PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # FG5000004298 (4)

KRANE PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

F‘rirlcipai Place of Business

1 WEST AVENUE #2200
LARCHMONT NY 10538

Mailing Address

4800 NORTH FEDERAL HWY
SUFTE :300E
BOCA RATON FL 334315179

FILED
Apr 02 1997 8:00 am
Secretary of State

R R

us

38. Date of Last Report

03/28/1996

8. Date Incorporated or Qualified

08/25/1995

2| 27]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26 13-3411965 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, ele. $8.75 Additional

O

§. Certificate of Status Desired Feo Required

| City & Stte City & State 6. Elsction Campaign Financing $5.00 may Bo
2:;| ?a] Trust Fund Contribution Added 1o Faes
| Dp | Counry _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_211 —— e 25] 23' ;0-| Florida Statutes Yes [ JHo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent

BLOCH, STUART E 81| Name

% RUTHERFORD, MINERLEY & MULHALL, P.A. 82| Street Addres}, (P.0. Box Number is Not Acoeptabie)

2600 N. MILITARY TRAIL 4TH FLOOR

BOCA RATON FL 33431 a3

84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Siatules, the above-named Corporalion submils this Statament for he purpose of changing It registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the carporation
agent. 1 am lamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD _

s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block ianged, ar chi an fAttachmy

I am an othicer on diteclor of heasoration or ke rec&er or rustee empowerad to execute this report ad

informalion ndicatad on this annual report or s%ﬂememal annual report is true and acourate and that my

-

SIGNATURE:

Slgwfi' ;-;-“_l;fe Hor hi\ra’fz-ﬂ narne of veg-stuu}a ﬁaé-ﬁi'érnd litle: f applicable {NOTE: Regpstered Agant signature required §hen reirstating) DATE
2, ' OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PTCD (L] DELETE 1.1 TME [J Change ™ L] Addtion
hANE KRANZ, STEVEN A 12 NAME
sweeraooiess | 1 WEST AVENUE #220 1.2 STREET ADDFIESS
£ITY - §1-21P LARCHMONT NY 14 CITY-§1-21p
TInE vSDh [ DELETE 21TMLE Ll Change [ Adddtion
NAME KRANZ, GARY B 22 NAME
strer aooness | 4800 NORTH FEDERAL HWY STE 300E 23 STREEY ADDRESS
Gy §T-7F BOCA RATON 2 4 DITY.ST-7P
TILE T DeLere FUTMLE LI change  [_] Addition
NAME 32 KAME
STHEET ADLHESS 33 STHEET ADDRESS
| ome-st-ne | . 34.CITY-ST-2P
n [T DEcETE A1mLE [ Change ] Addition
NAME 4.7 NAME
SIHEE! ADRLSS 4.3 STREET ADDRESS
CHy-51-0p ) 44 CITY-S1- 7P
1 [ 3 DELETE 51TITLE i Change [ Addition
NAME 52 NAME
SIREET ADICRISS 5.3 STREET ADDRESS
GITY-$1- 2P 5.4 CITY-§1- 2P
TLE [T DELETE 81TNLE L] change T Addition
NAME 6.2 NAME
STREED ADORESS 63 STREET ADDRESS
CIIY- 51- 2P o 64 CiTY-ST-2IP
14. 1 do hereby ceddy thal the information supplied with this filing does not qualify for the exemption stated infSection 119,07(3)(i), Florida Statutes. | further certify that the

signature shalt have the same legal effect as if made under oath; that
required by Chaptdr 607, Floripia Statutes; and that my name

x/26 q-?

SIKINATURE AMD YYPED OR PRINTED NAME OF SIGNING OFFI

Dawe J Davirne Phane &

CR2E034 (9/96)



