FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

_____ PROFIT fLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 1 1 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
Dgggmgm # V07761 (2)
MARK D. COHEN, P-A.
A KRR
4000 HOLLYWOOD BLVD 4854 SHERIDAN STREET
SUME 417. 80 SUITE 300
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3427
u§ Us 3. Date Incorporated or Qualiied | 88. Date of Last Foport
01/21/1892 05/01/1996
2. Principal Place of Busness . Mailing Addrass 4, FEi Number Apptied For
Z 4580 Ho11ywood B1 vd ] 4000 Hollywood B1vd. 65-0308559 Not Appicaiss
Saite, Apt K. Gle Suite, Apt. #, elc. " . $8.75 Additional
___S_l:l_lt? 485 SUUth B H SU 1 te 485 "SDUth B, Cerlificate of Status Desired O Fas Hequi:'t:ina
City & Stale: City & Stale 6. Election Campaign Financing $5.00 may Bo
23] Holl ywood, FL ) E] Ho11l ngod, FL Trust Fund Contribution Added to Fees
L B CU*“""ﬂ I Country B. This cosporation has liability for Intangible tax undar 8. 199.032,
24| 330_21 2a 1 33021 E] 1A Florida Statutes O ves (Xl wo
9. Name and Address of Current Reglstered Agent o 10, Nameo and Address of New Reglstered Agont
GOHEN, MARK D "'| N, MARK D
4000 HOLLYWOOD BLD B2| Street Address !l 0. BOK.NUI’HDBI |s Not Acceptable}
SUITE 417 SO. 4000 - Holywood Blvd
HOLLYWOOD FL 33021 8 ‘Suite 485 South
84} City 85| Zip Code
Hol1ywood 33021

(39 Pursuant (0] P07 and 607.1508, Florida Stalules, the above-named Gorparatian submils this statement for he purpose of changing its repistered
ofla orr e of Florida, Such change was authorized by the corporation's board of directors. ) hereby aceept the gppointment as registered
agent Lant farrhar w bligations of, Soction 607.0505, Florida Statutes.

SIGNATURL A A S poef J— / /
. Sl e fyin \ il ! el apAcable (NOTE: Registered Agenl signalure required wher: renstating) DATE '

(2. " OFFIZE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] LELETE 11TM1LE D IE_I Change L] Addition
HaMt COHEN, MARK D. see-change 12 NAME COHEN, MARK D.
STREFT ADDRTSS mg{o{gg;vg[oo BLVD" smE "7 so' 1.3 STREET ADDRESS' 4000 Ho’] 1)’W00d B'l Vd. R Sl.l" te 485 SO .
on-srap 1 T 14cy-s-2p |HAYY
me [T oeiee 21T B Change Addition
HANE 2.2 NAME
STREET ADOHE 5 2.3 STREET ADDRESS

| CHYSEAR J 2.8 0TY-ST-2P
e (1 bELETE 31TTLE [J change [ Addition
HAME 32 NAME
STREFT ADDIELS 3.3 STREET ADDRESS
CItY-51-71 34, CHV-51-1P
I [ ougte 41TILE [ change T Addition
NAME 4 2 NAME
STHEEE AT 6% 4.3 STREET ADDRESS
oiy-star | 44 CITY-ST-2P
L [J oeiete S1TILE [ Crange — T[] Addition
N 5.2 NAME
STHEET AN{IRESS 53 STRAEET ADDRESS
| oy si-z i 54 GTY-S1-21P
I I DEETE §11N7LE [T change [ Addition
HAME : 6.2 NAME
STREEY ADDRESS 6.2 STREET ADDRESS

p CIbe-SEoaf A 64 CITY-ST-2IP
14, 1 do hurehy cerlly thal the inonmaton supple ar the exemption stated in Saction 119.07{3X), Florida Statutes . | further cerlity thal the

SIGNATURE:

ith thys fiing doos not qualify
information indicated on this gnnual reporipor !
L am an othcer or director of the corpordligh offt
appears in Block 12 o Block 13 H char el of

nlal annual report is true and accurate and that my signaturs shall have the same legal etfect as if mage under oath; that
iver ar trustee empowered 10 execute this report as required by Chapiter 607, Florida Stgbwtes;

aﬁhat my name

" TYPEN O Pl

SIGNATURE A

tachment with an address. 05
SRR // 4"7

E0J NAME OF SIGNIND OFFICER (i DIRECTOR ST "Dt

Daytime l-'none L

CR2E034 (9/96)



