FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT#

. Corporation Narne:

AIMEE COHEN, INC.

POB000019474 (1)

Principal Place

00 PINEWALK DRIVE NO. APT 827
MARGATE FL 33063

of Busingss

Mailing Address

MARGATE FL 33063-7838

3400 PINEWALK DRIVE NO. APT 827

FILED

May 30 1997 8:00am

Secretary of State

RSN TANC AR

8. Date Incorporated or Qualified

02/28/1996

8a. Date of Last Reporl

.

"3, Princ pal Flaze of BUshcss 2. Mailing Address 4. FE) Number Appliad For
1] G758 Mt (Y a2 (3= 07399053 Not Applicable
Suiler, Apt. #, & Suile, Apt. #, elC. i
= e ApL AL Ele wie. Ap e 5. Certificate of Status Desired D 38-75 Axditional
22} o ;I AA Fee Requlred
City & State | Cily & Stata éfr" ! 8. Election Campaign Financing $5.00 May Bo
[gﬂ _(J oref Spnn e ; ﬁ-’ 201 Trust Fund Contribution Added to Fees
- Zp q Counfty _Zp Country 8, This corporation has liability foy intangible tax under §. 199.032,
2 3374 25 LIS 29| [30) Flarida Stalutes %Ves CINo
~__§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Intered Agent
81| Name
comn e Cotes,_prmez
3400 P . 82| Streot Address (P.OY Box Number Nf{ﬁcep!abla)
MARGATE FL 33083 22y  uw
83
B4 Ciy 85| Zip Code
Corn |l Sprince FL 3307/

11. Pursuantia the proyfs:
ollice or registerag
agaent §am familial with,

s of Saclions 607 0502 and 607.1508, Flarida Statules, the above-named corporation shibmits
agony, or bolnh in the State of Florida, Such chan e was authorized by the corporalion’s board of difectors. | hereby accept the appointment as registered

rd accept iRe obhga‘hn&ms;ecl p_? 505 Florida Stalutes. \
! T (President

is staternent for the purpose of changing its registered

]

218719

appears in Block 12 o B

SIGNATURE:

k 13 if §hanged, or qn an altachment with

#ARD TYPED OR PRINTED NAME OF EIONING OF)

e\ YA ok

)

SIGHATURE 4.\ P
Sl e |, N o gIied nat of ragicterydl agent aud 1e if applicatke tMOIE Rogistered Agert ¢l ﬁﬂa!ure raaukred when rainstatng) DATE
[z, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] Y cetee T1TITLE D CXfChange T Aadition
NAME COHEN, AIMEE 1.2 HAME CoMEM, AmerE
sineiranse<s | 400 PINEWALK DRIVE NO. APT 927 13STREET ADDRESS. |9 3 ¢ w1 Shact
ons e | MARGATE FL 33083 14 CITY-ST- 21 b 2
i [V DELETE 211MLE Change Addition
NAbE 2.2 HAME
STREET ALORE S 2.3 STREET ADDRESS
Gy 1. e 24 CITY-5T-2P
IEE [ BELETE 34 TIILE [T Change ] Addition
NAME 32 AME
SIREET ALICHESS 33 STREET ADDRESS
orestar | 34.C1TY-ST-2IP
e T okLete 41LE [J Change | Aadition
hifAdL I 4. 2 NAME
STHERT ADORESS 43 5TREET ADDAESS
CiTY-51 - 2 44 5ITY-51-2P g
TILE [T DELETE 51 TITLE [ change 1] Addition
HAME 52 NAME bl
SINEF] ADDRESS 53 STREET ADORESS
| GTYosl e 54 CITY-§1-2IP
T g e v e o ko DERTES R G YTTLE [J change [ Addition
hasd; : B o o 6.2 NAME
SEREE ! ADORFSS £.3 STREET ADDRESS
oY -Sl e BACITY-51-2IP
14,7t o brehy certily that the igeduation supped with this filing does not gualily for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify thal the

infarmation indicatud on thig anrial report of supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if ade under path; that
Larm an oficer ar director of the Ciyporation or tho taceiver or tiustee empowered to execute this report as required by Chapter 607, Florida Slata n|

Hjat my name

5 59

CR2E034 (9/96)

=\ |97

GEA OR DIRECTOR

Day'uma Priong #



