'FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft ORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Socretary of State
BIVISION QF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # H92922

1. Corporation Name

DAKRAN SYSTEMS, INC.

(4)

L

Princ\pal—‘i;\’.a:ze of Business Mailing Address

49H BEACON HILL RD 494 BEACON HILL RD
WEST MILFORD NJ 02480 ‘{‘ISST MILFORD NJ 074801254
us

3 Wated or Qualified aw?ﬁti ﬂﬁ Report

2. Principal Place of Business

NEis

2a. Maiing Address 4, Fg%&r Applied For
............. 4?1 Not Applicable
Suite. Apt. #. efc. ) :
I i B. Certiticate of Status Desired D $8'75 Additional

Fee Reguired

| City 3 Slalg | City & State 6. Election Campaign Financing $5.00 May Bo
23] zsl Trust Fund Contribution Added to Fess
J 71p . Country ] Zip __l Country 8. This corporation has liatllity for intangibl%ax under 5. 199.032,
29 0 es| |29 o Florida Statutes Yes No
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent

T YLEN, AN E 81[ Name

1925 KELLAVE 821 Strest Address (P.O. Box Mumber is Mot Acceptable)

STEDZDT reg ress (.0, bBox Mumber 1 NO ptanie

MIAMI FL 33126 83

84| City FL 85| Zip Code

agent | an fanitar with, and accep? the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o 1 previsions of Sections 607.0502 and 6071508, Fionda Statules, the above-named corporation submits Ihis stalement for the purpose of changing ils registerad
olfice o reqistered agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

i e e praed n.«';l_-_-':w" gt .';4_ e it ;mph(.{fﬂf (NOTE: Hagistaras Ageni sigrature requined when relinstaling) DATE
12, ‘PD e OFFICE RS AND DIF?ECIF_)_F}S T 13. ADDITIONS/CHANGES TO OFFICERS AND%H;CJORSEI] ;jd‘mn g
|

| e T
STREET ADDR 55 49H BEACON HILL RD 1.3 STREET ADDRESS %
BTy -S1- 71 WEST MILFORD NJ voy-steze | west Miléerd; UT o4z 0 &
L T DELETE 21TILE - [JChange [T Addition | O
KAME 22 NAME
STREFI ANDRESS 2 3 STREET ADDRESS

| CHTY-ST-24 2 40ITY-5T-2P
me | T - [Ioree A1 TILE T Change T[] Adgition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDFESS
CITY-51- 7P N 34 CIY-$1- 2P
e [T DiLETE 43 TITLE [T Crange L] Addition
NAME 4.2 NAME
SIREET AGDRFSS 4 3 STREET ACDRESS
CITY-57. 719 44 CITY-§1-IP
L o - T 0ELETE 517 [T change [ Addition
NME 5.2 NAME
STREEI ADDHESS 53 $TREET ADDRESS
CIY-51-7i 5.4 CITY-ST-2IP

K [ DELETE E1TILE [Jchange [T Adcition
HANE §2 NAME
STALL | ADLPESS &3 STREET ADGRESS
CITy-§1-am &4 CITY-57-2IP

appears in Bock 12 or Block 13 if changed, or on an atlachment with an address.

k

14, T heratyy corlily that the mformation supplied wilh (his filng coes rot qualify for the exemption staied in Section 118.07(3(i), Florida Statutes. 1 further certify that the
informaticn indicaled on This annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgclor of the corporalion or the receiver or truslee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

; SIGQE«*k'“ E \:;]i; kr&zi'f‘z— = PresiJent

tHrfan

Qed 1 1LY

3 OFFICER DA CHRECTOR

Date

Daytime Phone



