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

CORPORATION " aanien 8. ornam Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # \/17431 (0)

» Corporation Name

COHEN PROPERTIES, INC.

A

Principa! Place of Business Mailing Addrass
21300 NE 20 AVE 21300 NE 20 AVE
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEAGH FL 23179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1992
2. Pdnclpal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26 650397424 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. &, etc.
D P ® e, Ap el §. Cortificate of Status Desired 3 38'75 Additional
22 ;ﬂ Fee Requited
City & Siate City & State 8. Etection Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Faes
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;;] ;9-| ;‘ Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, JACOB 81| Name
21300 N.E. 20 AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable}
NORTH MIAMI BEACH FL 33179
83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, of both. in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am familiar with. and accept the obligations ol, Section 607 0505, Florida Statutes.

i
]
k!
i
E

SIGNATURE I
Signature, typed o primied narne of ragslored agont and tils It applicatile {NQOTE: Registored Agen! signature raguirad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P T oeceTe TATILE T Change ] Addition
HAME COHEN, JACOB 12 NAME
smreevanoness | 21300 NE 20 AVE 1.3 STREET ADDRESS
gITY-S1-2p NORTH MIAMI BEACH FL 33179 1.4 CITY-ST- 2P
TME 3 [T pecere 21 THILE LT Change [T Addition
WA COHEN, SUSAN 2.2 NAME
sireevaporess | 21300 NE 20 AVE 2.3 STREET AUDRESS
CITY-5T-21p NORTH MIAMI BEACH FL 33179 2.4CITY-5T- 2P
ILE [J OELETE 3.1 TTLE LJ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21F 34, CITY-ST-21P
TLE [T DELETE £1TITLE [T change 1] Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 A4 CITY-ST-2IP
TME 1 oecere 51TIILE LI Change 7 Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-ST-7IF 5.4 CITY-ST-2IP
TME [ ofETe 6.1 TIFLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GCITY-ST1-2IP B4 CITY-§T-2IP

14. | hereby certily that the information suppliad with this filing does nat qualify for the axemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurale and tha! my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trusigo empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl witian address.

CIGNATURE: . ISR %//r / G & AN = 21 h O

CR2E034 (10/97)



