FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V(03278

1. Corporation Name

NORMA L. COHEN, P.A.

(1)

Mailing Address

3205F DELEON ST
TAMPA FL 33609

Principal Place of Buginess

3205F DELEON 8T
TAMPA FL 33609

FILED
Feb 18 1998 8:00am
Secretary of State

AR A

0O NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qrualified

01/01/1992 .
2, Principal Place of Business 28, Mailing Address 4. FEI Number -  Mbpliod For
2_1\ E] 59"3 105 16? __L_Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Ao P §. Cenificate of Status Desired O $8'75 Addtional
22 ;ﬂ Fee Required
Gity & State City & State 6. Elaction Campaign Fnancing $5.00 may Be
—2§| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cuIrr?Wear Intangible
m 25 E —331 Petrsonal Proparty Tax dus June 30. Yes [ No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
COHEN, NORMA L. 811 Namo
3205-F DELEON ST 82| Streat Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33809

a3

84| City

Zip Code

FL [®

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the gl

ove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statulgs.

SIGNATURE
Signatwre. lyped o ponled nama of tadislorad agenl and titie if applicabla {NOTE: Registered Agenl signalura required when reinstaling} DATE R‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D [J orLeTe 11 TILE [Jchange T[] Audiion 2

NAME COHEN, NORMA L. 1.2 NAME §

stneer anoness | 9205-F DELEON ST 1.3 STREET ADORESS 8

CITY-51-2Ip TAMPA FL 14CITY-57- 21 &

TITeE ] DELETE 21TIMLE L1 Change ] Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP 2 4 CITY-ST-2IP

TILE ] DELETE 3UTMLE J change 17 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-§T-21P 4. CIY-ST-2IP

TITEE [J oELETE 4.1 TILE L] change  [J Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P A4 CITY-ST-2IP

TILE [T DELETE 51 TALE [ change  [TJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 5.4 CITY-ST-2P

TITLE [ oeLete BATIT LiChange [ ] Addition

NAME 62N

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITg 5T-21P

T S T —

officer or direclor of the corporation or the receiver or trustoe empowered o execule t

Block 12 or Block 13 if changed, or on an attachment with an agldress
SEJ TR |,

14. | hereby certify that the information supplied wilh this filing does not qualify for the exedfption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual 1eport is true and accurate and lhat my signature shall have the same legal effect as if macla under oath; that | am an
: report as raquired by Chapter 607, Florida Statutes; and that my name appears in

‘\' Y o~ o YTiw 3™, N

I



