FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 38 Bo, FLORIDA DEPARTMENT OF STATE
' & e Feb 10 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 \n,,w” DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # V08014  (7)

1. Corporahin Name

ROBERT S. COHN & ASSOCIATES, INC.

Principa: Place ¢f B isin Ma:ng Address “'I" I"I” ||||| I|"| I'III "I“Imlll" II'“ Imllllll |I||l ||I‘| 'I||

210 UNIVERSITY DRIVE 210 UNIVERSITY DRIVE

SUITE 300 SUITE 300
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7339 . .
ys us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Flace of Bus noss | 28. Mailing Address 4. FEI Number Applied For
’_Zﬂ 2;| ) 65'&121% Not Applicable
Saite Apt # ete Suile, Apt. #, efc. iti
A A 8 el e P 6. Certificate of Status Desired | $8'75 Adq't'OMI
’El 27] Fee Required
| Ciy& s _ City & State '8, Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution R Added to Fees
ap | Country 7ip Country 8. This corporation has liability for intangible tax under &. 198.032,
24 25 [29] [30] Florida Statutes ~ [Bves [Ino
8. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registered Agent
COHN, ROBERT §. B1) Neme
11360 NW 1 PL B2Z| Steat Address (PO, Box Number is Nol Acceptabie)
CORAL SPRINGS FL 33071
83
B4 Cuy FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 807 0502 and 607. 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office ¢r registercc agent, or potn, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famihar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Shgnande e or pranod ngeme o7 cageterd a9eal ara nle il apphoatis (NOTE. Registerad Agent signature required when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ Y OECeTE LI TITLE LiCrewge LI Adsition | &5
Nt COHN, ROBERT S. 1.2 NAME §
streer anoeess | 11360 NW 1 PL 1.3 STREFY ADDAESS i
CITy-S§1-21p CORAL SPRINGS FL 1.4 CITY-5T-2IP ) . . E
I [ oecere 21HLE [Jchange L] Adation |O
NAME 2.2 NAME
STRELT ARDRESS 2.3 STREET ADDRESS
CITY-§1- 1 2. 4LITY-5T-2IP
I ] pELERE 3.1 THLE E 1 Change  [.] Addition
MAME 3.2 NAME
STREEY ACDRESS 3.3 STREET ADDRESS
CITY - §1- 240 34.CITY-§T- 2P
Tk ] DeLete 21 TLE [T hange L] Addition
NAME 4.2 NAME
SIREET ADTIRESS 4.3 STREET ADORESS
Ly 51 2F 44 CITY-5T-21P
ML ] DELere 51 TALE : T JChange ] Addition
HAME 5.2 HAME
STREET ADDRESS %3 STREET ADDRESS
ory-stm | 54 CITY-57- 2P
TLE T eLeTe 54 TILE [Jchange L] Addition
HEME ‘ 5.2 NAME
STRES T ADDRESS 6.3 STREET ADDRESS,
Cily-&1- 4F B4 Gy -§1- 1
14, 1 do hereby certify hat e nformation supplied with ts filing does not quality far the exemptlion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

informasion i ated on 1.5 annual repart or supplemental annual report is true and accurate and that my signatire shali have the same legal effect as if made under oath; that
| am an othees or director of the corporalon or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 130 changed or on an attachment with an address.

SIGNATURE:  ReZ A Bl y&/32  (35Y) 3uy- £550

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INAECTOR 1o Yiwtine Frore &




