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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

AMEE COHEN, INC.

P96000019474 (1)

Mailing Address

9738 NW 14 STREET
CORAL SPRINGS FL 33071

Principal Place of Businass

9738 NW t4 STREET
CORAL BPRINGS FL 330M

FILED
May 13 1998 8:00am
Secretary of State

A S A

DO NOT WRITE IN THIS SPACE

8. Data Incorporaied or Qualified
2. Principal Place of Business T " | 2a. Maiing Address 4. FEI Number Applied For
2 ) 26) 65-0739909 Not Applicable

Suite, Apt. ¥, alc Suito, Apt. #. etc.

. Certificate of Status Desired

0O $8.75 Additional

@ ;ﬂ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May 8o
2—3E o El Trust Fund Contribution Added to Foes
Zip Country _w Countey 8. This corporation owes or has paid the currgnl year Intangible
;I m 2;] m Personal Proparty Tax due June 30, vos [ INo
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Registered Agent
COHEN, AMEE 81) Name
9738 Nw " STREE‘ 82] Street Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
83
84| City 85| Zip Code

FL

agent. | am familar with, and accep! the abhgations of, Section 607 {505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tha above-named corparation submits this statement for the purpose of changing its registered
office of rogistored agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaluie m;a_u' ‘:’;',Iw,&,",‘_.mw,d, ';u‘;im;;:{;um{“'inlizf appric.atile {NOTE Regsterad Agent signature requirad whan reinstaing) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T bitete 11T0LE [J change [T Addition =
NAME COHEN, AMEE 1.2 NAME é
STREET ADDRESS 9738 NW 14 STREET 1.3 STREET ARDRESS g
oIrY-§1- 20 CORAL SPRINGS FL 33071 14 GITY-ST- 2P o
L [CJ oeceTe 21 1LE TJChange L] Addition | O
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
oY -S1- 2P o 2 4 C/TY-ST-2P
TITLE [T oELeTe 31TIMLE [T hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP _ 34.CITY-ST-2IP
TIMLE [ OFLETE 41TIME [J Change T[] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44CITY-5T-2P
TITLE [T DELETE 51TITLE [Tcnange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CTY-ST-21P 5.4 LITY-51- 7P
LE [T DeLETE 61TILE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S$1-21P 64 CITY-51-7IP

indicated ont

Block 12 or Block 13 if changed, or pn af attachment withan address,

SIGNATURE: . f\[)& 0 Ao

is annual report or sypplémental annual reporl is true and accurate and that my signature shall have the same legal effect as if ma

14. | hereby cerlilg that tha information gupplied wilh this fling does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
undaer,
olficer or director of the corporationjor thy: receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and a

; that | am an

A

3k o N T %a8)



