FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

FILED
Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narg

COREPLUS, INC.

PO5000010803 (1)

A

Mailing Address

4241 AUROA STREEY
CORAL GABLES FL 331451824

| Principal Place of Busess
4261 AURQA STREET
CORAL GABLES FL 33146

3a. Date of Last Repori

05/01/1896

3. Date Incorporated or Qualified

2. Principal Place ol Busincss T 2a. Waiing Address 4, FEI Number Applied For
21_1 36] 65'%57464 Not Applicabla
Su Lo, Apl # e Suite. Apt. 4, etc. i
- bl AL A i 6. Certificate of Status Desired O §8.75 additionzs
2;] ‘ El A Fee Raquired
| CityeSate | Gty & Stale 6. Elaction Campaign Financing $5.00 May Be
_g?il . ) 2;' Trust Fund Contribution Added to Fees
- aip __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
e 25 26] 30} Florida Statutes Bves [1No
. "'g. Name ‘and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COMPANION, JOSE M TNy ete o Socwtcer
4241 AUROA STREET z
82 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148 e ik foreo

B Gt e i 2
| et Catllr Ty

[ 11, Pursuan: o ffrovisions of Seclions 607.0502 and g7 1508, Fiorida Staiutes, the above-named corporalion submils this statement for the purposa of changing its regisiered
oflice or regfBlered agent, or bolh, in the Stale of Fighida. Such change was autharized by the corporation's board of diregtors, | hareby accept the appointgpent as registered
1 farily h, and accepl thg ehligati Section 607 0505, Eprida Statutes. f

SIGNATL o e O
oy fievend nara of resg stered dgent anad litle ¢ apateabls lNOTW Jorstared Agent signatire required when reinsiating) ae T
12, _OFFICERS “AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 12
Tee D i [T DELETE T1TLE [ Change ] Acdilion
NAME DE SOCARRAZ, MARIANO 12 NAME
STREET ADDRFSS 4241 AUROA STREET 1.3 STREET ADDRESS
s | CORAL GABLES FL 33146 aciy.51.20
R [J DELETE 2ITTE [ Crange ] Addilion
hAME 2.2 NAME
STREE T ADDRESS .3 STREEY ADDRESS
Loy star | ) 2 ACITY-ST-2P
TILE TIDEETE 31TILE o " [T Ghange L] Addition
RAKE 3.2 NAME
STREEY ADLFESS 13 STREET ADDRESS
| ST 20 34. CITY- 51- 2P
TIE 3 peere 41 TITLE U3 Change [T Addilicn
HAME 4.2 NAME
SIHEE ) ADIDRESS 43 STREET ADDIRESS
ory-s1-an 44CITY-§T-2P
LE [_] DILETE 51TITLE [ Change ] Addition
HAME 5.2 NAMF
STHEET AIDRTSS 53 STREET ADDRESS
iy 5l 54 GITY-S7-2Ip
THF [J DELETE S1TNE [Jchange L Acdition
HaME 62 NAME
SUHELL ADRESS 63 STREET ADDALSS
CTY S pe 64 CITY-57-2P

34. | do horeby certdy that the mfermation suppled wilh this filing doas not quatify for the exemption slaled in Section 118, 07(3)(|J Florida Statules. | further certify that the
infonmation indicaled on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under vath; that
L am an nificer or direslor oldhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Bleck 13 if changed, i an attachment with an address.
SIGNATURE: 55 A 75
18

(Gos)#r-8777

Daytime Fhons #

GNATURE AND TYPED GR-AMTED WAME OF BIGNING OFFICER OR CIRECTOR

CR2E034 (9/96)




