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

PROFIT G -
CORPORATION ( Ay ot Feb 06 1997 8:00am
ANNUAL REPORT i@ :/‘ Secretary of State

1997 N DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # J70786 (5)

1. Corporation Narne

CORE OPERATIONS, INC.

UGB

3. Date Incorporated or Qualified | 3a. Datea of Last Report

04/30/1987 06/01/1996

Principal Place of Bugsiness Mailing Address

% JEFFREY R. CHODOROW % JEFFREY R. CHODOROW
4651 SHERIDAN. SUITE 308 4651 SHERIDAN. SUITE 306
HOLLYWOOD FL 33021 HOLLYWOQOD FL 330213445

2. Principal Place of Business LiT Mailing Address 4. FEI Number Applied For
21 26 59"28%662 Not Applicable
Suite, Apl. #, cilc Suite, Apt. #, etc i
] wie, AL 7L . e A 5. Ceriificale of Status Desired (] s?:;i‘:;ﬁ':;"a‘
1 . City & Statu _ Ciy & sate 8. Election Campalgn Financing $5.00 May Bo
23] A 28| Trust Fund Contribution ] Added (o Fees
. ip | Gounry S Country 8. This corporation has liability for inianglbl%a},under 5. 199.032,
;] 25] 2ﬂ m Florida Statules [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
CHODOROW, JEFFREY R. 81| Name
4651 SHERIDAN B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 305
HOLLYWOOD FL 33021 83
84| Ciy FL 85| Zip Code

1'1. Pursuant to 1he provisions of Sections G07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | arn famibar wath, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ‘

Sagn aturg lyped o peinted roanee el regesteted agent and tile * apginzatle {NDTE: Registered Agent signature required when reinstating) DAYE o
12, OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITE 0 S DELENE 1.1 1ITLE LI Change L] Addition | &5
HAME YOGEL, LARRY D. 1.2NAME ‘ g
swee) ronress | A2 GRAYS LANE 1.3 STREET ADDRESS g
gri-s1.2¢; HAVERFORD PA 1A CITY-5T-20p &
TIE L)) [T DEcere 21TME TTChange 1] Addition |C2
STRELT ADDRESS 19355 TURNBERRY WAY #PHK 23 STREET ADDRESS
LHIY-§1- 2 N. MIAM) BEACH FL 2. 4CIY-51-2IP
TILE U DecEre 31 HTLE [ change [ Addition
NAME 3.2 NAWE
STRLLT ADDAESS 33 THEET ADDRESS
L7517 34, CITY-ST-2P
e L] oecere 41TILE [J change ] Addition
NAE 4.2 NAME
STREET ALCRESS 4.3 STREET ADORESS
CITY-5T-71P 44 GITY-57-2IP .
TInE [T DELETE 5.1 TLE [ change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY- §T-2F 54 CITY-ST-2IP
TITLE T oeLere 6.1 ITLE L] Change [ Addition
NAME 62 NAME
SIREET ADDAESS 6 STREET ADDRESS
CITY-§1- 29 64 0ITY-ST,

14, | do hereby cerlfy that the mfatyatiop supplied with this filing does not qualify for ha
information ingicated on thssfannpal feport or supplemental annual report is true @
L am an officer ar direzlar pllthe dgfporation or tha recever er rusiee empow
appears in Block 12 or Bloch 13 ifchanged, ar on an atlachment with

SIGNATURE:

mption stated in Section 119.07(3)()), Florida Statites. | further certify that the
courate and that my signature shall have the same lagal effect as if mada under oalh; that
to execute this report as required by Chapter 607, Florida Statutes; and that my name

3 CasdeResY 11397 (adseRo

HRECTOR A7) i ArNa . a Data Day-me Frono §

SIGNATUNG AND 1YPED OR PRINTED




