FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P96000047669 (2)

1. Corporation Name

JOHN COHEN PHOTOGRAPHY, INC.

B AT A

gy 9 Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

7659 ESTRELLA CIRCLE 7659 ESTRELLA CIRGLE
BOCA RATON FL 33433 BOCA RATON FL 334331649
a. Date Incorporated or Qualified | 3a. Date of Last Report
- , 05/31/1996
2. Principal Place of Businoss |28, Mailing Address 4, FEI Number Appliad For
[2‘1‘[ e 2§| 6 K= 06 '-]-0 451 Not Applicable
Suiter, Apt #, el Suite, Apl. ¥, etc. ith
s A e P §. Cartificate of Slatus Desired 0 $8'75 Additional
52 o ?ﬂ Fee Required
| Cily & Sale | City & State 6. Election Campaign Financing $5.00 May Be
3§_L______________ e N 28] Trust Fund Coentribution O Added o Foes
&ip . Country L Country 8. This corporation has liability for Intangibte tax under 5. 199.032,
24] l=s 20 30] Florida Statutes [ ves [dho
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
COHEN, JOHN "I Cohen . Johm
L]
7658 ESTRELLA GRCLE 82| Street Address (P.O. Box Number is Not Aggeptable)
BOCA RATON FL 33433 \re  Holland 2lve

83

Sutte

“1“Roca Rabon FL |*1$%i%

31, Purstant (@ the provisions of Sectans 6070602 ana 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its regiStered
office or regstercd agent o bath, in the Stalo of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent | am fariiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slguatara, |,L;»—--.|"dv pritad r\"i;;(_--En_ﬁ-;;:‘gi:‘ﬂnj‘r‘és-gg_r—'rﬂa'::.“l‘l-‘l’l;mai;ét';l_e- {NOTE Flgag‘rs:ored Agent gignature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JITLE PSTD 1 DELETE T1TILE [Jcharge  [J Addition
NAYE COHEN, JORN 1.2 NAME
s aooress | 7659 ESTRELLA CIRCLE 1.2 STREET ADDRESS
Gy ST 20F BOCA RATON FL 33433 VACITY-5T-2IP
me | [J perete 217IMTLE Ll cChange L] Addition
NAML 22 NAME
STREE T ADDRESS 2 3 STREET ADDRESS
OITY-51 7 - 2 4CITY-§T-2iP :
BT LT oeLkre 31TLE T change ™ T Agdition
NAME 32 A '
STREE) ADURESS 33 STREET ADORESS
CIY-ST- 2P 34, 0ITY-S1- 2P
e 7 pecete SITIE [T changs L] Addiion
NAME 4.2 HAME
STREE] ADDAESS 4.3 STREET ADDAESS
ore-slar | 44CHY-51-2P
TITLE [ DELeTE 61 TME [FChange LT Addition
RANE 52 HAME
SIAEET ADDHESS 5.3 STREET ADDRFSS
cy s1-2e ) L ~ 54 CITY-§T-2p
ML ’ T - CTDELETE S 4 TIILE [Tchange L Addition
NANE 62 NAME
STREFT ADDRESS L 63 STAEEY ADDRESS
Gry-81-2F 64 CITY-ST- 2P

14, 1do herety cerlily thal the inforniation supplied with this Jiling does not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlify that the
inforrnanoen Indwated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sems legal sffect as if made under oath; that
| am an officer or director of the corporation or ihg-sasaiyver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name

appears m Black 12 or Biock 13 if changet), peo @}P chment with an address
SIGNATURE: . ' RN oz/z;jﬁg%_m_ﬂiagﬁgsgz:ms

PED SR PIINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytam w0 W

SIGNATURE AN

~ \ FLORIDA DEPARTMENT OF STATE M ar 04 1 99 7 8 O O am

CR2EC34 (9/96)



