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FILENOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

EE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

%. Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(7)

RLA COHEN INVESTMENTS, INC.
Principal Place of Busincss T Mailing Addross
880 SR 434 N B850 SR 434 N
STE? STE 7

DO NOT WRITE IN THIS SPACE

May 14 1998 8:00am
Secretary of State

ONRIAAIRA AR

ALTAMONTE SPRINGS FL 32714
us

ALTAMONTE SPRINGS FL 32714
us

9. Date Incorporated or Qualified
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 I Jes| 59-3119690 Not Applicable
Suile, Apt 4 elc Suiler, Apl. #, olc. i
I . §. Cenrlificate of Status Desired O $8'75 Additional
—2;] 2ﬂ 7 Foe Required
City & Stale | Cny & State 8. Eiection Campaign Financing $5.00 May Bs
_E] e 23] _ Trust Fund Contribution Addad to Fees
Zip _. Country Lodn Country B. This corporation owes or has paid the current year intangible
J¢]
24 25~| . R ESJ L m Pearsonal Property Tax due June 30. (dves [Ine
9. Name and Address qf Curreql Regislered Agent 10, Name and Address of New Fegistered Agent
GOODMAN, WILLIAM J. 81 Name
860 'sn 44N B2; Stireet Address (P.O. Box Number is Not Acceptable)
STE7
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607 0502 and GO7G0B, Tiornda Statutes, the above-named gorparation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Slale of Honda Such chango was authorized by the corporation's board of girectors. | hereby accepl the appointment as registerod
agent | am familiar with. and accept the obligations of, Scclion 07,0505, Florida Statutes

SIGNATURE . R i . _—

Slgnatury, typwd o e iygijjfvr-f Apcalie (NOTE - Registered Agont signature g lired whaa insta ing} DATE ‘:.
12. _ ____0” 1CEHS AN “'”ET GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T 1 DELETE 11T [T Change T Addilion =
NAME GOODMAN, MICHEAL 1.2 NAME §
seeTanpress | OGO SR 434 N STE 7 1.3 SIREET ADDRESS i
CITY~5T- 2P ALTAMONTE SPGS. FL 140/7Y-51-2IP o
Tine D [ GELETE 21 TIILE [T change  LJ Adgtion | O
NAME GOODMAN, WILLIAM J. 2 NAMSE
seeraponess | 880 SR 434 N STE 7 2.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 2.4 CTY-§1. 2P .
TINE VD o T {7 DECETE B 3ATALE VIPR) b Change D Addition
NAME GOODMAN, LAUREN B. 12 NANIE Goodman, Lauren B.
streev appress | 960 SR 434 N STE 7 1.3 STREET ADDRFSS 860 State Road 434 NOY‘t_h, Suite 7
OTY-ST-2P ALTAMONTE SPRINGS FL 34 OITY-51-7F Altamonte Springs, FL 32714
TITLE T T oeiere 4.1 TILF [Jchange L1 Additicn
NAME 4.7 NAME
SYREET ADDRESS 43 STHEET ADDRESS
CITY-$1- 2P ) 440TY-S1-7P
TrLe [T DELETE S1INLE [dchange [ Addition
KAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P o §4GITY-51-2P
TITLE T DELETE 61 TILE [change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-§1-2F

14, | hereby cenlify that the informalion supplicd with hs filmg does not qualify for the exemplion stated i Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repsarl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion or the recciver r trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my nama appears in
Block 12 or Block 13 if changey

, (yun 08} a!ﬁhvn(:m with an acldress.
» a s TT4am 1l RPAandman

1 ron/a0 fANTY 7RR_ARKR



