FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR, FLORIDA DEPARTMEN] OF STATE *’
CCRPORATION "3 gt
ANNUAL REPORT

1996 e
DOCUMENT # 842163 (8)

e O

Sandra B Marthar
Secretary of State
DIVISION OF CORPORATIONS

KORIN CORP.

Principal Place of Business ) Mmrwg;\ddre*a_
{17 PENN AVENUE 1717 PENN AVENUE
SUITE s016 SUITE 5016
ﬂgTSBURGH PA 15224 SgTSBURGH PA 15221 3. Date Incorporated or Oualified 3a. Date of Last Report
e , 12/2711979 04/04/1395 N
2. Principal Place of Business i 2n. Maling Address 4. FEI Number Applied For
21 o e ) 25-1393934 Nel Applicable
Suite, Apt. 4. elc. L, Sule Aplw, ec 5. Certificate of Status Desired 1 $8‘75 Add.ﬂionaF
22 . N .»_','] ] B e ‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Eund Cantribution U Added 1o Foas
Zip - Gountry | &p . Gountry 8. This corporation has liability for intangible tax under s 192.032,
29 25 . 29] 30] _ Fiorida Statutes [ Yes ONo
9. Name and Address iﬁ‘furrer_l_l__ﬁ_agiétéiggﬂgent_________ ) ___10. Name and Address of New Registored Agent
81 Nare
C T CORPORATION SYSTEM | 63] Streat Address (P.0. Box Nombar is Not AGCeptanie]
1200 SOUTH PINE ISALND ROAD 5
PLANTATION FL 33324 83
84 City FL |ss Zip Gode

M. Pursuant ta the provisions of Sections B07.0502 and £07.1508, Fionda Stalites, the above-nared conparation subrmits 17s Staiemant Tor e purpose of changing its registered ofice
or registered agent, or bath, 1 tae State of Florida, S.ach change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent. | am
Tamiliar with, and accept the obligalons of, Seclion 67,0505, Flonda Statutes,

SIGMNATURE _ ; . - e e e e e e 4 e
Sloratee, typuin or pantod Fae of R 3e0 NCL Rogislemied Agenit o it w8 fairslali gy DATE ™

12. ECORS A  ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 12 ] %
TILE PD [ DELETE 1ATIE [ Crange [ Additon |+~
NAME RINGHAM, WILLIAM O 12 NAML 3
STREET ADDRESS 1717 PENN AVENUE 14 STREET ADDRESS o
GiTY-51- 7P PUTSBURGHPA o N Ry ] &
TMF ST [ Ueeene 2 1TME [ Cnange [ Adation |©
NAKE PASQUALE, JOSEPH L. 22 hAME
STREET ADDRESS 1717 PENN AVENUE 2 5 STRLLT ADDPFSS
CITY-51-21P PITISBURGHPA e RaairsTIR | - _
THLF VD [YpfLee 3 110LE [1 Change  {7] Addition
NawE MCKINNEY, J DONALD 32 HAMF
STREE] ADDRESS 1717 PENN AVENUE 33 STRIET ADDRESS
Iy -SI- 1P POTSBURGHPA Hssovsew y
TITLE s [ DELETE 44 TIE [} Change [ Addition
NAME DVORSKY, MICHAEL M. 42 NAM
STREL ADDRESS 1717 PENN AVE. 43 STRECT ADDRESS
CiTY-S1- 2P PIITSBURGHPA 44TTY-§1- 2P
TLF I DECETE £ TLE [J Change  [] Addition

t NAME 52 hANE

| SIREET ADORESS 5 3 STAEE ] ADDRESS

} CITy-S1-2P B L 54CTY-51- 2P

| THLE [ DELETE & 1THLE [ Change  [7] Addition

| NAME £.2 NAME

1 STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P eenmy-sime [

14. | do hereby certify that the information supphied with thie it ng is voluntasity fumnished and doos not qualty for the exemption stated in Saction 119.07{2)K), Florida Stalutes, | further
certify that the in‘ormation indicated on this annual repo-t o supplemental annual report s true and accdrate and that my signature shall have the same legal eflect as if made under
oalh; that T am an officer or director of tne cormoption or the receiver or igtac empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 1f At hment with iddress,

SIGNATURE: =

. Joseph L. Pasquale = (412)371-51u5

E OF SIGNING OFFICER OR DIRECTOR Dot Diagtime Praae #




