FILE NOW: FILING FEE

$225.00

AFTER MAY 1 1S

FLORIDA D'F,PAHIME

PROCFIT
CORPORATION
ANNUAL REPORT

1996

) Seeratary of

GIVISION OF CORF

. Sancdra B. Mortham

NT OF STATE

State
YORATIONS

DOCUMENT #

1. Corparation Nare

RLA COHEN INVESTMENTS, INC.

(7)

Mailing Address

Principal Place of Business

890 STATE RD. 434. NORTH
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Busincss | 2a. Mail ng Address

890 STATE RD. 434. NORTH
ALTAMONTE SPRINGS FL 32714

M

3. Date Incorporated or Qualifed

04/10/1992

WRAVTRTRMWA

3a. [ate of Last Report

04/21/1995

4. FE Number Appled For

N 2 e 59-3119690 Not Appilicabie
Sulte. AL £ et . Sute ApL 4 et §. Certihicate of Status Desirac 0O $8.75 Additionat
22 27| Fee Required
City & State City & Stato 6. Flection Campaign Financing 0 ss_uo May Be
TSI El Trust Fund Conlritution Addad to Fees
Zp ..., Sountry i ap | Gountry 8. Trus corporaton has hability for intangible lax under s 199.032.
[24] 25 29| 30] Flonda Statutes Xves [Ino
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81§ Narma
GOOWAN' WILLIAM J. 82| Street Address (P.O. Box Number is Nat Acceptable)
890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714 83
84| City FL ssl Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and BOY_ 1508, Florida Stalutes, the

familar with, and accept the obligations of, Section 6070604, Florida Stattes

above -named corporation submits this statement for the purpose of changing its reyistered office

or registered agent, o both, in the State of Horda Sach change was authorized by the corporation's board of directors | herey ancept the apponiment as registered agenl. | am

SIGNATURE L e e e . e I

Sgreaime . WHEd o Poates N CF g terad aees A h‘ i1l B KA i e _F':; g-:-.f_\r\_wi AR G Gnatae reainnd wnen rgnstate gt DATe
12, OF FICFAS AND DiRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
NILE S (] OELETE 1ATILE (1 Change [ Additon
NAME BIEDERMAN, R.A. 12 NAME
STREE! ACDRESS 890 STATE RD. 434, NORTH © 3 STAEET ADDRESS
Gy -81-2° ALTAMONTE $PGS. FL 14CITY-51. 2P ~
TITLE DPT ] DELETE STTE [ Cnange [ Additicr
NAME GOODMAN, WILLIAM J. 22 NAME
STREET ADORESS 890 STATE ROAD 434 NORTH 23 SIREET ADDRESS
Oy -51-2F ALTAMONTE SPRINGS FL 240 -51-7P N
Tt v [ DELETE 3 110LE [J Change [ Addilioa
NAME GOODMAN, LAUREN B. 37 NAME
STREET ADLAESS 890 STATE ROAD 434 NORTH 33 SIRLET ADORESS
CTY-5T- 2P ALTAMONTE SPRINGS FL 3400y -§T-20 e
TITLE {1 DELETE 41 TILF [] Change  [[] Addition
NAME 42hANE
STREET ADDRESS 45 STHIET ADDRESS
CHY - §1-21P 44CITY-81-2P
TITLE [3 DELEIE 5 1 THILE [ Crange  [] Addition
NaME 52 NAME
SIREET ADDRESS 53 SIHEET ADDRESS
CITy - 8T-2IF o R4CITY-ST-71F
TITLE [ DELETE 6 1 TITLE [] Change [ Addition
NAME 62 MAME
STREET ADDRESS 6 3STRELT ADDRESS
CY-Si-IP 64CIHY-5-2I

14. | do hereby certify that the information suppled with this filing is voluntarily furnished

appears in Block 12 or Biock 131 changed ar on an aftachment with an addrass

SIGNATURE: . _ £ 47

and does not quality for the exempion stated n Section 119.07(3)k). Florida Statutes. | further

certify thal the information indicated on this annual report or supplemental anoual report is true and accurale and that by s gnature shail have the same legal effect as if made under
oath; that | am an officer or drector of the corparation o the raceiker or rustes empowared 1o exacuale tnis report as required by Chapter 807, Flodida Stabutes; and that my name

77

R.A. Biederman

e

T (407) 78856555

CR2E034 (12/95)




