e

FILED

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

PROFIT { By,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P97000001378 (3)

COHEN, GOLDSTEIN & CO. CORP.

T g

DC NOT WRITE IN THIS SPACE

VM;Jrilimig Address

995 PONCE DE LEON BLVD. STE 1000
CORAL GABLES FL 33134

Principal Place of Business

999 PONCE DE LEON BLVD. STE 1000
CORAL GABLES FL 33134

3. Date Incorporated or Qualified

. e 01/07/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 . — . zﬁl . .5-" 0722 3;8’ Net Applicable
Suite, Apt. #, olc Suite, Apl #, etc " . $8.75 Additional
'2;[ 27] 5. Cenificate of Status Desired O Fee Required
City & State .., Dy & Sale 8. Etection Campaign Financing $5.00 May Bo
E I 23] Trust Fund Contribution Added to Fees
Zp Country _— Country 8. This corporation owes or has paid the current year Intangible
24 &%) 29] 3_Oj Persanal Property Tax due June 30. Yes [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
COHEN, COREY P 81f Name
299 PONCE DE LEON BLVD. STE 1000 B2{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

FL |asl Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1608. F lorida Slatutes, the above-named Corporation subnits this stalement for the pUrpose of changing is registerad
office or regstered agont. or both, in the State of Horida Such chauge was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | artamiliar with, and accept the obiligations of, Secton 607 8505, Florida Statutes.

SIGNATURE C
Sigastune. typad o pErnbigt nanme af g dored Agene sl 1 apphe anle (NQTE Registered Agant signature reguired when reinstaling) DATE
12. ¢ §AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TILE [J change  [J Addition
NAME GOLDSTEIN, HOWARD D 12 NAME
staeer apnarss | 999 PONCE DE LEON BLVD. STE 1000 12 STREFT ADDAESS
CAY-ST-2P CORAL GABLES FL 33134 o 140ITY-ST-21
miE V51D [T vecete 2 1I0LE L1 change T J Adaition
NAME COHEN, COREY P 22 RAME
sweer aporess | 999 PONCE DE LEON BLVD. STE 1000 2.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33134 - 2.40HTY-51-2P
TIme DELETE 31TILE [J Change T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS "
CHY-St-2P o o 34 CIFY-§T-21P
TOLE [T perere 41TILE [T Change [ Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
COTY-ST-21P . 44CITY-ST- 2P
e [T oetiie 51 TITLE Tl Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P - 5.4 0ITY-ST-2P
e [T oiLeie 6.1 THLE [T change 1 Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P BACITY-ST-2P

14, { hershy c(;rm‘y ihat the information suppihed with this Hiling doos not qualdy for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on

us annual report of supplemental annual repor is trise and accurate and

at my signature shall have the same legat etfect as it made under oath; that | am an

officer or director of tho carporaton or the recoiver or truslec empowerod 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, of

QIRMNATIIDE:

n an altachrment with an sddress

Y sd/

2"/ T Y(BOS}'/’-/SA/L/:-,

CR2EQ34 (1007)



