PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

FILED
Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BRUCE COHEN, INC.

V69582 (7)

AN

Mailing Address

915 RIVERSIDE DR #511
CORAL SPRINGS FL 3307

Principa! Piace of Business

815 RIVERSIDE DR #511
CORAL SPRINGS FL 3307

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified

ofice or 1egistefed agent, ar both, in the State of Florida. Such change was aulhorized b
agent, | am familiar with, and accept the obligalions of, Seclion BO7.0505, Florida Statute

SIGNATURE

&. Principal Place of Rusincss 2a. Mailing Address 4, FEI Number Applied For
m 26 650358160 Not Applicable
Sulle, Apt. #, atc. Suile, Apl. #, etc,
P P 5. Certificate of Status Desired ] $8.75 Aaditonal
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
;l 25 ;;I 30 Parsona’ Property Tax due June 30 f:i Yes D No
%, Name and Address of Current Reglstered Agent $0. Name and Address of New Registered Agent
COHEN, BRUCE 81| Name
915 RIVERSIDE DR #511 82] Street Address {P.O, Box Mumber i Nol Acceptabie)
CORAL SPRINGS FL 33071 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registerad

y the corporation’s board of directors. | hereby accept 1he appointment as registerad
S,

Signalure. typed o printed nanie of regisinred agant and title it appileatde {NOTE Registered Agent signature required whon reinstating) DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE DPS [T DELETE 11 TE [Jchange [ Aadivon |2
NAME COHEN, BRUCE 1.2 NAME §
staces aooeess | 915 RIVERSIDE DR #511 13 STREET ADDRESS 2
£ATY -ST- 2P CORAL SPRINGS FL LACIY-5T-2P 8
TTLE DVT LI peLere 21T [ change L] Additin | O
NAME COHEN, MAUREEN 2.2 NAME
STREET ADDRESS 815 RIVERSIDE DR #511 2.3 STREET ADDRESS
CITY-ST-21p CORAL SPRINGS FL 2,4CI7Y-51-2p
TITLE T orLeTe 31 TNEE [ change [T Additian
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CATY-S1-2P 34, CITY-5T-2IP
TILE “JmeLETE A1TALE [ Change (] Addition
HANE | PRI
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-§1-2IP 44 CITY-§1- 2P
TILE 7 veLete 5.1 TITLE [J change [ additian
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST-2tP 54 0ITY-S1-2IP
TITE [T ELETE 170 [T Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADORESS
CITY - 57-21P §.4 CITY- 5T- 1P

officer or direclor of the corporation ar the receiver or frustee empowered 10 execute this
Block 12 or Block 13 if changed, or on an attachment with an address.

Roivs A fihon i ‘-

SIAMATI IDIE.

14. | hereby certity that the information suppliod with this filing does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalules. | furiher cerlily thal the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an

TYriirs oA Nasdirea ]

report as required by Chapter 607, Florida Statutes; and that my name appears in

I Y et e

il Ina



