E-NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Morthes

Secrelaryﬂ!ﬁa‘l’e Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT #

Corporation Name

CORG, INC.

Principal Placp of Business Malling Address

740 BW 146TH TERRACE 7240 SW 145TH TERRACE
MIAMI FL 33158 MIAMI FL 33158-1680

3. Date Incorporaled or Qualificd 3a. Dale of Last Report

2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 [26] . 65-0663037 Nol Applicablg
Sulte, Apt. 8, etc. Suite, Apt. 4, olc. ' iti
P P 6. Cerlificate of Statug Desired O $8.75 Additional
rg_ﬂ ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?31 2a—| Trust Fund Conlribution Addod 1o Fees
Zip Country Zip Counlry | 8. This corporation has liability for intanglble tax under 5. 199.032,
_27] 2—5] _2;| ;EI Florida Statutes E Yos D Na
. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
GOODE, R R 03| Name
1
72‘0 SW 1“"" TERRACE B2| Street Address {P.O. Box Number is Nol Acceptable)
MIAMI Ff, 33158 L
83
84| City FL 85| Zp Code

11. Pursuant to the provislons of Seclions 607.0502 and 607.1408, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registored
office or registered agani, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hareby accept the appoinlment as registered
agent.  am familiar with, and accept the obligations of, Section 607 8805, Florida Slalutes.

SIGNATURE — — S _
Signalure, typod of printod nama of registered aganl and Wl if &pplicatle (NOTE Registored Agent signature rqauiredd when rcinstasng) DATE
12. OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oitoe L - g [Jchange KT Addition
NAME GOODE, RR +2 NaME Mitchell M. Friedman
STREET ADDRESS RMHOQQQ@ 724050/ 146 T2r. 13 STHEE| ANDRESS Post Office Box 56-1869
CITy-§1-21p MIAMEESD325011889 Miawm FL 22/5%" saovsize | Miamd, FL_ 33256=1869
TITLE D [ DELETE 21 THLE ] change [ Addition
NAME OLCOTT, CHARLES S 22 NAME
sweeraporess | POST OFFICE BOX 1889 N/ 23 STREET ADDRESS
CITY-SF-2F MIAMI FL 33256-18688 2.4CiTY-51-2p
TILE CJoalere $1TIE | [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRECT ADDRESS
CITY-SF- P 34 CNY-81-21P
TIME J oiLete 4110 [J Change [ addilion
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44C0Y-§F- 2P \
THLE ] DELETE SHITLE - Qcmge T agdilion
NAME 52 NAME h
STREET ADORESS 53 STREET ADDRESS E\/
CITY-ST- 2P 54CIY-SI-21P \
TITLE U okLete 6.1 1MLE [Tcrange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEFT ADDRESS M wsoo
CITY-ST. 2 6.4 CIIY-51- 2P 6[ l

14. | do hereby ce_n_ify thal the informalion supplied with this filng doss not qualify for the exemplion slaled in Section 119.07{3Xi}, Florida Stalutes. | further certify that the
infarmation indicaled an this annual roporl or SU{)pTemenlal annual report is rue and accurale and that my signature shall have the same legal eflect as f made under oath: thal
I am an olficer or direclor of the co) 1 or tha recelver o trustee empowercd to execute this report as required by Chapler 607, Florida Slatutes; and that my namg

appears in Block 12&%' lang#d, or gapan attachment with an address.
| g o g g ) 4 . ard . 4 Aeea ar  wm s u e drmam F e mamrm f oo oo a o

FLORIDA DEPARTMENT OF STATE Jun 02 1 9 9 7 8 O O dim

CR2E034 (9/96)



