FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary Bt State i
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CORE SALES CORP.

G50411 )

Mailing Address

PO BOX 640441
MIAMI FL 33164

Principal Place of Business

PO BOX 640441
MIAMI FL 33164

FILED
Apr 03 1998 8:00am
Secretary of State

RSN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Gualifiod

2. Principal Piace of Business -

07/19/1983
2a. Mailing Addross 4, FEI' Number Appied For
59‘.23_10_104 Not Applicable

Suite, Apt. #, etc. Suite. Apt. #, etc.

22] 27]

$8.75 Additional

6. Certificate of Status Desired [ ;
Fes Requirad

City & State “Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
23 _ 7 E] Trust Fund Coniribution Added to Fees
Zip Country 7w Country B. This corporation owes or has paid the currept vear Intangible
24 25 B 29] 30 Personal Property Tax due June 30 "&BS [JNo
9. Hame and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZACK, ELLIOTT NOEL 81| Name
1367 NE 162ND STREET 82| Street Address (P.0. Box Number is Nol Acceptable)
N MIAMI BEACH FL 33162 -
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing 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 accept the appaintment as regislered

agent. | am familiar with, and accep?! the obligalions of, Section 607.05

SIGNATURE _

, Florida Statutes.

SIgralure, ypol B prteg narme of Suggstoned agenl and e 0 apacable TTINGTE Regislored Agent signatre raguired when 1ainstal ngy DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TILE ST W“%[LETE 11 TINE [T change T Addition g
NAME COHEN, LYDIA 1.2 NAME 3
streer apohess | 19185 MYSTIC PT. DR #510 1.2 STREFT ACDAESS &
OITY-St-20 AVENTURA FL 14CTY-57-21P o
TLE P [T oeLeTe 21TNLE Ol Change L1 Addition [Q
NAME COHEN, RALPH 2.2 NAME
streeT aporess | 99195 MYSTIC PT DR #510 23 SIREET ADDRESS
CITY - ST-21P AVENTURA FL . 2.4 0ITY-5T-2P
THLE [T DELETE 3L [T change™ T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTy-51-2IP o 34 CITY-5§1-2IP
TILE [T oeceTe 41 7MLE [JChange T[] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 . 44CIY-51-2P
TITLE T OeLETE 51TIE O change 3 Adaition
NAME 52 NAME
STHEET ADDRESS 53 STREF1 ADDRESS
CiTy-S1-2P 5400Y-51- 7P
TTLE T DELETE 61TALF " Thange ] Addttion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1-2IP - N eaciv-s-ze

14. | hereby certify that the informatio
indicated on this annual report gf's
officer or diragtor of the corppfation
Block 12 or Block 13 if ch \

ISRl A TI IS ™ ‘

emption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
nd that my signalure shall have the same legal effect as if made under cath; that | am an
ute s report as required by Chapter 60¢ Flornida Slalules; and that my name appears in

W I



