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

PROFIT 2 FLORIDA DEPARTMENT OF STATE .
S @ wmee— | Feb03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H92922 (4)

1. Corporation Name

DAKRAN SYSTEMS, INC.

R AR AT

Principal Place of Busingss Mailing Address
49H BEAGON HILL RD 496 BEACON HILL RD
WEST MILFORD NJ 07480 WEST MILFORD NJ 07480-1254 e
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1986
2. Prirncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2632471 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #. etc, N . i
_I P R 5. Certiticate of Status Desired E, $8.75 Add_ruonal
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Ba
-El ;‘ Trust Fund Contribution | Added to Faes
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
;} Ei E‘ ;l Personal Property Tax due June 30. ] Yes Egﬁo
9. NRame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYLEN, IAN E 81| Name
1825 BRICKELL AVE 32| Streel Addiess (P.O. Box Number s Not Acceptable)
STE D297
MIAMI FL 33129 83
[ Ciy FL ss| Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing ils registered

office ar registered 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. I am familas with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature, typed or printed name of registered agent and Lills if applicable (NOTL: Fegime!ad Agent signatura raguired when reinstaling} ) DATE .

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD I DELETE 1.1 TLE [ Change | Addition

RAME KRANTZ, DANIEL A. 1.2 NAME

streeT appaess | 49H BEACON HILL RD 1.3 STREET ADDRESS

CITY-ST-ZiP WEST MILFORD NJ 14 GITY - 5T- ZIP WEST M LEORD NS GTHZO )

TITE T BeLETE 2.4 TITLE ET Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS e Ny

CiTY-81- 2P 2.4 GITY-ST-2iP )

THTLE [T oeLeTe BATITLE [T Change [ AddHion

NAME 32 NAME

STREET ADORESS 3.3 STREET ADBRESS

CITY-ST-2IF ) _ 34, CITY-§T-21P )

TILE [T DELETE 41 TILE [T Change L[] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY - 5T-2IF 435V -ST-2P .

TIE LT DELETE 5.1 TITLE [ IGhange [ Addition

NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY -57- 2P )

TTLE [ DELETE 6.1 THLE [T Change 17 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 GITY-ST-2IP

14. ) herzby ceruly that the Information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inglicated an this annual report or supplementat annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or direclor of the corpovation or the receiver or trustee empowered Lo execute this repan as required by Chapter 607, Florida Statutes; and that my name appears In
Btock 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: REQUIRED _ Jralss 73 T2872%7

CR2E034 (10/97)



