i T g

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPPFgl)!:g'lON . ‘,i FLORIDA DEPARTMINT OF STATE | May Ol 1997 800am

Sandra B, Mortham
ANNUAL REPORT

1997 € Secretary of State

DOCUMENT # P96000031953 (8)

1.

Corporation Name

COHEN AND HANNAH, P-A.

T

Principal Place ol Businoss “Mailing Addrass
SKYLAKE PROFESSIONAL PLAZA, BUITE 255 SKYLAKE PROFESSIONAL PLAZA, SUITE 255
1380 MIAMI GARDENS DRIVE 1380 MIAMI GARDENS DRIVE
MIAMI FL 33179 MIAMI FL 331794207
3. Date Incorporated or Qualilied } 3a, Dale of Last Reporl
2. Principal Placa of Business - Wni?E._'M}sﬁﬁ@?\ddrcss ) "4 FLI Number B Applied F or
7 S . R, _bs-06edG0 Y ot Al
Sulte, Apt. #, elc. Suile, Apl. 4, el¢ o i
P I S AR e 6. Certificale of Slalus Desired | $8.75 Achmoneﬂ
27 . Fea Required
City & State _ Cily & Stale 6. Eloction Camnpaign Financing $5.00 May Be
o ?g]___ e _ Trust Fund Contribution O _Added to Feos
Zip Counry |4 - Country B. This corporation has liability for ingingible tax under s. 199.032,
25 e 29] B 3017“ Florida Statules Yes [ MNo
9. Name and Address of Cg[r_p_ht Haglslggg !A,?..‘i’_‘,‘,, . 10, Name and Address of New Reglsterad Agent
COHEN, HOLLY 81| Mame
SKYLAKE PHOFESSIONAL PLAZA, SU"E 255 82| Stroot Addross {F.Q. Box Numbcer is Not Acceptahla)
1380 MIAMI GARDENS DRIVE . - ]
MIAMI FL 83179 83
Eﬂ oy T o FL 85| Zip Codo

11. Pursuant 1o the provisions of Soctions 6070607 and 607 1608, Flonda Stalules, the above-namcd Corporaiion submis this slatorment [ar the purposs of changing its regisiored

office or registerod agent, or both, in the State of Florida. Such change was aulhatized by the corporation's board of direclors, | hareby aceept the appainiment as registered
agent. | am familiar with, and accopt the abligatons of, Sechon 607 0505, Florida Statutes

SRS o T

SIGNATURE ___ e O R
Signature typed o printad name ol regreieiad anont skl Tl 1 apphicatsc {NOTE Hegistereo Agent sqoalune reguired when reinstaling) [2A1L

12, OFFICEHS AND DIRECTORS j KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &

ILE FD Tloatie LLTILE ] change L) Addition |65

NANE HANNAH, CINDY NYAD 12 o 3

STREET ADDRESS SKYLAKE PHOF. PL-, ‘255. 1380 MIAMI GDS DR 13 STHENY ADDRESS fﬁ

CITY-5T- 2 MIAMI FL 33179 - - 14Ty -$1- 2% |8

TITLE VPD T T DOowete Rz T [J change  [] Addition |

RAME COHEN, HOLLY 27 NN

swectaporess | SKYLAKE PROF. PL., #255, 1380 MIAMI GDS DR 2 3 STREET ADORESS

CITY- 51-21P MIAMI FL 33179 L 2 &CY-ST-2P

TTLE B W AT 3TT0LF ) - [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 335IHLE T ADDRESS

CITy- 7. 2P e 34, CIlY-§1-2P

TITLE T ERAHE PRRTHL, - [l Change L Addition |

NAME 4.2 NAME

STREET ADORESS 4.3STRCET ADDRESS

cITy-§1-2IP o 44eny-81-2

TITLE [ oecete 5L U1 crange T Addition

NAWE 5.2 NAME

$THEET ADDRESS 53 §1REET ADDRESS

CiY-$1-2P N N 5.4 CATY-51- 2P

TITLE - T “D_DEIEIE Ty T T 1 Charl'ge [ Addition |

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Ciry-§7-21P LACTY-S1-71F

14. 1 do hereby certity (hat the informalion supplicd vath 1his Tiing docs not qualily Tor the exemption States in Section 119.07(3)(). Florida Statutes. | further certily that 1he

appears in Block 12 o1 mﬂ} if changed, o/rBrEsipachmcnl with an address.
CIAMATI I . 4 'y - m ’ R \ A1 e A QLA

information indicatod on this annual report or supplemienlal annual report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation ar the rocgiver or rusice empowered 10 execute this repor as required by Chaplor 607, Florida Stalules; and thal my name




