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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

b

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.,Monhgm
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

¥, Corporation Name

COR-LYN (USA) CORP.

Principal Place of Business
7000 WEST PALMETTO PARK ROAD STE 400

Mailing Address

7000 WEST PALMETTO PARK ROAD STE 400

FILED
May 19 1997 8:00am
Secretary of State

RTINS Er

m m 5.

BOCA RATON FL §3433 BOCA RATON FL 33433-3425
a, Date Incorporaled or Qualificd 3a. Dale of Last Reporl
, . 09/16/1896
2. Principal Place of Businass | 2a. Mailing Address 4. FLI Number Applied For
21 2€l o ¢ 5 -0 6 ‘76‘{'7 7 Not Applicable
ita, #, elc. ite, Apl. #, e iti
Sulte. Apt. 4. stc Sulte, Ap ele Certificate of Status Desired ! $B'75 Additional

Fea Reguired

City & Staio ... Ciy& Slale 6. Election Campaign Financing $5.00 May Be
;1 25-] o e ... Frust Fund Contribution Addad 1o Feas
Zip Country Zip | Country 8. This co-poration has liability for intangible 1ax under s, 199,032,
24; ;1 1’;] 30] Florida Stalutes Oves [ho
N p. Name and Address of Current Registered Agont [ 1p._Name and Address of New Reglstered Agent -
GARELLEK, STEVEN - 1] Name
7000 WEST PALMETTO PARK ROAD STE 400 B2| Strect Address (P.O. Box Number is Not Accoptabla)
BOCA RATON FL 33433
83
84 iy Zip Coda

FL[®

11, Putsuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclars. | hereby accopt the appointment as registered
agent. 1 am {amiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e et e g

Signature. typed o printed name of reg-ctered agont and Inlo i applicable {NOTE Hagislered Ageol s.gnalure ragared when foinstatingy DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Pres (0eNT /STCRETASY § TR&N [ DILETE 1A THCE [T Change ~ [T Addition
HAME Rectred pC»H 1N 17 HAME
smeeraooness [4S1A N Finjg  (SLAND ROAT 1.3 STREET ADDRESS
onv-st-2p | SUNBLSE FL 33351 A4Tn¥-51-2P
MLE i 7 oEcete 21IMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-$T-21P L 2 4CITY-51-7IP |
TITLE L pecete 3110 [Tchange  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADORESS
CTY-§1-7Ip 34 CITY-ST-2P
LE ] okcere L1TILE (3 crange ~ [_J Addition
NAME 4.2 NAME
STREET ADDRESS A.3STRCT ADDRESS
CITY-S1-2P 4.4 5AY-51-2F
TiTLE [ Totiete 511MLF [ thange ~ [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRELT ABDRLSS
GCITY-§1-21p 54 CITY-§1-21F
TITLE [T briete B4 TITLE [T change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-Zip B4 CHTY-ST-21P

14, | do hereby certify that tho information supphed with this filing doos not qualily for the exemnplion stated in Section 119,07(3)(i), Floriga Stalutes. | furiher cerlity that the
Information Indicated on this annual reporl of supplememal annual teporl is frue and accurate and thai my signature shall have 1he same legal effect as i made under cath; that
| am an officer or diraclor o] noration or 1he receivor or ruslee empowerod to execule this report as required by Chapter 607, Floritda Statutes,; and that my name

appears in Block 12 or Blogk 13 il ghanged, or an an aftachmenl m«§n address
-
o "“JG\.:

ISR R B - LAY \Qa\&") Fom e SUL ™YY R T Y

CR2E034 (9/96)



