or Quatified 3a. Date of Last Reporl

07/18¢

4. FEI Number Applied For

27)

City & Stato

S h9-3347103 Nol Applicable
Suile, Apl #, elo i
¢ © 5. Cerlificale of Status Desred L] $%;5R:§‘:':;‘;"a'
6. Election Campaign Financing $5.00 may Bo

23| B o ) gaj o N | Trust Fund Gontribution Added to Feas
L Cowntry e __ Country B. This corparalion has liability for itangible 1ax under s. 199.032,
24) BT R ' I |30] - Florida Statutes OYee Ooe
) 9. Name and Address of Current Rogistered Agerit 10. Name and Addrese of New Registered Agent
81| Namae
SOMMERVILLE, THOMAS
995 STATE ROAD 434, N #206 82| Sirect Address (P.0. Box Number is Nt Atceptabie)
ALTAMONTE SPRINGS FL 32714 = e
B4| Cily FL las Zip Code
THLL Frirsaiat o the prowsnns of Sections 6070007 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing I8 registored

ofhiee o regpstend agend, or bolnn he State of Hlonda Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointmenl as registered
adent barncbaraibar with, aad accept thic obhigations of, Section 807 0505, Fionda Statules.

SIGRATLIE

N Syt o e e e o A TTTINGTE Registired Agent S Gralure ragaied ahon rensiatng) S

|12, O PHCIRS ANDDIRECTORS. B18, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
10t D ASIGGAN T F Change L1 Addifiar
v SOMMERVILLE, THOMAS 12
swvacoss | 906 STATE ROAD 434, N #2068 1.3 $IREE T ADDRESS

arestoe | ALTAMONTE SPRINGS FL32T14 LACIY ST 2 R
T D Y OFETE 21HILE [T change 1 Addition
hian SOMMERVILLE, WALTER 22
s roce | 995 STATE ROAD 434, N #2068 23STREET ADDRESS
ciosta | ALTAMONTE SPRINGS FL 32744 28 0Y- 520 S
i D TTneiEe 31T [ Change (1 Aodiion
e COHEN, BENN 42 NAME
swricewin | 008 STATE ROAD 434, N #2068 33 STREE] ADDHESS

ot | ALTAMONTE SPRINGS FL 32714

_y# 14 Cty-sT2p

Tt R W Ui 41 TMILE T T [T enange [ Asdmon

Kt 4 2 NAME

Rkl W R 4.3 STREFT AUDRESS

[ S 440017 S1-2F _4
K ' R B AT h‘{ﬂﬁf‘"“ T Tl Change ] adétion

Lot §.2 NAME

SIFREY AL G5 5.3 STREET ALORESS

MITEE IV 54 CIY-51- 2P . A

L o R e [T ehange 1] Addiban

Kbt 62 NAML

6.3 SIRFET ANUIRESS

CHY- 1 A1 £.4 CITY-51.21P
T4, 1 do herey cortdy thal the inforation suppficn with this filing does not gqualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
inter ity el ot ontivs anraal repo of supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath: that
Fan e ofnear or coreclon of the corpocaton or ine receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

SIMTEY Al

SIGNATURE: | Ve CO/Z'@’{S“/&'?Z_

CR2E034 (5/96)

appiars in Biack 17 or Bloghky '3t changed, attachmant with an address
- e

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ot
0084738



