\- e N B - phed o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ol B, RI P
corpopamon  MEWAE s worean Jan 16 1997 8:00am

ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # V03278 (1)
AN O SR

1. Corporation Name:

NORMA L. COHEN, P.A.

Principal Piace of Basiness Ma:ing Address
3205-F DELEON ST 3205-F DELEON 5T
TAMPA FL 33609 TAMPA FL 336094678
3. 6)1a!t6 !lr}c'ogrgéozraled of Qualified | 38, Date of Last Report
2. Principal Flage of Businoss 28, Mailing Address 4, FEI Number Appliad For
7 26] 59-3105167 Not Applicable
Suite, Apt. #, elc. _ Suite, Apt. #, etc o ] $8.75 aaditional
P 27] 5, Certificate of Status Desired E/ Fee Required
City & State | City & Stale 8. Election Gampaign Finaning $5.00 May Be
23 2;1 Trust Fund Contribution Added to Fees
2ip | Counry o Dp Country 8. This corporation has fiabily for infangivle tax under s 199.032,
24 25| 20) (30| Florida Statutes Yos [ JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
COHEN, NORMA L. B1| Name
3205-F DELEON ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
- {ea] Ciy FL 85 Zip Code

11, Pursuant to the: provisions of Sechions 607.0502 and 607.1508, Florida Statulgs the above-named corporation submits this statement for the purpose of changing its repistered
ofice or regstered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmeant as registered
agent | am farmui ar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

SIGMNATURE | I
Signatore, tyoed o panted nama o tegise 3 ager s el apploabie (NCTE . Ragistarec Agent signature meauirac when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE D T DELETE 11 TILE [ Change L. Addition
NAME COHEN, NORMA L. 1.2 NAME
STREET ADDRESS 3205-F DELEON ST "1 3 STREET ADDRESS
CITY-51-29 TAMPA FL 14 CITY - ST-7IP
e [ oeceTe 21 TITLE CJ cnange L] Aadition
NAME ‘22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-§1-29 2 4 CITY-8T-2IP
ML LT DELETE 31 TE [T Change 1] Addtion
NAME 3.2 NAME
STREEY AIDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-21P
TITLE [T DELETE SUTME [J Crange  [J Adetion
NAME 4.2 NAME
STREET ADDIHE S5 4 3 STREET ADDRESS
GITY-ST-71P 44 CITY-§Y-2IP
TiTLE 3 oFLeTe 51 TLE [ Change 7 Adgition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2IF 54 CiTY-ST-2IP
M [T DELETE 61TIMLE U] Crange  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-§T- 2IF 64 CIlY-5T-21P

14. | do hereby cerbly that the information suppl-ed with this filing does not quatily for the exernption stated in Section 179 07(3)i), Flonda Statutes. | further cerlify that the
information indicated on this annual 1eport o supplerienta: annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direetor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Biock 13 1f changed, or on an atlachment vath an address.

SIGNATURE: ' &\ e\w \gi Q.&\m Notma L_CoKEN I-1-41 Y3961~ 8ATY

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR INRECTOR Bae DaAime Phone &

CR2E034 {8/96)



