FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

5 o *’”}s»‘* FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
N Secretary of State
DIVISION OF CORPORATIONS

X
'y .,
e

1. Corporation Name

COREN CORPORATION

DOCUMENT # |-|33744

(©)

Principal Place of Business

% HARRIET K. COREN
148 GULL AIRE BOULEVARD
OLDSMAR FL 34677

Mailing Address

% HARRIET K. COREN
148 GULL AIRE BOULEVARD
OLDSMAR FL 34677-2415

FILED
Mar 12 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

01/21/1985

3a. Date of Last Report

05/01/1896

2. Principal Place of BUsness - 2a. Malling Address 4. FE| Number Applied For
21] - 26| 59-2514033 Mot Applicable
Suiter, Apt 4, ele Suile, Apt. #, elc
D o B (o7 ‘ [ §. Cenificate of Status Deswred [ $8'75 Additional
2l 27] Fee Required
City & Stete: | City & State 8. Election Campaign Financing $5.00 May Bs
» zﬁ[ Trust Fund Contribution Added fo Feas
_ Counlry | 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
25] 29| ;;l Florida Statutes Yos [ Ne
8. Name and Address of Cutrent Regisiered Agent 10, Name and Addrass of New Registered Agent
COREN, HARRIET K. 81| Name
146 GUU. NRE BOULEVARD 82| Streat Address {P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
83
84| City FL 85| Zip Code
A1 Blrsuant o thi: provisions of Seclians 607 0508 and 6071608 Florida Statules, the above-named corporation submits this statement for ihe purpose of changing its registered

office or regsterod agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agert | am’ tamibas w th, and accept the ohhgations of, Section 607.0505, Flarida Slatutes.

SIGNATLIRE

d .‘;g';m\i ‘anid e 1 apfahle

L N ']:Ii-.; P bt el {NDTE Ragstared Agent signature required when reinstating) DATE
2. ‘ OFF ICERS AND DIRECTORS  BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DeCETE 11TME [Tchange L1 Agdition
NANE COREN, HARRIET K. 1.2 NAME
s apcerss | 146 GULL AIRE BLVD. 1.3 STREET ADDRESS
Iy §1 2% OLDSMAR FL 14 CHTY-ST- 2P
Tt LT DECETE 21TH1LE [T Change [T Addition
Nk, 2.2 NAME
STREEL ADDRESE 2.3 STREET ADDRESS
[ 2 8 GITY - 5T-71P
Twe [T OELETE 31TITE [Jchangs [ Additon
MAME 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
Cly-57 2 34.CITY-ST- 79
LT [ DELETE A1TITLE [ change T} Addition
M 4.2 NAME
STHEEY ADImE S 4,3 STREET ADDREFSS
Cly-S1 AP 44 CITY-ST-2IP
me I DELETE 5.1 TLE [Tcnange [ Addiion
KAv: 5.2 HAME
STREED ADCHFSS 5.3 STREET ADDRESS
CIT-S1- 21 5.4 CTY-S1-2iP
e [T DELETE 6.1 TTLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS | £ 3STREET ADDRESS
LIy S1-7IF 64 CITY-§T- 2IP

14,1 do hareby cedl ly thal the informalion suppled with this fillng does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes, | further certify thal the
farmiants indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an olficer or dircetor ol the gorpotation of 1he recever or trustee empowered 10 executa this repori as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 130f changed, or on an atlachment with an address.

£13-934-344 ¢

SIGNATURE: Aottty i (st LA

SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

622437

Dale

CR2E034 (9/96)



