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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICNS

DOCUMENT # 280944

NUCRANE CORPORATION

(0)

Mailing Address

2100 PONGE DE LEON SUITE 700
CORAL GABLES FL 31134

Principal Place of Business

2100 PONCE DE LEON SUITE 700
CORAL GABLES fL 33134

FILED
Apr 20 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualified

04/30/1964
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For
26] 59-1050265 Nol Appicable

Suite, Apt #. otc. Suile, Apt. #, elc

27]

$8.75 additlonal

5. Cartificate of Status Desired ﬁ Fee Required

City & State Cily & Slale

20]

8. Election Campaign Financing $5.00 may Bo
Trusi Fund Conlribution Added to Fees

ap Cauniry Zip

28] 20] [30]

Country

2] 8] 8] |2

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30.  [Jves [ no

10. Name and Address of New Reglsterad Agent

Street Address {P.0. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
CRANE, N A 81| Namo
2100 PONCE DE LEON #700 7
CORAL GABLES FL 33134
83
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, o1 both, in the State of Florida. Such change was authotized by the corporation’s board of girectors. | hereby accept the appointment as registered

Block 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: _

Sipahre. hypad o perked namE OF rogisterod Agant Ang tke 1 appid At INDIE Registered Agant signatura raquired when reinstatng) BATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T DELETE 1ATITLE [Jchangs ] Addition
NAME CRANEN A 1.2 NAME
streeracomess | 189 LEUCADENDRA DR 1.3 STREET ADDRESS
CITY-51-21P CORAL GABLES FL LACTY-ST- 2P
TITE 1] 7 peuere 21 THTLE [T Change [T Agdition
NAME MAY, JEAN K. 22 NAME
swmeeTaporess | 18816 W LAKE DR. 23 STREET ADDRESS
CiTY-S1-2P MIAMI FL 2 4CITY-S1-21P
e 1) T3 peLeTe 31IMLE [Jonange ] Addition
NAME CRANE,D F 22 NAME
street s | 189 LEUCADENDRA DR. 3.3 STREET ADDAESS
Y- S1-28 CORAL GABLES FL 34.CITY-5T-2P .
TILE vD ] pecere 4170LE LI changs ] Addition
NAME CRANE JR, NICHOLAS A 42 NAME
sweeranoeess | 1000 VENETIAN WAY 4.3 STREET ADDRESS
CHTY-ST- 2P MIAMI, FL 00000 L4 CITY-ST-2IP
TTLE D [_J beLETe 51 TITLE ] change T Addition
HAME CRANE, LISA 5.2 NAME
stheer apontss | 3648 PALMETTO AVENUE 3 SHEET ADDRESS
OITY-ST- e COCONUT GROVE FL 5.4 CITY-5T- 2P
TIRE ] [T oeceTe 5.1 TITLE [T change ] Addition
NAME RIMART, SUSAN 6.2 NAME
street aporess | BBTS SW. 172ND TERRACE 63 STREET ADDRESS
CITY - §1-2P MIAMI FL 64 CITY-S1-2IP
14, | heraby cerlify that the information supplied with this fiing doos not quality for the exemption staled in Section 119.07{3){i), Florida Statutas. | further certify that the information

inchated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that { am an
ofhicer or dreclor of 1ho corporation or the receiver or truslen empowerad to exacuta this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

KP\A,W\/L\;(" %useofpxtmﬂp\'h 3]3[!?8) NSDSF‘{LIS":S_’}!@]

CR2E034 (10/97)



