FILE NOW: FILING FE
PROMT

CORPORATION

ANNUAL BREPORT Secretary of Stale

1996 - i DIVISION OF CORPORATIONS

ul (1)

E AFTER MAY 11S $225.00

FLORIOA DEFARTMENT OF STATE

Sandra B Mortham

DOCUMENT # V03278

1. Corporaton Narpe

NORMA L. COHEN, P.A.

AT A

Frivcipal Pl of Busstiess

3205-F DELEQN ST 3206-F DELEON ST
TAMPA FL 33609 TAMPA FL. 33609

Mailing Address

73, Data Incorporated or Quaited | 38, Dale of Last Repor

01/01/1992 06/13/1995

2. Frine il Prace of Buosiness T 'éa-.“M‘ail‘mgr.i\ddruss T3, 761 Namber Applied For
21 B e o 533105167 Not Appiicable
Sutes, At 8. ke L St Al el §. Certificate of Status Desired O $8'75 Aadtional
[22 ] 271” e Fee Required
’ _7 C\-t-,' & Sloler Pv (J\(;Estale 6. Election Campaign Financirg $5.00 May Be
[231 N ) o 251777"7 N e __Trust Fund Gontribution a Added to Fees
'y ~ Gounlry | Zp | Gountry 8. This corparation has liability for intangibie tax under s 199.032,
2] s e 30| Fiorida Statutes N ves Do
9. Name and Address of Current Regislered Agent 10. Name snd Address 6f New Roaglstered Agent
- A AN s O e e e . sl o .
COHEN, NORMA L. 83| Shiont Address [P0, Bax Number s Not ACCoptabie)
3205-F DELEON ST
TAMPA FL 33609 8
B4| City 85| Zip Code
FL

19, Fusuant 1o the provisions of Seclions 607,050 and 6071508, Florida Stalutes, the above-named carperation subimits this slalement for the purpose of changing its registered office
o regfistercd agont, or both, in the State of Flordla: Such change was athonzed by the corporation's board of directors. | hereby accopl the appointiment as registarad agent. | am
v it and aceepl the ebligations of. Section G607 0505, Florida Statutes.

CR2E(34 (12/95)

SHGNATUIRE [ e e+ e
o e teb o pre e e Gbrng e T a e VAT E g bt SHOTE Faaystergad Agurt sighadone medparedd s foaist DATE
| 12. N - TUOFFICERS AND DIRECTORS T 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T e D N WA TTILE [J Crange  [] Addition
st COHEN, NORMA L. + 2 NAME
att aniss | 3205-F DELEON ST T 3 STREET ADDRESS
| erresime TAMPAFRL o Rraonsee
ik (] DELETE 2 LTLE [] Change [} Addition
ton: 73 HAML
SR ADDRESS 2 ASTRELT ADDAESS
. (\I‘_l .‘:!__.r_’\l: . o e e . - 24 CIY-§1-2F
i I DeLeTt 3ITILE [ Changz ] Addilion
LRRLE 32 NAME
SIRE T ADDE S 33 STREET ADORESS
Clr & 7w e L o R 3aliTeST DR ) .
TilE [] DELETE ERRNN: [] Change  [] Addition
| [ESAI 42 HaME
TR AR 43 STHEET AUDRESS
Cily Sb 2 7 T, L A4 CIY-ST-2IF
HITE [rneckne 5 1TINE [J Changa [ Addition
. 57 NAME
ST 1 ARG 5 3 STRSET ADDRESS
Cly 87 4 L 5400y-51-2IF
IRL; ] DELENE & 1TOLF [ Change [ Additan
ERLAT € 2 NAME
SIREED AR £ 3 STHEET ADDRESS
SIS T BACITY-51-717

4. Lels el contify that the infon nation sapphed wath this fling 15 volurtardly fumished and does not qually for the exemption stated in Section 118.0713)(k), Florida Statutes. | further
Cerlty Wl the niformation indicaton on this annoal report or supplemental annual report is tue and ascurate and that miy sgnature shall have the same logal effect as if made under

cath, that Tan an athsern o drector of 4 i

& conpuration o the recener or trustes empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appens in Bl 12 or oo 13 it chinged, or on an altachment with an address ) @ pt
SIGNATURE: Q AT g\ Q"\g"\J e T @/\M L A-[6~T6 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Blate Cagtave Prore #

TN




