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

" ]
éo;F?SRF/I\I'ION FLORIDA DEPAFTMENT OF STATE Apr 26, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretary of State ecretal :} Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90051 003 ***150.00

DOCUMENT # \/27691

1. Corporatizn Name

RLA COHEN INVESTMENTS, INC.

Principal Place of Business Mailing Address || H

B0 SR 434 M 860 SR 434 N e

STE 7 STE 7 i

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THI 3 SPACE ;

us us 3. Date in:orporated or Qualifed I ;

04/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For -‘! v
(24 26] 59-3119690 Not Applicable 1
Suite, Art. &, etc. Suite, Apt. #, elc. ] it | B
—I uhe. A ot uie. Ap ete 5. Certifcate of Status Desired ] $8 75 Adqmonal I B

22 ;‘ Fee Required !
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
23] 28] Trust Fund Contribution Added o Fees 1:
Zip Country Zip Country 8. This co poration owes the current year | itangible 1
;:l EJ_ E| l3_0| Personal Property Tax. Oves [INo |
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerad Agent F .
81| Name 1

GOODMAN, WILLIAM J. - Laliﬁ‘jen (BP. Goildman o Ao !

Street ress (P.Q. Box Number is Not Acceptable |

8600SR 434 N 860 State Road 434 North |

STE7 83 :

ALTAMONTE SPRINGS fL 32714 Suite 7 !

&4 City . Iss Zip Code f

N\ Altzmonte Springs FL 3274
11. Pursuant to the provisigme of[Sections 607.0502 and 607.1508, Florida Statues, the above-named corperation submits this statement for the purpose of changing its registerad
office cr registered a M( orfboth, in the State of Forida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered !
aggﬂi;] :[am.fan;iliar 8 accept the obligati sns of, Section 607.0505, Flerida Statutes.

(SIGNATURE - —} Lauren B. Coodman 3/25/99 ‘
R Signahde, #ped rpﬂlﬁnamof registered apent and tije if applicable. {NOT = Registerad Agenl signalure required when reinstaling) DATE E’-. HE
12, 77 N _DFFICERS AND DIRECTORS——o_____J 13. ADDITIUNS/ICHANGES 7O OFFICERS AND DIRECTOFSIN12 | ©
TILE [ DELETE {ATIME [iChange [ Addition E
NAME GOODMAN, MICHEAL 1.2 NAME s
street aporess| 860 SR 434 N STE 7 13 STREET ADDRESS g
CITY-ST-2P ALTAMONTE SPGS. FL " Qrsomv-stap &
TIME PD f] DELETE 21TITLE DAY, /g A Clchange  [Facdition | ©
NAME GOODMAN, WILLIAM J. 22MAME Gold, H. Scot
streer aDoRe ss| 860 SR 434 N STE 7 aasmesTAnoRess | 860 State Road 434 North, Suite 7
crv.st.ze | ALTAMONTE SPRINGS FL 24 CITY-5T-29 Altamonte Springs. FL_32714 i
TITLE VDS [J DELETE 31 TMLE P/D - - Change [ Addition |
HAME GOODMAN, LAUREN B. 32NAME Goodman, Lauren B.
streeTaDoRi ss| 860 SR 434 N STE 7 saswesTaooress | 860 State Road 434 North, Suite 7 ]
GITY-ST-2P ALTAMONTE SPRINGS FL 32714 34, CITY-ST-ZIP Altamonte Sprinas, FL 32714 |
e (] OELETE 4TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE'SS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME [] DELETE 517ITLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRIESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-5T-2ZIP
TME ] DELETE 6.1TILE {JChange [ Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CiTY-$7-2P FA) 6.4 CITY-ST-2P

b Jupplied with this filing does not qualify 1or the exemption stated 1n Section 119.07{3){i), Florida Statutes. ! further ertify that the information
indica'ed on this annuat repgrt gy subplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the cororthon/or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaggd ., Yoy ofMan attacment with an address, with all other like empowered

SIGNA'—T._MURE%R ' N Laurén B, Goodman, President 3/25/93 (407) 788-6555

:R OR IRECTOR Date Daytme Phone #

14. 1 hereby certify that the inforry

ND TYPED OF PRINTED NAME OF SIGNING OFF!




