FILE NOW: FILING FEE

00 FILED

PROFIT S
CORPORATION
ANNUAL REPORY

1997

0w 1_&'—‘:'

AFTER MAY 1 IS $550.

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

Feb 11 1997 8:00am
Secretary of State

P96000013705 (4)
ROBERT H. COHEN & CO., INC.

DOCUMENT #

1. Corporalion Rame

Principal Place of Businoss

10198 NE 47 ST
SUNRISE FL 33351

Mailing Address

10198 NE 47 §T
SUNRISE FL 33351-7670

WRRBRI R

3. Data Incorporated of Qualified | 3a. Date of Last Report

24] 2s] 20]

2. Principal Place of Busingss 28, Mailing Adoress 4. FEl Number Applied For
;TI ﬂ bS-06434063 _|Not Applicable
Suite Apt #. elc Suite, Apl. #, efc. ) ) $8.75 Additional
22 ;;l 8. Certificate of Status Desired 0 Fee Roquired
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
;;I :.E] Trust Fund Contribution Added lo Fess
Zip Country Zip 8. This corporation has liability for intangible 1ax undsr . 199.032,

L_| Country
30

Florida Stalutes ves PRl

9. Name and Address of Current Registered Agent

COHEN, ROBERT H
10188 NE 47 ST
SUNRISE FL 33351

10, Name and Address of New Registered Agent

81} Name

82| Stwet Address (P.O, Bbx Number Is Not Acceptable)

83

B4| City 85 Zip Code

FL

11, Pursuant to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the al
offiice or registerod agent, or both, in the State of Florida Such change was authorize

agent. | am familiar vith, and accept the obiigations of, Section 607.0505, Florida Statutes.

bove-naméd corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

.

tam an officer or director of the corpor
appears in Block 12 or Block 13 if chs

SIGNATURE:

-, or on an atlachmg@nt with an address.

SIGNATURE ___ . —_ —

Stgnatore typed or prnled rame of regisioed agont gnd title if applicatle (NOTE: Registered Agant signalure required when meinstaling) DATE —
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 8
WLk D [ DECETE 11TME : LI Change L Addiion | 5
NAME COHEN, ROBERT H 1.2 NAME 3;
sieser aooness | 9120 NW 13 STREET 13 STREET ADDAESS g
arv.si.oe | PLANTATION FL 33322 14CITY-5T. 2 &
TILE [T DECETE 21 TITLE [ Change” 1) Addition |
NaME | PYLOS
STREET ADDRESS 2.2 STREET ADDRESS
LTy -ST- 7P 2 4COY-§T-2P
e [_] DELETE $1TE [l change ] Addition
KAME 32 NAME
STREFT ADDRESS 33 5TREET ADDRESS
CIY-§7- 21 3.4.CITY-§T- 7P
TILE [T orLete i 41 MILE [ thange T Addition
HAML 4, 7 NAME
STREET ADDRAESS 4,3 STREET ADDRESS
CITY- S1-2IF 44 CNY-§T-72P
TITLE T.] cecete 517ITLE LJ Change [ Addition
NAMI 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 8- 2P 5.4 CiTY-ST-2IP
THLE ] OELETE 6.1 TITLE [ Change™ [ Addition
NAME £.2 NAME
STHEET AfIDRESS 6.3 STREET ADDRESS
CiTy -ST- 2P 64 CITY-ST-2IP
14. 1 do hereby cerlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmalion indicated on this annual report or suppliemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lion or the receiver ot truslee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name

11 Fees

SIONAYURE AND TYPED Ok PRINTED HAME GF BIGNING BFF/CER OR DIREGTOR

2-7-89

Dale

Daytim Phona #
0291307



