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

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Satary o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000087244 (8)

. Corporation Narme

CORRINE CORPORATION
Principal face of Hl]‘;m;SS Mailing Address ”""Il' "I |||" 'Im Ilm ||i|l Ill" IIIII ﬂm'l“l "III l‘l" IIH '"‘
5350 CARMILFRA DRIVE §350 CARMILFRA DRIVE
SARASOTA FL 34231 SARASOTA FL 342314271
3. Date Incorporated or Qualified 3a, Date of Last Reporl
12/17/1993 05/01/1996
2, Principa’ Place of Buginess 2a. Mailing Addrass 4. FEI Number Appliad For
21] o 26| 650463938 Not Applicable
Suite Apt # et Suite, Apl. #, elc. i
L A o wie. op ¢ §. Certificate of Status Desired O $8'75 Additional
E‘?] ;;l Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23] o El Trust Fund Contribution ] Added to Feos
| &n __ Gounlry Zip Country B. This corporation has liability for intangible tax under s. 193.032,
ul 2s] 20 30] Florida Statutes Cives ONo
| 9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
DAVID D. MCDUFFEE 81| Name
1265 OLD STICKNEY POINT ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83|
B4{ City FL 85| Zip Code

¥, Pursdant 1o the provisions of Seclions 607.0502 and 667, 1508, Florida Stalutes, the abovs-named corporation submils this statement for the purpose of changing its registered
e o registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent | am fanitar with, and accept the obligalons of, Seclion 807.0505, Florida Statutes.

SIGNATURE

i e lyped ar photeid DA O ruge o agem ard tile il Appicabie (NOTE: Rogistared Agenl sigralura required when teinstaling} DATE
12, OFFICERS AND DIRECTORS 1 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
Ttk PTD [T oreeTe 11TITLE TJThange [ Addition
HAM MCDUFFEE, JAMES R 1.2 NAME
siRet 1 anerss | 5350 CARMILFRA DRIVE 1.3 STREET ADORESS
crv-si o | SARASOTAFL 34231 14.CI1Y-ST-20P
Tt vsSD ] oFLETE 21Ttk T Jchange [ Addition
Naw MCDUFFEE, UNDA R 2.2 NAME
suee sokess | 5350 CARMILFRA DRIVE 2.3 STREET AGDRESS
| enrvos1ze | SARASOTA FL 34231 2 AGITY-ST-21P
me LI DELETE 31TILE J Crange” ) Acdilion
NAME 32 NAME
STREET AIDRESS 33 STREET ADDAESS
oy 51 e , 34,017 -5T-71P
T [ DELETE 41TILE T chenge [T Addition
NAME 4.2 NAME
SIHELT ADDRESS 4.3 STREET ADDRESS
Y 8126 L4 CHTY-ST- 2P
we [T oFcete S 1TITLE ] chenge L] Addition
WA 5.2 NAME
STHEL ADDRESS 5.3 STREET ADDRESS
gnv-sear | - 5.4 CITY-§T- 2P
TiLE ' o [T DECETE 81 TITLE [ change T Addition
NAME 57 NAME
STHEE | ADDIRE S5 6.3 STREET ADDRESS
Y-S 64 CITY-§F- 2P

14, 4 do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){1), Florida Statules. | further certify that the
infarmaton ndicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
1 am an olficer or director of 1he corplyation or the receiver or trustee empoympred to executs this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears m Block 12 or Block 13 i chakged, or on anf@ .

SIGNATURE:

3-20-9) 94/-34¢- 8REO

FBIGNING DM R DIRECTOR ) Date Cayfime Phong #

SIGNATURE AND TYRED Bt PRINTED NAME

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E(034 (9/96)



