FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R
CORPORATION f :
ANNUAL REPORT '*‘&;f Secretary of State

1997 \# DIVISION OF CORPORATIONS S C Cretal‘y Of State
DOCUMENT # S25058 (6)

3. Corperation Narne

ABBE COHN, P.A.

AU G

Principal Piace of Business Mailing Address
150 SE 12TH ST. 150 SE 12 TH STREET
O 1
FT. LAURDERDALE FL 33316 £T. LAUDERDALE FL 336-18M
us us 3. Dale Incorporated or Qualified | 9a. Date of Last Report
01/14/1991 02/07/1996
2. Prncpal Place of Business _ . 2. Mailing Address | 4 FEbNumbar Applisd For
211 333 North oo Kiier Dipe ™) 233 MWk oo Biioe v Epst 50-3049662 N Appioati
Suiler, Apt #, ete - Suite, Apt. #, etc " . $8'75 Additional
;;I S()l & 2000 27] "i)l ﬁ 2 mo 5, Cartficate of Status Desired O Fee Roguirad
City & Stalc Cry & State 6. Elaction Campaign Financing $5.00 May Be
—2_3J l‘O;’T Laud,ﬂ'f(h,ﬁl I FQ ;ﬂ P{’Df f La 1 MM L Q Trust Fund Contribation ] Added 1o Fees
Zp [ Courtry L Country 8. This corporation has hability for intangible tax under 5. 199.032.
m 5 330[ 25[ Usﬂ El 3%30) ;EI USA' Florida Statutes Oves O nNo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
COHN, ABBE "% & be (o
150 S.E. 12TH ST. B2| Street Address [P.O. BoxNumber is Not Accaptable)
SUITE 401 River Az 20600

FT. LAUDERDALE FL 33316 %23 3 At M Biveg. Drie €ast

“1* et laudednld FL |*| 55%1

11, Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in 1hae State of Flonda Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent, | am fariliar gy zmdﬁccmfat the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ | .
B atar Tapad o1 pea bl ane of regelered agont and Wk appricabe {NOTE Registered Agent signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [.] DELETE 11TILE [Jcnange T[] Addition
NAME COHN, ABBE ) 12 NAME
staettsoniess | H50-SE$ITH-ST—#401 333 Novth Waw g"ﬂf Farsh] 13sTReET amosess
Pty -57. 710 FT. LAUDERDALE FL ' 14CITY- 51-21p
TBLE ] DELETE 2ATITLE E1cChange LI Aadition
NAME 22 NAME
STREE} ADURESS 23 STREET ADDRESS
CITY - §1- 2P 2.4 CITY-S1-2IP
e [J orLete 11 TIMLE [Jehange [_] Addition
hAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITy-S1- 2P 34 CITY-$T-20P
L [JoeiETe 41THIE [T Crange [ Addition
NAME 4.2 HAME
STREFT ADDRESS 43 STREET ADDRESS
LAY - ST- 2 44 CITY-51- TP
ek ] pELETE 51 TMLE [Jchange 3 Addition
NAME 5.2 KAME
STRLLT ADDRESS 5. STREET ADDRESS
CITY-§T- 7P 54 CITY-5T-7P
TILE T ecete 6.9 TILE T T Change [T Addition
NAME 6.7 NAME
STREET ACDRI 6 6.3 STREFT ADDRESS
CITY-ST- 7P 64 CITY-ST-ZIP

14. | do tereby cerlity that the information supplied with this filing dees nat gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton ndicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an plficer or director af 1he corporation or the receiver or iruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Bieck 13 it ghanged ot on an attachment with an address.

SIGNATURE: _ (oe. i a(;!qh-g— (Qf‘,‘/{%%‘—l

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ime Phone #

e FLORIDA DEPARTMENT OF STATE
Y (e Sandra B. Mortham | Feb 07 1997 8:00am

CR2E034 (9/96)



