FILED
Jan 15 1998 8:00am
Secretary of State

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

PROFIT
«  CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # F93000000210 (5)

CORIN USA LIMITED, INC.

Principal Place of Business Mailing Address

AT

#120 #10 _
TAMPA FL 33612 TAMPA FL 30812 DO NOT WRITE [N THIS SPACE -

3. Date Incorparated or Qualified

01/19/1993 _
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Mumber Applied For
[21 Soo v Canmxcikizs «t_Cenmec de, NOT APPLICABLE Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) $8.75 additional
. ificate of ired -
E‘ & lqo E’] ’-ﬁ: G0 5. Certficate of Status Dasire O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 m
- 3 M ay Be
E] mf)k T E'/W‘ﬁf’/c (;t" Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
m '3‘36 lQ-— E Ef 3-36 ! 2- —:El Persanal Property Tax due June 30, 1 Yes Q;I‘jo

5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LANGFORD, MIKEY T Tt gores |, MawesY

10500 UNIVERSITY CENTER DR. az| Street Addrass (P.O. Box NumMBar 15 t Acceptable}

#130 LOSEO VAW ELS M &EN‘EL\ Seves
TAMPA FL. 33612 % g0

BS

a4 C"D‘EKM?A FL I Coge

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporatior’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes. . .

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed naima of registerad agent and Iitle if applicable. (NCTE: Registered Agent signatw e required when reinstating) DATE -,
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS [ DELETE 11 TILE 1 Change [ Addition
NAME CORRANCE, CRAIG 1.2 NAME
sweeT anoaess | 8801 HUNTERS LAKE DRIVE, APT. 916 1.3 STREET ADDRESS
GINY-5T-2F TAMPA FL 33647 14 CITY-ST- 2P
TITLE M T oFLETE 2.1 TME L] change [T Acdition
NAME PICKFORD, MARTIN 22 NAME
sreer aooess | CIRENCESTER, GLOUCESTERSHIRE 23 STREET ADDRESS
CITY-5T- 77 ENGLAND 2. 4CITY-ST-2P
TITLE D A DELETE 4.1 TITLE L1 Change [ Addition
NAME THOMAS, JACK 32NAME
smeer noress | MOONS WELL, BOURNES GREEN 3.3 STREET ADDRESS
GITY-ST-2IP ENGLAND 34.CITY-5T-2P _
TMLE T [T oEeeTe 417TLE [ cChange  E_T Addition
NAME KINSMAN, PETER 4,2 NAME
staeeT acoress | CIRENCESTER, GELOUCESTERSHIRE 4.3 STREET ADDRESS
CITY-57- 2 ENGLAND A4 CITY -5T-2P
TALE [T peLETE 51 TITLE [ change T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2 54 GITY- ST-21P .
TITLE % DELETE 6.1 TILE T TcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~ST- 2P 6.4 CITY-57-2P

14. | hereby certi

- that the information supplied with this filing does not qualify for the exemlg
indicated on this annual report or supplemental annual report is true and accurate and i

Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: il

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shail have the same fegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

U3 A7t Ll

{. <> ‘igj -

S 9z R4en




