FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOFIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000091198 (6)

1. Corporation Namo

ROBERT §. COHEN, P.A.

+

. AMRIANNGY

Principal Place of Business Mailing Addrass
1435 € PIEDMONT DR. SUITE 2018 1435 € PIEDMONT DR, SUITE 2018
TALLAHASSEE Ft 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 10/23/1997
2. Principal Place of Businoss Ba. Mailing Address 4. FEI Number Applied For
1] 26| 59— 341380 Not Applicable
Suite, Apl. #, eltc. | Suite, Apl. #, elc. o ] $8.75 Additional
?2-} 7 iﬂ 6. Cartificate of Status Desired [} Fes Required
City & Stale  City&Stale 6. Election Campaign Financing $5.00 May Be
23| ] 2317 Trust Fund Contribution [} Added to Fees
Zip Courdry | 4 | Country 8. This corporation owas or has paid the current year Intapgible
_1;] 25 o 2;] 30] Parsonal Property Tax due June 30. [J ves No
8. Nsme and Address of Currenl Reglistered Agenl 10. Name and Address of New Registered Agent
COHEN, ROBERT § 81| Name ‘
1435 E HEWONT mv SU“.E 2018 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| Gity FL asJ Zip Gode

11, Pursuani to the provisions of Soctions 60705602 and 6171508, Florida Statuies, the above-named corparation submits this statement for the purpose of changing its regisiered
office or registered agonl, or bath, in 1tha Stata of floriga Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ubligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE L el
Sigralure, typed of grinted name oliuq--‘wvd e and lith l_lfi;x[:hmhlq (RC1E- Regislared Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L D [T okrere 14TITLE president : brrecrer [JChangs TX] Addition
NAME COHEN, ROBERT § 12 NAME
smeeraporess | 1435 £ PIEDMONT DR, SUITE 201-B 1.3 STREEE ADDRESS
CifY-§T-zP TALLAHASSEE FL 32312 B 14CITY-ST-iP
TLE [ oetere 2ATITLE I Change — LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIY-§7-2IP . e 2. 4CIMY-SF-21P
TITLE [T ofLeTe ‘1 3.1 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CY-ST-7P :
TILE L_J DELETE 41TTLE [ change [T Adgition
NAME ! 42 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CITY-$T-2IP , 440ITY-ST-2iP .
TITLE [ oELETE 51T0LE [T cnange [ Addition
NAME 5.2 NAME
STREET AGDAESS 5.3 STREET ADDRESS
1Y -5T-2P e 54CIFY-51-2P
THLE [T oecese 61 TITLE [J Change L] Adgdtion
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CAY-SI-2P i 6.4 CITY-ST-2IP
14, | hareby cerltify thal tho information supphied with this filing does nol qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. [ further cerlify that the information

orl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
o empowored to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

| , ,,ﬁobefitg-_&@ﬂpmj/i[ﬂ - WS- TE

indicated on this annual roporl or supplemental annual rg

officer or director of the corporggn or the rd@hyeivor or
Block 12 or Block 13 i changg ] rﬁ

SIGNATURE:

&

CR2E034 (10/97)



