FILED
FLORIDA DEFARTMENT OF STATE | May 1 2 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REFCRT Secrelary of Slale Secretary Of State

1998 . " ; DIVISION OF CORPORATIONS

DOCUMENT # S70279 2)

1. Corporalion Name

COHEN, TAUBMAN & COMPANY CERTIFIED PUBLIC ACCOUN

TANTS, P.A.
L R

PROFIT

g o L BT

10001 WEST QAKLAND PARK BLVD. 10001 WEST QAKLAND PARK BLVD.
$TE. 202 STE. 202
SUNRISE FL 33381 SUNRISE FL 23351 DO NOT WRITE IN THIS SPACE
. us us 3. Date ncorporated or Gualified
i S ~ 07/22/1991
H 2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Appliad For
. [a T | . 650274831 Not Applicable
: Suite, Apl. #, etc Suite, Apt. #, etc. it
i ., e AR 5. Certificate of Status Desired ] $B.75 Additonal
i (22] e Fee Raquired
i City & Sate __ Uiy & State 6. Eleclion Campaign Financing $5.00 may Be
7 23' I -] I Trusl Fund Contribution Added to Fees
; Zip | _ Country G Country 8. This corporation ewes or has paid the cyrrent year Intangible
;:] 2 291 . 30 Personal Property Tax due June 30. Yes [:I No
i g. Name #g_piqﬁgq[e’srggf Current Reglistered i Agent 40, Name and Address of New Registered Agent
1 COHEN, ALLEN 81 ame
I_ 10001 WEST OAKLAND PARK B'-VD 82| Stroe!l Address (P.O. Box Number is Not Acceptable)
STE. 202
; SUNRISE FL 33351 83
¥ - -
3 84] City 85| Zip Cede
®
; _ o FL [
r 11. Pursuant 1o tha provisions of Sections 607 0602 and GG7.1508, Morida Statutes, the above-named carporation submits this stalement for the purpese of changing its registered
! office or registerad agenl, o bath, i the Stale of Fonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent, 1 am familiar with, and accopl the obhgabons of, Soclion 607.0505, Florida Statutes
SIGNATURE e . R — -
Slgnalure, typed o ponfog pumie of ll'-’.ll-fh el F‘F\‘if‘i\l\rfllﬁilil‘h:!\\_l (NOTE Reg stered Ageal signatute reguirod when reinstating) GATE p
: 12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2]
. [ Twie T T vELETE AL T Thange L] Additon |
Tl oM COHEN, ALLEN 1.2 NAE §
| swmeeraponess | 10001 WEST OAKLAND PARK BLVD 1.3 STREET ADDRESS &
CITY-ST- 2P SUNRISE FL 14CNY-51-7p &
TIhE T oELeTe 211ILE - [l change [ Addition | O
£] NamE 2.2 NANE
I | STREET ADDRESS 23 SIREET ADDRESS
’: iy - ST-21P ‘ o - 2 4Cny-ST-7ip
TNLE DELETE 31TILE O change ] Addition
{ NAME 3.2 NAME
T | STREET ADDRESS 4.3 STREET ADDRESS
: GITY - 5T- 2P L 34.CITY-51-7IP
Sl ime Toecee 41TLE T change L] Addition
YL RAME 4.2 NAVE
| STREET ADORESS 43 STREE] ADDRESS
CIIY-ST- 2 e 44017Y- g1-71p
TITLE [T oeiere S1TILE TTthage [ Adsition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
: CITy-§1-21p L o - 54 CITy-§1-2P
. | e [ DELETE 6 11NLE “[TGange [T addition
Ll e 62 NAME
" 1 STREET ADDRESS 6.3 STRIET ADDRESS
;L omn-sr.zp e 64 C1Y- 51-7P
*{ 14, 'hereby certify that the inlormation supphoed with this filing dogg not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annuat roporn o sygplemental annial ¢ and accurate and that my signature shall have the same legal affoct as if made under oath; that | am an
officer or durector of the carporg Tyt #hared 1o oxecule this reporl as reguirgd by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il ¢hag 158, /
[
CIAMATIIDE. b /27/7/5 Gr/ 4998/




