FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

a0

PROFIT
CORPORATION

ANNUAL REPORT
LIVISION OF CORPORATIONS

1996 S oworo covomon |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Siale

1. Corporation Name

DOCUMENT # H3874 (9)
COREN CORPORATION
; GMA

IR

Principal Flace of Business Malling Adchress
% HARRIET K. GOREN % HARRIET K. GOREN
146 GULL AIRE BOULEVARD 146 GULL AIRE BOULEVARD
OQLDSMAR FL 34577 OLDSMAR FL 34677
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/21/1985 04/19/1995
2, Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
1] 26| 59-2514033 Nol Applicabla
Suite, Apt. #, elc. L, Suite ApL#, etc. 8, Cerlificate of Status Desired O $8'75 Adc!itional
22 27] o Fee Required
Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added to Fees
Zp Country | Country B. This corporation hag liabiity for intangible tax under 5 192.032,
|24] 25 30 Florida Statutes W Yes CINo
9. Name and Address of Curr‘gqtuflgg‘l_;f o 10, Nargl_g and Aqdress of New Registered Agent
81] Name
COREN: HARRIET K. 82] Street Address (P.O. Box Number is Not Acceptable)
146 GULL AIRE BOULEVARD
OLDSMAR FL 34877 8
84| Ciy FL Iss Zip Gode

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, f larida Stalutes, 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, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

!
CR2E034 (12/95)

SIGNATURE ) o I SRR ‘ . - e

Synature, by o printod nocne of regedered agent and At it 8 call {NDYE: Registorsd Agant signature recplired when reinslatng) DATE
12. OF FIGE RS AND DIRECTORS B ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TITLE PD ) DELETE [] Change  [7] Addition
NAME COREN, HARRIET K. 12 NabE
seeraooress | 146 GULL AIRE BLVD. 13 STREET ADORESS
CITY-ST-21P OLDSMAR FL 1AGITY-S1-21F
TILE [ BFBE 2 1IME [] Change  [J Additian
NAME 2.2 NAME
STREET ADURESS 2.3 STREE | ADDRESS
CITY-ST-ZIP e 24 CITY-51-2IP R
TITLE CIDELETE 31TILE [J Cnange  [] Addition
NAME 3.2 NAME
STREET ADRESS 33 STRLED ADORESS
CITy-§7-2IP J4C0Y-SY-2p L ]
TILE ] DELEIE A 1TITLE [] Ghange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2iP ~ 440TY-8T-2P |
TITLE [CYDELEIE 5 1TIE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ATIDRESS
Cily-S1- 71 54CHY-S1-7IP _
TLE [] DELETE § 1TILE [ Chenge [} Additizn
NAME § 2 NAME
STHEET ADIDAESS £ 3 SIREFT ADDRISS
LTy ST-2PP ALY S1-2% i

14, 1 do heraby certfy That The information suppied with this fil ng is voluntarily fumished and caes not qualily for the exemption stated in Seclion 119.07{3)K, Fionda Stafutes. | further |
certify that the information mdicated on this asnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an oflicer or director of the cooraton or the receiver or trustee empowered 1o execule this report as requiréd by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 'ISM on an ::\ll/achment with an acldress
N %
SIGNATURE: ___/ 7 Corune

T BIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T hate T Dagzme Prone &




