arm

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT i,
y -9 ke

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 323969

1. Corporation Name

CAROLYN A. COHEN STUDIO, INC.

(6)

Principal Place of Busincss

2057 SUE HARBOR COVE
ORLANDO FL 32000

Mailing Address

2057 SUE HARBOR COVE
ORLANDO FL 32803

FILED

Apr 15 1998 8:00am

Secretary of State

RN REAWATAR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied

[25]

9. Name and Address of Current Registered Agent

2] 30]

N 01/10/1991
2. Principal Piace of Business 2a. Maiing Addross 4, FEI Number Applied For
21] T 50-3047401 ot Applcavlc
Suite, Apl. #, elc. Suite, Apt. #. elc. iti
P - ? 6. Certificate of Status Desired O $8'75 Addtional
] Fee Required
City & State | City & Stale 6. Election Carnpaign Financing $5.00 May Be
o B gp:[_ o N Trust Fund Contribution Added to Fees
Zip Counlry i Country

8. This corporation owes or has paid the cu%,wear Intangible
Personal Property Tax due June 30, Yos [ No

0. Name and Address of New Reglstored Agent

COHEN, CAROLYN A.
2057 SUE HARBOR COVE
ORLANDO FL 32803

81| Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City

85{ Zip Code

FL

1. Pursuant o the provisions of Sactions 607.0507 and 6071508, Florda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar bothy, in Ihe State of Florda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmentl as registorced
agenl. | am familiar with, and accept the obiligalons of, Secton 607 0506, Florida Slatutes

indicated on t

- g e

SIGNATURE i i e e e R -
Signature typod o panted narne aF regege s agpent et ool Apsge alile (NOTE Rogstierod Aganl signatune renuired when reinstating) [AT¢

12. OFFICE HS AN DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImLE D T okceETe LILE [JChange  [_J Addition

NAME CAROLYN A COHEN .2 NAME

sweetaporess | 2057 SUE HARBOR COVE 1.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 1.4 GITY-51-2IP

TITLE [] [ nELeTe SATILE [T change T adeitien

NAME ERWIN v COHEN 27 NAME

smeeTaporess | 2057 SUE HARBOR COVE 2 3 STREFT ADDRESS

CITY-ST-2PP ORLANDO FL 2.4 GTY-51- 2P

e 7 oecere 31TIMLE 3 change  [] Addition

NAME 32 NAME

STREET ADORESS 33 STHEE ADDRESS

CITY-ST-2P R 34 0ITY-51-2IP

e [T oeLeTe L1TLE " [dchange [ Agditien

HAME 4. 2 NAME

STREET ADDRESS 43 STREEI ADURESS

CITY-5T- 2P 44Ty -S1-2P

TLE T oECETE 51TTLE [JChange L Addition

NAME 5.7 NAME

STREET ADORESS 5.3 STRTET ADDRESS

ITY-ST-2P 5ACTY-51-2IP

TTLE EESIEG R R [J change LT Agdition

AN £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- §T- 2P 6.4 CITY-51- 2P

14. | hereby cerﬁfz that the information supplicd w:th his Timg docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplomiental ancoal reporl is true ang ccurate and that my signalure shal! have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empowered ta execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 ilc/rasg(!d‘ or an an atlachmenl wilh an address
Al

e e Y VLY

B I//{.’J /ﬁ'fz dled mrm 2P

CR2E034 (10/97)



