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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI‘Ctal'y Of State
DOCUMENT # P96000072507 (2)

1. Corparation Nare:

LEONARD COHEN C.P.A, P.A.

G NO0R MR

| Principal Place of Business Mailing Address
LYNDHURST | 1021 LYNDHURST 1 1021
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
3. Date Incorporated or Qualified 3a. Date of {.ast Repori
[ 2. Poncipal Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For
[".’_1:[ e TEI b5- OL Qo0 S é Not Applicatile
te, Ant # etc Suite, Apl. #, elc. ii
. S AR et ute. ApL 1 ete 5. Gorificate of Status Desieg ~ []  $0+79 Adciton
22| . ;] Fee Required
| Ciy & Sute City & State 6. Elaction Campaign Financing $5.00 may Bo
23] - Eﬂ Trust Fund Contribution || Added 16 Fees
7 _ Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
@... ..... 25[ ?9—1 ’5] Florida Statutes Yes [ MNo
— 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
COHEN, ROBERTA 81 Name
LYNDHURST | 1021 B2| Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD FL 33442

a3

Zip Code

84| City FL BS

{11, Pursuant 1o Ihe provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registared
agent | am familar with, and accept the abligatons of, Section 6070505, Florida Stalutes,

SIGNATURE _

Glgrianie Tyl OF prrted name o rogeEte 60 Agert and tie Il applicabls (NGTE Flogistared Ageni sigralure requred when feinstating) DATE
| 12, CFFICERS AND DIRECTORS ] KB ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 0 T OELETE VITLE [Jchange L] Addition
HAME COHEN, LEONARD 12 NAME
singer aonaess | LYNDHURST 1 1021 13 STREEY ADDRESS
crv-sioz¢ | DEERFIELD BEACH FL 33442 14 GITY-5T-28
NiLE o ] oeCETE 21TLE U1 Change ] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
| cresiae | 2.4 GITY-SI- 2P
L .1 DELETE 31 T0LE B Change [ Addition
AME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Cily-§1- 20 34 CiTY-5T-2P
s T LT ocErE 41T [T Crange [ Addtion
NAME 4.2 NAME
STREET ADIIFESS 43 $TREET ADDRESS
Gy 51719 ) aacmy-sroae
me | CTTeLETE STTLE [T 6hange L] Addition
HAME £2 NAME
SIREE ADRESS 53 TREET ADDRESS
oan-siak ¢ 54 01TY-57-2P
e | 77 DELETE 61TILE [ Tchange ] Addition
MNAME 6.2 NAME
STRELT ADIWESS 63 STREET ADDRESS
LYt A - 64 CAY-ST-2P
14, [ do hereby certify that the information supplied wilh this filing does nat qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

wnformation inchcated on this annual report or supplarmenta! annual rg
1am an officer or diractor of thg corporatian or the receiver or trupt
appears in Block 12 or B 3

SIGNATURE:

smpowered (o execule this report as required by Chapter 607, Florida Statules; and that my name
i an address.

ECOLHRED “rs)a7__ (ary)3bo-0809

FPRINTEG NAME OF S10NING OFFICER OR DIRECTOR Datg D e P @

P

" SIGNATURE AND TYPED

ort is true and accurate and that my signature shall have the same legal effet as if made undor oath; that

v | Apr 151997 8:00am

CR2E034 (9/96)




