PROFT 3 X FLORIDA DEPARTMENT OF STATE

CORPORATION o] -_ ; E Sandra B. Mortham
ANNUAL REPORT & : ! Secretary of Stale
1996 ; DIVISION OF CORPORATIONS

DOCUMENT # S23969 (6)

1. Corperation Name

CAROLYN A. COHEN STUDIO, INC.

RGBT

Principal Place of Businass Mailing Address
2057 SUE HARBOR COVE 2057 SUE HARBOR COVE
ORLANDO FL 32803 ORLANDO FL 32803
4. Date Incorparated or Qualifiad 3a. Date of Last Report
01/10/1991 04/11/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEi Number Appliad For
21 26 59-3047401 Not Appicable
 Suite, Apt. #, elo. Suite, Apt. #, ele. 5. Certificate of Status Desirec 0 $8B.75 Addiional
22] ;l Fes Required
| __ City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
2_3] —2;| Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability fpr intangible tax under s 199.032,
El ;S—I 2_9] 30 Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
COHEN, CAROLYN A. 827 Strect Address (P.O. Box Number is Not Acceplabla)
2057 SUE HARBOR COVE
- ORLANDO FL 32603 e
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am

familiar with, and accept the abli tions@:eclion 607.0505, Florida Statutes.
SIGNATURE @,& N/_ﬁ . {‘4’\’" S ) .

CR2E034 (12/95)

A o b priviod ndve of registorsd aganl and W 1 applcabie TROTE Fleg stered Agant sigeatare raqured whan renstatng) DAlE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD [ DELETE TATILE 7 Change L) Addition
NAME CAROLYN A COHEN 12 NAME
SIREET ADDRESS 2057 SUE HARBOR COVE 13 STREE] ADDRESS
CITY-81-79 ORLANDOQ FL 14I1Y-5T- 2P
TILF 8 [ DELETE 2 1TITLE ) Change ] Addition
HAME ERWIN V COHEN 22 NAME
stre ) ooeess | 2057 SUE HARBOR COVE 73 STREET ADDRESS
CY-51-29 ORLANDD FL 24CITY-51-2P
TITLE [ DELETE 3.1 TIE ] Chenge [ Addiion
NAME 2.2 NANE
STRELT ADURESS 33 STREET ADIRESS
oz 3ACITY-S1-2P
TTLE [ DELETE 4 17TLE [] Change [ Addition
HAME ! 42 HAME

SYREFT ADDRESS 4.3 STREET ADDRESS TOO — g —
CHY-S1-2IP 44 CITY-ST-2F _[]4/2 ;l:lgg!'_ y [_] _%3':' r
TIE [ DELETE 5 1TILE *f*’*'ﬁ'ﬂﬁ. 00 H Dlé lElﬂ;lcnange [ Addition

NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDGRE S5

| _oTy-si-zP 5.4 O1TY- 5T-2IF
TLE [7] DELETE 6 1TIMLE [} Change [} Addilign
HAME 67 NAME 5 L\ /(/l, L
STREC] ADDRESS 63 STREET ADDRESS q /a
CITY-81-2IF 64 CITY-51-2IP f rz

14. | do hereby certify that the information supplied with This filing is voluntarity furnished and does not qualify for the exemnption stated in Secton 118.07{3)ik), Florida StatulBs. | further

certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall hawe the same legal effect as if made under
oath: that | arn an officer or direcior of the corporation or the receiver or trusles empowered 1o axacute this reporl as required by Chapter €07, Fiorida Statutes; and that my name

appears in Black 12 or Bloek 134 changed'. or pn an attachment with an address.
SIGNATURE: @W\ngﬁ (e Caroln A-Cohen rvrsdontt s Rl

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayhime Prone &

SIGNATY




