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

FILED

PROFIT FLORIDA DEPARTMENT CF STATE
ANNUAL REPORT Senics B Morthar Jan 23 1998 8:00am
1998 DIVISION OF CORPGRATIONS S ecr et ary Of St at e
DOCUMENT # P98000072507 (2)

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

IR

Mailing Address

LYNDHURST | 1021
DEERFIELD BEACH FL 33442

Principal Place of Business

LYNDHURST 1§ 1021
DEERFIELD BEACH FL 33442

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(8/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
[21] [26] #5-0690156 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. ] o - 8875 Additional
P ne. e 5. Certificate of Status Desired L] $8.75 Additional
E‘ m Fes Required
City & State City & State 6. Election Camnpaign Finanging $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This orporation owes or has paid the cugrent year Intangible
§| ;5_] ;E;I ;l Personal Praperty Tax due June 30, Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
COHEN, ROBERTA 81| Name
LYNDHURST | 1021 82| Street Address (P.O. Box Number is Not Acceptable) T
DEERFIELD FL 33442
83
84| City FL a5 | Zip Code
11. Pursuant to the praovisions of Sections 607 05 d 607.1508, Florida Statutes, the above-ramed corparation submits this staternent for the purpose of changing its registered
ofiice or registerpq agent, or both, in the Stafe of Elorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am fapfliar with, and acgept the ob galioﬁs of, Section 607.0508, Florida Statutes. R T
SIGNATURE , . -
Sigruature, typed of printed name of registatas agent and title if applicabta, (MOTE: Reglstered Agent signatura required when rainstating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T beLeTe 1.1TLE T 1 Change [ Addition
NAME COHEN, LEONARD 12 NaME
streer aoofess | LYNDHURST | 1021 1.3 STREET ADDRESS
CiTY-ST-21P DEERFIELD BEACH FL 33442 14 CITY-ST-2IP
TILE [ peLeTE 2.1 TITLE LI Charge [T Adéition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2. 4CITY-87-2IP
THLE [ 1 DELERE 3.1 TITLE [ITcChange L[ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZiP 34, CTY-ST-2P
TALE [ DELERE 471 TITLE [ Change || Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S7-2p 44 CITY-ST-29
THLE [ DELETE 51 TALE [ Change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-21P 54 CITY-ST-21P
TLE [T DELETE 61 TILE [t Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-87-ZiIP

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statttes, | further cerify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the recelver or trustee egage
Block 12 or Block 13 if char on an attachment with a

REQHIIRED

7

SIGNATURE:

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

193 (sa)sge-0ioq

CR2E034 (10/97)



