-4

i

g et

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

CORP;G(;J;A';'ON " -1;: ’ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooa,m

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISICf:CCr::aCr:)(’;:PS(;‘:;TIONS Secretary Of State

DOCUMENT # P95000070378 (1)

1, Corporation Narme

COHEN & SOMMERVILLE, INC.

10 0 N

Peincipal Place of Business Mailing Address
905 STATE ROAD 434. N #206 895 STATE ROAD 434. N #206
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1995 s
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 58-3347103 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc iti
P v ap N 6. Coertificate of Status Desired O $8.75 Adqltlonal
;] ;l Fee Requirad
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added 1o Faes
Zip Country | 4p Cauntry 8. This corporation owes or has paid the current year intangible
;l 26 2;] 30 Persondl Praperty Tax due June 30. [ Yes [dNe
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
SOMMERVILLE, THOMAS 81] Narmo
895 STATE ROAD 434, N #208 82| Shreel Address {P.0. Box Number 5 Not Accaplable)
ALTAMONTE SPRINGS FL 32714
B3
84| City

FL

85’ Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of MNorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragistered
aganl. t am familiar with, and accept the abligalions of. Seclion 607.0505, Florida Statutes.

SIGNATURE ___ .. S
Stgnature. typod o panind futne of regetered agant and ttle | ApLLcatle (NOTE Registered Agent signature requirad when reinstaling} DATE
12. OFFICERS AND [HRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oerete 19 THILE : [J'change [ Addition
NAME SOMMERVILLE, THOMAS 1.2 NAME
sheeraooress | 995 STATE ROAD 434, N #208 1.3 STREET ADDRESS
LITY-5T- 2P ALTAMONTE SPRINGS FL 32714 1.4 CITY -ST-2P
e 1] [T DEeTe 21UTE T Change [ Addition
NAME SOMMERVILLE, WALTER 2.2 HAME
streeraporess | 995 STATE ROAD 434, N #2068 2 SYREET ADDRESS
CiTY-$T-21P ALTAMONTE SPRINGS FL 32714 2 4 CITY-ST-21P
TLE b [ J DELETE 31TME LI crange  [_F Addition
HAME COHEN, BENN 32 NAME
sreeraporess | 995 STATE ROAD 434, N #208 33 STREET ADDRESS
CTY-ST- 2 ALTAMONTE SPRINGS FL 32714 34 CITY-5T-2IP
TLE [ oeLeTe 41TMLE [T Change L] Addifion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2F 44CY-ST-21P
TILE LT perere 51T0LE {J Change ] Addition
NAME h 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
WTLE T DELETE 51TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$T-21P 54 GITy-§T-2IP
14. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 it changodr off an attachment witt

officer or director of the corporatio 1ho receivor or ust .Ep wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a 155,
A~ C‘Q%\j S

SIGNATURE: [/ S0~ . X

CR2E034 (10/47)



