s

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

PROFIT FLORYDA DEPARTMENT OF STATE
Sandra 3. Mortham Jan 16 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 I ; DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000082255 (6)

1. Corporalion Name

CAROLE J. COHEN, P.A.

AR

Principal Place of Business Maifing Arddre_s-s
4137 SALERNES AVENUE 4137 SALERNES AVENUE
SARASCTA FL 34233 SARASQTA FL 34233 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/01/1997 ,
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
m i ?s_l ) 65 - OB? Qf %5 ‘ Mot Applicable
Suite, Apt. £, etc, Suite, t. ¥, ate. R
y—-l w P uite, Ap 5. Certificate of Status Desired ] $8'75 Additiartal
29 Eﬂ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2—3] ] ) Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E] 30 Personal Property Tax due June 30. Clves [no
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 8 Nemep best Colreun
343 ALMERIA AVENUE 82| Street G'd‘d‘ress (P.O.Sﬁp Number is Not Acceptable)
CORAL GABLES Fi 33134 tU37 Saleawmes fve.

83

Sppacatn

B4{ Ci Zip Coda
; FL S

11. Pursuant b rovisions af Sectioﬁs EQ07.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or d agght, or boi]in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appeintment as registered
agent. | pthe obligati ection 607.0505, Florida Statutes. .
SIGNATURE BeeT <5 C&/?"EV' / J g/ g ?
Slgpature, typad o printed name of registerad egent and litle { applicabla, (NCTE. Registered Agent signature raquired whan relnslating) DATE o -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSTD (] DELETE 1.1 TITLE [T Change” [ Addition
NAME COHEN, CAROLE J 1.2 NAME
smeer anoness | 4137 SALERNES AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 14 CITY-ST- 2P
TILE VY L | DELETE 21T VP ~ [ Change [ Addition
RAME 2.2 NAME Re‘m_ﬁ\( CDL\o..M
STREET ADDRESS 2asmestaooress | “H137  Saleanes
CITY-ST- 2P aacmv-st-ze | SA MRSGAVA Pl BY23y L _
TITLE LT oeLere 3ITILE [J Change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-ZIP 3.4, CITY-ST-2iP .
TILE | DELETE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST- 2P 4.4 CITY-$T-2IP o
TLE 1 DELETE 51 TITLE [T Change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CiTY-ST-ZIF . e .
TIME T ] DELETE 8.3 TITLE [T Change ™ [T Addition
NAME 8.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-57-2IP

14. 1 hereby cartig that the information sugplied with this filing does not qualify for the exemplion stated in Section 1i9.07(3)(i). Florida Statufes. [ turther certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
oificer or directar of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied, t on an attachment with an address.
SIGNATURE: A Qe DABILT € Lo fpen’ //l?/f ?
Date

SIGRATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER GR DIAECTOR

Daytime Prone # 0452020

CR2E034 (10/97)



