FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporgtion Namae

DAKRAN SYSTEMS, INC.

DOCUMENT # HQ292

Principal Place of Business

494 BEACON HILL RD
WEST MILFCRD NJ Q7480

Mailing Address

48H BEACON HILL RD
WEST MILFORD NJ 074801254

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90088 016 ***150.00

IRERRRTRHETSARIN TR

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualifed
01/0%/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26] 50-2632471 Not Applicabls
Suite, At #, etc. Suite, Ap\. #, etc. . W
P 5. Certifcate of Status Desired [ $8.75 Aviditional
E‘ ;l Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
’E‘ ;I—l Trust Fund Contribution Added tc Faes
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m l—z?l gl m Persor al Praperty Tax. [ ves !ﬂNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYLEN, IAN E 82| Strest Ac dress (P.O. Box Number is Not Acceplable)
AOR [s]
1995 BRICKELL AVE reet Acdress ( ox Number is Not Accepta
STE D207 83
MIAMI FL 33129
84| Gity FL 85| Zip Cde

11. Pursuent to the provisions of
office cr registered agenl, or

SIGNATURE

Se.clions 607.0502 and 607.1508, Florida Staiutes, the above-named oc rporation submits this statement for the purpose 3f changing its ragistered
both. in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprointment as req stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Finrida Statutes.

Signature, typed or printed na ne of registerad agenat and bitle if applicable. (NOT =: Registered Agant sig reqi ired when rei ing DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOERS IN 12
TME PD [ OELETE 11TITLE [JcChange (] Addition
NAME KRANTZ, DANIEL A. 1.2 NAME
streeraooress| 49H BEACON HILL RD 1.3 STREET ADDRESS
CITY-ST 2P WEST WMILFORD MJ 07480 1.4 CITY-ST-27
TIME [ DELETE 21 TALE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-ST-2IP
TTE ] DELETE 31TITLE [OJChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3,3 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [] DELETE 41 TITLE {7} Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE [] DELETE 517TME [Ochange  [J Addition
NAME 5.2 HAME
STREET ADDRE 38 5.1 STREET ADGRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THLE [] DELETE 817ITLE ] Change ) Addition
NAME 62 NAME
STREETADDRE 38 6.3 STREET ADDRESS
CITY-S$T-7IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informat on supplied wi
indicate-d on this annual report ¢ supplemental
officer or director of the corporaion or the receiver or trustee empowere

Block 12 or Block 13 if changed or

SIGNATURE;

an attachment with an address, with all other like empowered.

it this fifing does not quatify f r the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
annuat report is true and accrate and that my signature shall have thz same legal effect as if made ur der oath; that | im an
d to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

ﬂ}L/ﬁq

g‘f—,g 128 7r¢7

S ETCCP

‘ % wiel A Ktz
R I*RI ME OF SIGNING OFFICEI OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




