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

PROFIT T
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

$Sandra B. Mortham
Becrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KRAUS HITECH SECURITY INC.

F96000005105 (9)

Principal Place of Business

3301 VERNON BOULEVARD
LONG ISLAND CITY NY 11106

Mailing Address

N VEANON BOULEVARD
LONG ISLAND CITY NY 11106

FILED
Feb 25 1998 8:00am
Secretary of State

[N

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 2] 13:3196160 Nol Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, etc, A
P v ? B. Cortificate of Status Desired O $8.75 Addtionat
29 FI Fee Requlred
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5] ?9] EI Personal Property Tax due Jung 30. Oves [dNe
©. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

1. Pursuant to the provisions of Seclions 607 D502 and BO7, 1508, Florida Stalutes, the above-named corporation submits this statement jor the purpose of changing its registered
office or rogistered agent, or holh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.05056, Florida Statutes.

indicaled on this annual reporl or supplem
ofticer or diractor of the corpatation or they,

annual report i

SIGNATURE . -

Sipnaturn, typed of prnted namee of reg clered agonl and Wla if applicable (NOTE: Reglstarad Agent sigrature requirod when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
it | 1] [T DELETE 11 TTLE [ change [ Addition |2
NAME KRAUS, HERMAN 1 1.2 NAME §
streer aboress | 33-01 VERNON BOULEVARD 1.3 STREET ADDRESS il
CITY- ST- 2P LONG ISLAND CITY NY 11108 1.4 GITY-5T-2IP o
TITLE v 7 vELETE 21THLE [ crange T Additian [©
NAME KRAUS, STEPHEN R 2.2 NAME
sweeraooness | 3301 VERNON BOULEVARD 2.3 STREET ADDRESS
GITY-S1-2IP LONG ISLAND CITY NY 11106 2.4CITY-ST-21P
TILE v [ GECETE MIE [JChange [ Addition
NAME KEATING, CHARLES 32 NAME
swreeraooaess | 33-01 VERNON BOULEVARD 3.3 STREET ADDRESS
CITY-ST-2IF LONG ISLAND CITY KY 11108 3.4 CITY-ST-2IP
TITLE Y ] ELETE 41 TLE [JChange [T Addition
HAME CASABURRI, LEONARD 4 ZNAME
streer sooness | 33-01 VERNON BOULEVARD 4.3 STREET ADDRESS
CITY- 5T-2IP LONG ISLAND CITY NY 11108 A& CHTY-5T1- 2P
TILE [] [ DELETE 51TITLE L crange T Addition
HAME KRAUS, VALERIE 52 NAME
streer ooness | 9309 VERNON BOULEVARD 53 STREET ADDRESS
CITY-§T-2p LONG ISLAND CITY NY 11108 54 0TY-5T-2IP
TILE T DeLeTE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
14. | hereby cerlify that the information supplied @i this filing doe e axomption slated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

ate and that my signalure shall have the same legal effect as if made under oath; that | am an
required by Chapler 607, Florida Statutes; and that my name appears in

.%)’ m /'Tﬂt\ 2P N -




