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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COREN CORPORATION

(9)

Princlpal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

R AR AT

% HARRIET K. COREN % HARRIET K. GOREN
146 GULL AIRE BOULEVARD 146 GULL AIRE BOULEVARD
OLDSMAR FL 34577 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
01/21/1985
2. Principal Placa of Business 2a. Mailing Addrass 4, FEI Number | {Applied For
21] 26 50-9514033 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc. B ) $8B.75 Additional
22 27-] 5. Cortificate of Status Dasired O Fes Required
City & Stale | City 8 Slate 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution 0 Added to Faes
Zip Country |z Country 8. This corporation owes or has paid the cirent year Intangible
;] E] 291 _:;FI Personal Property Tax due June 30. Yes L 1No

§. Name and Address of Current Reglstered Agent

10. Name and Address of Naw Raglstered Agent
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COREN, HARRIET K.
146 GULL AIRE BOULEVARD
OLDSMAR FL 34677

B1; Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

B4| Cily

85| Zip Code
FL

SIGNATURE

11. Pursuant lo the provisions of Sogtions 607.0602 and 607.1508, Florida Statutes, the a

I 1 ) i 2 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SR P

o A e RECTI T A

PRI A e

officer or direstor of the corporali
Block 12 or Block 13 if changed,

CIANATIRE. X

indicated on this annual repart er supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or the receiver of trustec empowered Lo exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

r on an a”ﬂchmen[?ih an address.
) 7 &M&.

Signature. typed of prntad name of 1egistorod agont and Wil i pppicubio [NOTE. Registarad Agent signature raqured when (einstating) DATE <
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 8
PD LT DELETE 1 TITLE LT ohange T addition | =2
COREN, HARRIET K. 1.2 NAME §
146 GULL AIRE BLVD. 13 STREET ADDRESS g
OLDSMAR FL 14 CITy-§7-2P g
B GHG 21 TILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-ST-280 2. 4CITY-§T-2F
TMLE [T pELETE 31TILE [Jchange  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -51-2P ~ 34 CITY-51-21P
TITLE [T oELETE A1 TIE [ Changs T Adilion
NAME 4.2 NAME
STRRET ADDRESS 4.3 STAEET ADDRESS
CIfy-51-21 44 CITY-5T-ZIP
TITLE ] betere 51701LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ATy - ST-2P 54 CITY-S7-ZIP
TITLE [T DeLETE 81 THLE L Crange [T Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDAESS
CiTY- §7-2P 4 CITY-ST-2IP
] 14. | hereby cerlify that the informalion suppiicd with this filng does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information

pd 1y oyl 913984 94l s



