~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Neame

ABBE COHN, P.A.

'DOCUMENT # S25058

(6)

P”;m‘,"pi‘.l ﬁ’\acé Olrﬁll‘,;HGSS
150 SE $2TH ST

Ll
FT. LAURDERDALE FL 33316
us

Mai:ing. »Qddress
150 SE 12 TH STREET
101
F‘Ié. LAUDERDALE FL 33316
V.

OO

3. Date Incorporated or Qualified

01/14/1991

3a. Date of Last Repont

04/11/1995

2. Principa Place of Basiness o . | 28, Mailrg Addross 4. FEI Number Applied For
[21] , e8] 59-3049662 Not Applicable
Sl Al b, ol | Suite, Apt. . ele. 5. Certficate of Status Dosied  [[] $8.75 Addiional
| Gty 8 State City & State - 5. Election Campaign Financing $5.00 may Be
2_3[ . e E . Trust Fund Coniribution Added to Faes
| S _ Gounty | Zp L Country 8. This corporation has babiity for intangible tax under s 199.032,

_2‘31 - ] 25_[ 29[ 30_l Florida Statutes [ Yes ClNo

9. Name and Address of Currert Registered Agant

10. Name and Address of New Reglstered Agent

COHN, ABBE

160 S.E. 12TH ST.

SUNE 401

FT. LAUDERDALE FL 33316

B1) Name

B2 Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Cade

FL ™

|11, Purscant 10 108 provisions of Seotians 807 0302 and 607, 1508, FIonda Sialites, ihe abave named corporalion submits s statement for 178 purpose of changing its registered office
or registered agent, or bolh, in the State of Flonda Such change was adhorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
farmiltar with | and accepnt the obligations of, Sect on GO7.0505, Florida Statules

SIGNATURE _ e e S e R
U R e et et O regpdene d g a1l g sat b INOTE Figpeterod Agent sgnature regaired when renstating: DATE

2 o ITTTTONGERS ANDDRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
NI D {J DELERE 1 1TIME [] Cnange ] Addition
AN COHN, ABBE 12 NAME
swrrancress | 150 S.E. 12TH 8T., #4014 13 SIREET ADDRISS

RIBINY FT. LAUDERDALEFL o L racavesrooe
NILF ] DECETE 2 1T [ Change [ Additan
e 70 NAME
SIRERT ALIDRESS 23 STREET ADDRESS

|l R 24CITY-51-2F
TiLE IRl 31TLE . [ Change [ Addition
Haw: 3.2 NAME
UK ADIDAESS 33 STREFT ACIDRESS

| iy ) e 34 0ITY-ST1-2F
118 [ DELETE 4 1T1LE [] Change  [7] Addition
LA 42 NAME
Sl ] ADDRISS A3 STHEET ADDRESS

| oav-sed B o 44CHy-SI-7
TN [ Dei kit 5 1 TLE [] Change [ Additien
R 52 NAME
R ATGRFSS 53 STREET ADDRESS

| ovoseoaw o e 54 CHY-ST-7IP
nf [J DEEE 6 1T0LE [J Change  [7] Addition
NEM 6.2 NAME
SIKEEY ATDHESS 63 STREE| ADIRESS
G120 - £ 4 CITY-ST-2IP

4. 1 oo herety Canty that the inforeiabon sapplied vith this Tilng is vo'Lntarty fumished and does nol qualfy for The exermphon siaied In Section 119 073,09, Fiorda Statdes. | forther
certify that the information: indicated on this aanua! repert or supplemental annual repart is true and accurale and that my signature shall have the same legai sfiect as if made under
oath; that { an: an officer or director of the corpo abon or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address 1
E— YL T

SIGNATURE: Al Cohin

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR Daytime Phone ¥

CR2E034 (12/95)




