FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

éﬁaﬁ? i _“" C__ —_;l ORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P96000013705 (4)

Corporation Nurme

ROBERT H. COHEN & CO., INC.

R — |

Principal Placo of Busmgss Mailing Addrass
10196 NE 47 57 10198 NE 47 ST
SUNRISE FL 33351 SUNMRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business N ';a. Mailing Address N 4. FEI Number Applied For
2 I 7 650643403 Not Applicable
Suite, Apt #, ot Suite, Apt #, eic. . s
o ' ! - d 5. Certificate of Status Dasired O sB 75 Additional
22 B B B ) 271 o Fee Required
Crty & State __ Ciy & State 8. Election Campaign Financing $5.00 May Be
2—3] L | _2__3]____ o Trust Fund Contribution D Added to Faes
Zp Counlry S Couniry 8. This corporation owes or has paid the curren?tear Intangible
24 . 25J 291 7777777 o 301 Personal Property Tax due June 30. es  [no
“/g Name and ‘Address of Curranl Hoglslowd Agenl 10. Name and Address of New Regisiered Agent
COHEN, ROBERT H 81| Name
10198 NE 47 ST 82] Seel Acdress (F.O. Box Namber is Not Acceptable)
SUNRISE FL 33351
83
[83] City FL 88] Zip Code
11. Pursuant o the provmmns "ol Sorhons 607 DLO2 dnd 607 1608, Florida Slatutes, the above-named corporation submits this statement for tha purpose of changing its registered
offica or registercd agont, or both e the State ol Hotida Soel h change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm farrhar wilh, anet aceept the abhgaions ol Seahon 607.0506, Florida Statutes.
SIGNATURE
v g et 1o e o o0 gt d gl el 1SS et e (NQI[ Hnglslered Aoenl s\gnamre mqulred when rinstanng) DPATE
12 T T On I RS ARD DIRECTORS o 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS N 12
TLE 0 ) peLere 1Y TLE [T change [T Addition
NAME COHEN, ROBERT H 1.2 NAME '
sweet aponess | 9120 NW 13 STREET 1.3 STREET ADDRESS
CHY-51-2iF PLANTAI!Q“N__F!- 333_2g - B o . 14CITY-51-2IF
Tme | M 21 TMLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CITY-81-21P o e RzapmY-sT2P : -
TILE T briete 3TTILE U change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
cITy-g1-2p o . ) S 34 CITy-ST-21P
TILE T oruerr 41 TIE TTchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21P e L 44 CITY-S1-7IP
TILE |mEaGEE 5.1 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-s1- 2 L . L . 54 CHY-ST-2P
e CIoere 61 TIILE ' [T change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2IP 64 CITY-ST- 2P

14, 1 horaby cortify Thatt the infore

SIGNATURE:

s supplied with thes Tiing docs ol qualdy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
alagnual tepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
o hugeee eimpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

addrass
298

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiime Frone § . OS0298

indhcated on this annual regg
officer or drreclar of the cot
Block 12 or Block 131f ch

CR2E034 (10/97)



