FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Bk FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 OOam

CORPQORATION Sandea B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

s
DOCUMENT # PQ7000104727 (7)

1. Corporation Name

ALLEN J. COHEN & ASSOCIATES, INC.

RN ARG

Principal Place of Business Maiting Address
4626 MIRABELLA COURT #4626 MIRABELLA COURT
ST, PETERSBURG FL 33708 $T. PETERSBURG FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21 E‘ 2 & - 2 )?E'O 2 ?2 _|Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. " . sB.Ts Additional
22 —2?[ 6. Certificate of Status Desired IE/ Fee Rogulred
City & State City & State 6. Election Campalgn Financing $5.00 may B
;il Ea Trust Fund Contribution W Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
[24] |25] (28] [30] Personal Proparty Tax due Jung 30, Yes [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, ALLEN J 81| Name
4626 MIRABELLA COURT B2| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33708
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abova-nemed corporation submits this statement for the purpose of changing its registered
coffice or raglistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept tho ob%tioy!, Section §07.0505, F"jd; Statutes. %’
sowiue /€A ol CnfCs A 7057 Mﬁ? %, &2 ©/ /2 &

CR2E034 (1097)

Sigralure, typed of prinled name of Fagisiered agant and e it apphoable {NOTE. Repislered Agard signalure recudred reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T ceLETe 11T PACSrTCh7 [ Changs (1 Addition
RAME 12 NAME A es V& Cost4
STREET ADDRESS 1.3 STREET ADDRESS | R 6 A7 SrgSe Ha CosAZ
CiTY-51- 2P tdcmv-stae Lo Pery 3(40/, }/Mj/ﬁf E2 ?’ e &
THLE T DELETE ZATITLE - [J change L Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY- 5T- 2P 2.4 CITY-5T-2IP - :
TNLE T perete 31TIILE LI Changs [ Additien
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34,6TY-ST-7IP
TLE O ooere 41 TITLE T change T Addiion
NAME 4.2 NAME
$YREET ADORESS 4.3 SYREET ADDAESS
CITY-57- 2P 44CITV-S1.21P
MLE - [J oFwETE 51 TI1LE O change  TI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2P l 5.4 CITY-51- 2P
TmE "1 DELETE 61 TIMLE [T changs T Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CTY-51- 2P B4 CITY-51-21P :

14, | hereby cenify that the information supplied with this filing does not guealify for the exemr;])ﬁon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmeni with an address.

CIANATIHIBE. 2 <2 U S W P 1 (ke s 2 lo o ore 2l b




