FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 28094 (0)
NUCRANE CORPORATION

Principal Place of Busingss

2100 PONCE DE LEON SUITE 200
CORAL GABLES FL 33134

Mailing Address

2100 PONGE DE LEON SUITE 700
CORAL GABLES FL 831345215

FILED
Apr 17 1997 8:00am
Secretary of State

O G

8a. Date of Last Report

03/26/1996

3, Date incorporated or Qualitied

04/30/1964

2. Prncipal Place of Busingss 2a. Mailing Address

i #, FEI Number

Appliad For
Not Applicable

59-1060265

Suite, Apl. #. of¢ Suite. Apt. #, elc.

) $8.75 additional

§. Certiticate of Status Desired Fee Required

_ City & State City & State &. Election Campaign Financing $5.00 mayBs
25] ,,,,, El Trust Fund Contribution Added Io Fees

P __ Gountry Zp Country 8. This corporation has labllity for intangible tax under s, 199.032,
24—] 25] ;l ;ﬂ Florida Statutes Oves Ono

o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agen
CRANE, N A 81 Nams
2100 PONCE DE LEON #700 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
841 City FL 85| Zip Code

agent tam familiar with, and accept Ihe obligations of, Soction 607.0505, Florida Statutes.

14, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registerad
officer or regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE _
Sighatae typed o pontod naie of ragsterad agonl and (rle i apphcable [NOTE Registered Agent mignature regulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ] oELee 13TMLE ] Change [J Addition
NAME CRANE,N A 12 NAME
smeeranoness | 189 LEUCADENDRA DR 13 STREET ADDRESS
orv-sr.ze | CORAL GABLES FL 14 GITY-5T- 2P
e 1D T becere 24 1ITLE CJChange L] Addition
MM MAY, JEAN K. 2.2 NAME
sweeraoomess | 18816 W LAKE DR. 23 STREET ADDRESS
CiTv-51-2P MIAMI FL 2481V -5T-2P
T D [ DrLETE ‘l A1TILE [J Change ] Addilion
HAMS CRANED F 2NAME
sweeer anoress | 489 LEUCADENDRA DR, 4.3 STREET ADDRESS
CITY- ST 71 CORAL GABLES FL A4, CITY-51-2P
e VD [J DELETE 43 TILE [ change ] Auditien
NAME CRANE JR, NICHOLAS A L2NAME :
sreeet aookess | 1000 VENETIAN WAY 43 STREET ADDRESS
CiTY- 51 71F MIAMI, FL 00000 44 GITY-ST-7P
TE D | RIER S1TITLE [T Change ] Additicn
HAME CRANE, LISA 52 NAME
staceranoriss | 3848 PALMETTO AVENUE 53 STREET ADDRESS
oiv-si-ze | COCONUT GROVE FL S40TY-51-2P
TTLE [ T oeLeTE 6.1 MLE UJChange L] Addition
HAME RIMART, SUSAN 6.2 NAME
ameetsoness | 8875 SW. 172ND TERRACE 6.3 STREET ADDRESS
CITY- 512 MIAMI FL 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changod, of on an attachment with an adcdress.
+

SIGNATURE:

14. | do hereby cerlily thal the infarmation supplied with this filing does not quality for the exemption slated In Section 119.07(3){i), Florida Statutes. | further certify that the
informalion ndicatnd on this annual reporn of supplemental annual report is true and accurate and that my signature shall have the same lega* effect as if made under oath; that
| a-r an officer or directar of the carporation or the receiver or trustea ernpowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name

- HusAn ArmaART

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4[jpfa73ps-44S~
| L]

Daytime Phorne # M

Al A A

Date



