SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

LORIDA DEPARTMENT OF STATE
Sandra & Maortham
Secretary of State

DIVISION CF CORPCRATIONS

(7)

1996

DOCUMENT #  )37121

COR INVESTMENT, INC.

Principal Place of Busingss Mailing Aodrass

2778 S.W. HILLSBOROUGH AVE.
ARCADIA FL 33821

2779 S.W. HILLSBOROUGH AVE.
ARCADIA FL 33621

3. Date Incorparated or Qualheg 3a. Date of Last Reporl

e 10/07/1986 08/14/1995
2. Principal Place of Businass 2a. Maling Address 4. FEINumber Appled For
e [ g‘ e Bm1343 o Not Applicable
Suite, Apt. #, efc Suite, Apl #. etc
' i ‘ F §. Certificate of Status Desired D $8'75 Adqmonal
22 L 27] Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
23 o ?Bl Trust Fund Contribution Added ta Fees
Zip | Country | Zip | Country 8. This corporabion has liability for intangibte tax under s 199 032
24) 2] o ee] 20| Florda Statutes ves [] Mo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
CORRIVEAU, ROCK C.
2779 S.W. HILLSBOROUGH AVE. 82| Street Adcress (P.O. Box Number is Nal Acceplable)
ARCADIA FL 33821 &
84( City FL 85| Zip Code

11, Pursuant o the provisions of Scalions 607 0502 and 607, 1508, Flonda Stalules, the above named cOrporation Submits s staterment for the purpose of changing its registored

further cerlify that the information indicated onth.s annual report or supplemental annual report is true and accurate and that my s gaature £9al have the same legal e'fec? as if
made under oath, tat | am an ofticer ar direclor of Ing carparation or the recever ar trustee empowered to execute this reporl as requaired by Chapter 817, Florida Slatutes and
|

that my name appears 2.or Block 13 it changad, or an an attachment with an address
. ot
SIGNATURE: e YISyt
Tplone P #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
t

NV ANV N7

L 7~30-9¢

[

affice or registerad agent, or both, 1 Ine State of Flondas Such change was authanzed by the corporabon's board of drectors | heraby accept the appontment as ragislered
agent | am famhar with, and accept the obhigations of, Section B07.0505, Florida Statutes
SIGNATURE o e e R e e o I ,
SIgulate Bypred oo Lol e OF Teege ety aigev tad Ui . (MY P ferad AJRoT Suatune: e rad when ' [IALE
12, OFTICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PD o -D_-DELETE 11 TILE o U Crange ] Addtien
NAME CORRIVEAU, ROCK C. 12 NAME
SIREET ADDRESS 2779 S.W. HILLSBOROUGH AVE. 13 SIREET ADDRESS
QITY-31- 2P ARCADIA FL 33821 14CITY-51- 27 3
L D |GG 21TILE [T crange [ ] Addition
NAME CORRIVEAL, LISETTE 22 NAME
street anoress | 2779 S.W. HILLSBOROUGH AVE. 23 STHEET ADDRESS
COTy-SI- 2P ARCADIA FL 33821 2 40TY-51-2
TiILE HEEGE 31TITLE [T change [] Addtion
NASE 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-51-21P o 34 GITY-SF-2P
ILE L] petete PRRTIIN [T Crange ] Additian
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
coy-sep | 44075721
L [ onee 5 1TILE (] Crage [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-57-21P B 54CITY-ST-719
Tne [ T ofiete 61TI1LF L] crange [ ] Adatien
HNAME £ 2 NAME
STREET ADDRESS G 3STREE T ADDARESS
CITY-5T-2IP 64CITY-ST- 20
14. | do hereby cerufy that tbe information supplied with this filing is voluntarly furnished and does nat qualfy for the exemptian stated in Section 119.07(3)(k). Florida Statutes. |

CR2E034 (3/96)



