LF

PROFIT 53
CORPORATION ‘

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # S23969

CAROLYN A. COHEN STUDIO, INC.

(6)

Principal Place of Business

X057 SUE HARBOR COVE

Mailing Address

2057 SUE HARBOR COVE

A AL

ORLANDO FL 32603 ORLANDO FL 32003-1639
3. Date Incorporated or Qualified | $a. Date of Lasl Report
2. Principai Flaca of Business | 2a. Mailing Address 4. FEI Number Appliad For
Eﬂ . 2] 59-3047401 Not Appicable
Suite, Apl #, otc Suite, Apt. #, etc. R $8.75 Additional
§| Eﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Foes
2 B Country ) 2ip Cauntry 8. This corporation has liability for intgngible tax under s. 193.032,
25]; 29—| 30 Fiorita Statutes Yes [dnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regletersd Agent
81
COHEN, CAROLYN A. Name
2057 SUE HARBOR COVE 82| Steel Address (P.O. Box Number is Mot Acceptabia)
ORLANDO FL 32803 -
84| City Zip Code

FL [®

11, Pursuant to the provisions of Sections 607 0502 and G07.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or tegislered agent. or Hoth, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhkgations of, Section 607.0505, Florida Statutes.

SIGNATURE . ..
Sagatr, bypasd o pedhes et OF tegantered agent and tite @ apploable (NOTE: Hegislered Ageni signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PTD L] DELETE 1170LE [J Change  [] Aduilion
HAKTE CAROLYN A COHEN 12 NAME
streel anoress ¢ 2087 SUE HARBOR COVE 1.3 STREEY ADDRESS
CITY-51.2F ORLANDO FL 14 0ITY-ST- 2P
TILE [ [_] DELETE 21TILE [T Change — T Addition
NamE ERWIN V COHEN § 22mame
starer aooress | 2057 SUE HARBOR COVE 2.3 STREET ACDRESS
CiTy-S1- 1P ORLANDO FL 2 4 CIY-51-2P
HILE | MEET 31 TILE [JChange L] Addition
NAME # 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY- 5110 34, CITY-§1-7P
TITLE [T otLeTE 43TILE [Jchange LT Addition
NAME 4.2 NAME
STREET AGDRESS 4.1 STAEET ADDRESS
L ory-srzip __ 4.4 CITY-5T- 2P
i DT S1TITLE [ change [} Addition
NAM; 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - S1- 21 54 CITY-8T-2P
THE o [T DeCETe £1TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY 51-2F B4 CITY-ST-2IP

appears 10 Block 12 or 8

SIGNATURE: .

bl A Co e

14, 1 do hereby cerily that the information supplied with this filing does not qualify for the gxemption stated In Section 119.07{3)(i), Flotida Statutes. | further certify that the
infarmation indicated on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporation or the receiver of rustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that ry name

131 changed, or on_an attachment with an address. .

Yo 7696260y

"SIOMATURE ANIPTYPEQD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [

I!im! u 1 q 7 ¥ Daytime Phore #

0084264

CR2E034 (9/96)

Jan 29 1997 8:00am



