FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $560.00

PROHT
CORPORATION
ANNUAL REPORT

1998

41 & FLORIGIA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 82505""8" (6)

1. Corporation Name

ABBE COHN, P.A.

00 A

N 'Mn'ﬂr‘lg;;\cidross
333 NORTH NEW RIVER DRIVE EAST

Principal Place of Businoss

333 NORTH NEW RIVER DR EAST

SUITE 2000 SUITE 2000
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 01/14/1991
2. Principal Place of Business 2. Maikng Address 4, FEI Number Appliad For
;l e iLBJ o 59‘3049662 Not Applicable
Suite, Apt W, elc. ) Suite, Apl. #, elc. . : $8.75 Additional
22 2_’] 6. Certificate of Status Desired | Fee Required
City & State | City& Swate 8. Election Campaign Financing $5.00 may Be
2_3| e H@ e Trust Fund Contribution Added to Feos
Zp . Country 7ip Country 8. This corporalion owes or has pald the current year Intangible
m F3 ] . 2191 B ’;l_)-l Parsonal Propesty Tax due Jung 30. Cves Ono
9. Name and Address of Current Reglslered Agent 10. Neme and Address of New Reglatered Agent
ABBE COHN 81| Name
RIVER WALK PLAZA, SUITE 2000 82| Street Address (P.O. Box Number is Not Acceptable)
333 NORTH NEW RIVER DRIVE EAST
FT LAUDERDALE FL 33301 83
84| City FL Iail Zip Code

1. Pursuant to the provisons of Sochons GO7 0407 and 6071508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing fts registered

CR2E034 (10/97)

office or registered agent, or both, in the State of Fluida Such change was aulhorized by the corporation’s board of directors. | hercby accept the appointment as registored
agent | am famibar with, and accepl the obhgations of, Section 607 0605, Tlorida Statutes
SIGNATURE . . N e
Sigratare, lypec o pratod pamie o 1egnse tend aggent e 1B apgil-cable (NC L Registorad Agenl signalure required when reinstating) DATE
12, OFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ O TV 1190LE [Jcnange [ Addition
NaME COHN, ABBE 1.2 NAME
smeer aooess | 333 NORTH NEW RIVER DRIVE EAST 13 STHEEF ADDRESS
CHY-ST-ZW FT. LAUDERDALE FL S 14 CITY-ST-2ZIP
TILE [J pruete 21T0LE [T change  [J Addition
HNAME 22 NAME
STREET ADDRESS 23 5TRECT ADDAESS
Ciy-S1-2p e Z ALIY-S1-2F C .
mE o I DeCETE 3 TILE [ change L1 Addition
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
GIry-81-20 34.CNTY-8T-20F
TLE R AT A1TILE [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 44CMY-8T-2IP
TILE T T CJ oeLene S1TNLE [ Change ] Addiiion
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S5T-2IF 5.4 GITY-5T1-2IP
e T [ ceLere 617MTLE 1 Change L Addition
KAME 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CITY-S1-2IP 64 CHTY-S1-ZP

14. 1 hereby cerlifﬁ.mal the irdormanan supphcd wilh his himg docs net guahfy for the exemﬁtion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
i

indicatad on this annua! reprort of supplemental annual report is true and accutate and 1

Block 12 or Bllock 13 if ehanged, or o R mona’—l;zljdress
CIGNATIIRE:- A

officer or direcior of the corporabion o tho rocevet of lustee empowered 1o execute this fepart as required by Chapler 607, Florida Statutes; and that my name appears in

et my signature shall have the same legal effect as if made under oath; thal { am an

3(ioler (aswys2-1331



