FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE |\ /I 3 1 1 99 8 8 . OO m
CORPORATION £ I P Sandra B. Mortham ar : a
ANNUAL REPORT Secretary of State S ecreta Of Sta‘te
1998 DIVISION OF CORPORATIONS I ‘,
DOCUMENT # (5)
1 gpcoratinn Name 828477 5
COHEN SHOES. INC.
Principal Piaco of Busmoss Y — ”lmm "l m" mu lm”"l“m "m "I“lm,m" m" Im‘ ||Il
$303 LOCUST PLACE 100 WEST ELDER STREET
NEW PORT RICHEY FL 34652-3736 GINCINNATI OH 45210-2404
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
01/30/1991
2. Principal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26 58-3051412 Not Applicable
ite, Apt. #, ¢iC. Suite, Ap1. &, . it
2 Suite, Apl. #, et 2—?\ ulte. ARt #, eto 6. Certificale of Stalus Dosired O $l:;e-:;5H:qd:llrt:inal
City & Stale City & State 8. Eisction Campaign Financing $5.00 May Be
23 B ;a Trust Fund Gonlribution Added to Fees
Zip Courtry | Zip Country B. This corporation owes or has paid the syrrgpt year Intangible
24 —2_5—‘ #,._.__,,#2_51‘4.. ;\ Personal Property Tax due June 30. iﬁs O No
9. Name and Address of Currenl Reglstered Agent 10, Neme and Addrese of New Registerad Agent
LANE, LESTER E. B1! Name
5303 LOCUST PI'ACE 82| Sireet Address (P.C. Box Number is Nat Acceptable)
NEW PORT RICHEY FL 34852
83
84| City B5! Zip Code
FL

S
1%, Pursuant to the provisions of Sections G07.0507 and 607.1508, Florida Stdwtes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or regisicrod agent, or both, i ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 8505, Flarida Stalulss.

SIGNATURE . e e
Slgnaturi, tyf o o printed E.s_r_‘i‘_u! Il | agen! and tie d gppheatile (NOTE- Ragistered Agont signature raquired whan reingtating) DATE
12. OFFICE S AND DIRECTONS I K ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FaD [T pecene 1ATITLE [ Crange T addition
NAME OCKERMAN, TERRY L 1.9 NAVE
steeer aporess | 100 WEST ELDER STREET 13 STREET ADDRESS
OATY -5T- 1P CINCINNATI OH 45210-2404 1.4.CITY-S1- 2P
L L] T DELETE 21TLE Ul Change ] Addition
NAME LANE, LESTER E 272 NAME
swreeraooness | 9903 LOCUST PLACE 23 SIREET ADDRESS
CITY-§7-21P NEW PORT RICHEY FL 34852-3736 2 4 TITY-5T- 2P
THLE [T oeLETE 31 1L [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-Si-2P 34 CITY-ST-2P ]
TIIE [J DecETe 41TMME [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
LAY -ST- 2P o | 44cav-s1-2p
e ] DELETE 51TILE [J Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 54CITY-ST-2IP
TITLE 1] DELETE 61 TLE [ Change LY Addition
NAME 2 NAME
STREET ADDRESS 6 STREET ADDRESS
CIFY-ST- 2P 6.4 CITY-§1- 2P
14. | hercby certify thal the information supplied with this 1ding does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the Information

indicated on this annual roport or supplemental annual report is truo Bnd accurate and that my signature shall have the sama legal effact as if made undar oath; that | am an
officer or direclor of the corporation of the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an himent with an address.

SIGNATURE: , ,Qﬁpfi_AJ\@l"\L__ ________

CR2E034 (10/97)



