SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION it
ANNUAL REPORT

1996

Sandra B. Martnara
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  S70497 (0)
MARKETING & PUBLIC RELATIONS RESEARCH CONSULTANT

T A

% ALBERT R. COHEN/GREENBERG & CO.. PA. % ALBERT R. COHEN/GREENBERG 8. CO.. PA.
11790 S.W. 89TH STREET 11790 S.\W. 89TH STREET
WIAMI FL 33166-216¢ MiAMI FL 33166-216¢ 3. Date Incarporated or Du=kfied [:;a. Date of L ast Report
i 07/29/1981 04/25/15 U
2. Principal Place of Businoss “2a. Malling Adaress 4, FEI Number |Appedbor
21 . 26—| 65‘02_&412 B Mot Appleatie
Suite, Apl. ¥ elc Suite, Apt #, el ) i
whe. Ap e [~ de. Apt . et 5. Certificata of Status Desroc $B'75 Adqmonal
’a 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [ 55.00 may Be
—BI . m Trust Fund Contribution Added 1o Fees
Z1p __ Country Zip Country 8. This corporation has Latuhty for intangible tax under s 199 032,
L - §
;:I 251__ 2;’ m Florida Statutes E Yes D bl
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent B
81| Mamo
COHEN, ALBERT
11790 SW 89TH STREET 82] Sireet Address (PO Box Numper is Mot Acceptanle)
MIAMI FL 33188
83
84| Cuy FL [as( 7ip Code

1. Pursuant 12 the provisions of Sections 607 0502 and 607.1508, Florida Slatules. the above named corporation Submils tns slalenient fo- the purposn of changing s regesicrod
office or registered agont, or both, in e State of Flanda Such change was authbanzed by the corporation's board of dweclors | hereby ascept e appuintmient as registereo
agent. | amiamiliac with, and accept the obl-gations of, Section 807 D505, Florida Statutes

SIGNATURE B . . I S B e B _
Bl 3t L o ar o vesit sl e e Gent g el aegd ¢ akie (HUVE Heg otad Agent & J0anames redg dred wher re b rg, LATE

12. OFFICERS ANC DIHECI0ORS 13. ADDITIONS/CHANGES TGO CFFICERS AND DIRECTORS (N 12 o
&

TITE D LT oecere 1TTIE LT Change [T Adotion |5

NAME COHEN, ALBERT 12 KAME 3

sraeer anoress | 11790 S.W, 89TH STREET 1 3STHEET ADORESS g

oiTy-5t-2Ip MIAMI FL 331882166 1401y -ST- 2P _ | #

TILE D [] oerete 21TINE [T crange [T additon |O

NAME SCHARF, AL 27 NAME

sieeraooness | 609 DEVENGER ROAD 2 ISTREF! ADDRESS

CITY-§T- 2P GREER SC 20850 2407y -S1-2p

TIE D L] becere 3 TIE U1 chge [T “addon

NAME DAVIS, ALAN 32 HAME

srreer ooness | 205 VILLAGE GREEN 3 3STREET ADCRESS

ETY-S1- 2 WINSTON-SALEM NC 27104 34 CY-S1-2P - ]

THLE D L] DEeeve 41TITLE L] Change [ ] Asditon

RAME SCHARF, JACK 4 2NANE

seeranoress | 5600 COLLINS AVENUE, #4S 4 TSTREET ADDRESS

CIY-57- 2P MIAMI BEACH FL 33140 44CIY-51-20

TITE [ J Dewere 51TIILE LT Crange T Acdition

NAME 59 NAME

STREET ADDRESS 53 5IREET ADDRESS

CiTY-8I-21P o B40-8T- 7 "

niLE [ oflere 61TILE [ crange [] Aran

NAME £2 hAME

STREET ADDRESS 63 STREFT ADORESS

CiTy-81-21F 64 CHy-SI-Ap

14. | do hereby cerlify that he infurmation supplied with this fung is valunitarity furnished and does not guatily far the exermnption stated 1n Bocuon 119 073 M, Flonda Stalules |
further certify that the informaton indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal ellect as it
made under caln, that | am an oficer o d rector of the gorparaton or the receiver or trustee empawerad to execute tiis report as reguired by Chaplar 617, Fiosida Statures, aced

that my name appears n Block 12 or Blacw 13 i change) or o an tta"went with an addrggs
SIGNATURE: e \)m.s/ 23,(396 (ros)i)A187
¥ B Dol Frone #




