hEa ek e

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

o Smmon =rzres™ | Jan 16 1998 8:00am
ANNUAL REPORT Secratary of State

1998 S ovsonorcaneomarons Secretary of State

DOCUMENT # F40904 (7)

1. Corparation Name

CORRINE R. KORN, ATTORNEY, A PROFESSIONAL ASSOCI

AN LR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purtﬂbse'bfc anging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as regisiered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Flarida Statutes. i T

SIGNATURE

Slpnature, typed of printad name of segistered ngent and tite f applicatle, “{NCTE: Reg'starad Agsnt signatuna réqmﬁaﬂEﬂ' TTT R R DATE T e =
12, OFFICERS AND DIRECTORS B 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 __
TIE P [ peLETE 1.4 TILE ST T ' ~ L] Change L] Addition
NAME KORN, CORINNE R 1.2 NAME
smeerapress | 5950 W. OAKLAND PARK BLVD. SUITE 210 13 STREET AGRESS
CTY-S1-2P LAUDERHILL FL 1A CITY-$T- 7P
TITLE ) - [ DELETE 21 TIME - ) ‘  Lchange_ LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS ' . I
CITY-5T- 8P 2.4 CIY-ST-2IP
TE [ oeLETE 31THLE T T " [ change L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
me ] ~ I DELETE 43 TILE S "L JChange T Addition’
NAME 4,2 NAME
SYREET ADURESS 4.3 STREET ADDRESS
CiTY -ST-ZP 44 CITY-ST-2IP
TE ) T DELETE 51 TITLE o " change LT Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TLE 7 DELFTE 61 TLE - T T 1] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -51- 2P

14. | hareby certify that the Information supf:[ied with this filing does not qualify for the exernption stated jn Sectign 119,07(310), Frorida Statutes, | further certity that e miormatian
indicatéd on this annuai report or supplemental annual report Is true and accurate and that my signature shall have the 'same legal effect as if mada under oath; that lam an
cofficer or diractor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

SIGNATURE: ﬁﬂdn:v Bl CoriiE R Koed ___ lblaef 9_5@?33‘5??5/“

Princigal Place of Business Mailing Addrass
5950 W QAKLAND PK BLVD. STE 210 5950 W OAXLAND PK BLYD, STE 210
LAUDER HILL FL 33313 LALUDER HILL FL 33313
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified” i il
08/18/1881
2, Principal Place of Business 2a, Maiiing Addrass ) 4. FElNumber ' T Applied For
-:2-‘[_1 E 59‘2123058 Not Applicable
Suite, Agt. ¥, etc, ) Suite, Apt. #, etc. - T T T T 88.75 Acditional
;ﬂ —a : 5. Certificate of Status Desired | - - Fao Required
Gty & State City & State & Becfion Campaign Financing __ $5,00 MayBe
23 E! _ . ] Trust Furd Contribution J  AddedtoFess
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;l Zs_i El E] Personal Property Tax due June 30. . ] Yes D"l"__j L
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regisiered Agent -
KORN, CORINNE R 317 Name ' T e
5950 W. OAKLAND PARK BLVD. 82| Suect Addross (PO BOX NUmber & NovAceapiabis) =
SUITE 210 o o o
LAUDERHILL FL 33313 83 § y - e
84l Ciy T T FL 85‘ Zip Code

CR2E034 (1007



