FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8 . 00 am

CORPORATION Katherine Harris rjy
ANNUAL REPORT Secretary of State ecreta Of State
04-29-1999 90097 038 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000003051

1. Corporation Name

LAW OFFICES OF LAURIE STILWELL COHEN, P.A.

4 TR WAL R

Principal Plzce of Business Mailing Address
1327 SE 2ND AVE 14050 ASTER AVE
FT LAUDERDALE FL 33316 WELLINGTON FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
01/08/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
] oS50 ASTER AVE 28] 650641524 Not sppiicabie
Suite, Ajt. #, etc. Suite, Apt. #, etc. $8.75 Acditional

5. Certifczle of Status Desired O Fee Req sired

&l

22
City & State City & State 6. Election Campaign Financing $5.00 niay Be ‘
] WELLINGTp M 28 Trust F and Contribution O Added 1o Fees ‘
Zip Counry Zip Country 8. This corporation owes the current year | tangible
m F\ "33 Li |L’ |_2_51 RMM} 29 I3_0| Person :I)Property Tax. ’ : Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
SINGER, JOSEPH K .
201 N. UNIVERSITY DR., STE. 114 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83

84| City 85| Zip Cude
FL "]

11. Pursuant to the provisions of Se ctions 607,0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its r2gistered
office ¢ ¢ registered agent, or bo h, in the State of Florida, Such change was authorized by the corpore tior's board of ¢ irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na e of registered agent and tite f applicabls. [NOT =: Reqgistered Agent signature reqt red when reinstating) DATE 6-
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 =2
TME D ] DELETE 11TME Dichange  lAddiion| =
NAME COHEN, LAURIE $§ 12 NAME 3
swreeTacoress| 14050 ASTER AVE 1.2 STREET ADORESS 2
CTY-ST-2IP WELLINGTON FL 33414 14CITY-ST-2P &
TMe [J DELETE 24 TIMLE CJChange  [JAddition ] O
NAME 2.2 NAME i
STREET ADOR! 55 23 STREETADDRESS ;
CITY-ST-ZIP 2, 4CITY-ST-2IP
TME [ DELETE 31 TIRE ClChange  [[]Addition
NAME 3.2 NAME
STREET ADDRI-SS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§1-2P
TITLE [ DELETE 41TME [2Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.2 STREST ADDRESS
CITY-$T-ZIP 44 CIY-57-2IP
TITLE [C] DELETE 5.1 TITLE [change  [] Addition
NAME 5.2 NAME 1
STREET ADDR 35§ 53 STREET ADCRESS
CITY.ST-2IP 54 CITY-5T-ZIP
TIME [J DELETE B4 TITLE {Jchange [ Addition
NAME 6.ZNAME
STREET ADDR =SS 6.3 STREET ADDRESS
£RY-ST-2ZIP 64 CITY-ST-ZIP

14. | here oy certify that the information supplied wi h this filing does not gualify ‘or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual raport is true and ac:urate and that my signaure shall have e same legal effect as if made under oath; that [ am an
officer or director of the corpor ation or the rece ver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thet my name appears in

Block 12 or Block 13 if chagged, ?yon an attachment with an address, with all ojher like empowered
. |

LR fPF (st TS TS

D Aviimi ona # )

LN

SIGNATURE: .73

OFFIC R OR DIRECTOR



