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

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORRINE CORPORATION

P93000087244 (8)

Princlpal Place of Business

5350 CARMILFRA DRIVE
SARASOTA FL 3420

Mailing Address

5350 CARMILFRA DRIVE
SARASOTA FL 3423

FILED
Apr 23 1998 8:00am
Secretary of State

IR WM

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Chualified

24] 26]

I 12/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 650463038 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, efc. i
A o P 8. Cerlificate of Status Desired O $8.75 Additional
22 2';[ Fea Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
;;] 281 Trust Fund Cantribution Addedto Fees
Zip Country Zip Country

0] 30]

8. This corporation owes or has paid the cul%rye(lnlangime
Persona! Property Tax due June 30. s [No

9. Name and Address of Currenl Reglstered Agent

0. Name and Address of New Reglstered Agant

O S
- . D

DAVID D. MCDUFFEE
1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242

B1| Name

B2| Street Address (P.0O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flaridia Staiutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accepl the obligations of, Section B97.0505, Fiorida Statutes.

SIGNATURE
Signature, typod or printed nama ol registered agent &ndg vlko il applicsblo (NOTE: Registerad Agent signature reguirad whon raingtating) DATE Q

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PTD T peceTE 11 TITLE [T change TJ Addition =

NAME MCDUFFEE, JAMES R 1.2 NAME §

smeetaooress | 5350 CARMILFRA DRIVE 1.3 STRFET ADORESS &
[_emv-sr.2¢ SOTA FL 34231 14 GITY-ST- 2P e

TITE vsSD L] oecete 21 TLE CJChange 1 Addition |0

RAME MCDUFFEE, LINDA R 22 NAME

stneeTaooaess | $350 CARMILFRA DRIVE 2.3 STREET ADDRESS

CITY-ST- 2P SOTA FL 34231 2.4 COY-57- 7

TILE [T eceTe 23 THLE [Jchange  [] acdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2IP 34, CITY-ST- 2P

TITLE T OELETE 41TILE [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-3T-20P 44 CIY-5T-21P

TiTLE ] DELETE 5.1 H1LE [ Chenge L Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-2P 5.4 CITY-5T- 2P

THLE L] DELETE 6.0 THLE [Jchange [ Addition

NAME 6.2 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-ST- 7P

Block 12 or Block 13 if ngd. or on
CIfAEMATIIDE. e

officer or dirgclor of theycorparation or tho recelver or frustee emp
d

Q@enl wilh &

14. | haraby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that tha information
Indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under path; that | am an
ored to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

S.

Jamee R.

MeDuffee

Fabriiarv 14. 1008



