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

DIVISION OF CORPORATIONS S ecretary Of State

1998 &S
DOCUMENT # 149054 (6)

1. Corporation Name

CITCRAN CORPORATION
Frincipal Place of Busingss Thailing Adciess H“”“ |||| ||I|I ||m "Ill |H"| ““ |’|”I’Il| Im‘ ml"ll“ |m
% CT CORPORATION SYSTEM % CT CORPORATION SYSTEM
1506 E. CAMING DEL RIO 1506 E. CAMINO DEL RIQ
VERQ BEACH FL 32963 VERO BEACH FL 3293 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualiified o
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
[21] |26] 53-2751320 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. - . $8.75 Additional
a ;' 5. Certificate of Status Desired [ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
@ m _ Trust Fund Contribution Added ta Fees
Zip Courdry Zip Couniry 8. This corporation owes or has paid the current year Intangible
E —23 z—gl 30 Personal Property Tax due June 30. [lves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MORSE, PAUL R 81| Name
1506 EAST CAMINO DEL RIO 82| Sireet Address (P.O. Box Number s Not Acceptable}
VERQ BEACH FL 32063
3 v
84| City FL ﬂ Zip Code”

11. Pursuant to the provisions of Sections 607 0502 and 6G7.1508, Florida Staiutes, the above-named corporation submits this statement far the purpose of changing ks registered
affice or regslered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Slznature, ad o prinleo mame of rgistered agent and 1ie It applicable. (NOTE. Reglstered Agent Sipnatura required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PiS "I DELETE 11 TME ) [ change LT Addition
NAME MORSE, PAUL R. 12 NAME
seet acoress | 1506 E. CAMING DEL RID 1.3 STREEY ADORESS
CY-5T-2P VERQ BEACH FL 16 CITY-5T-2IP
TIE [ ceLETE 21 TME 1 change [T Addition
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CITY - 57217 2 4 CITY-ST-2IP
TITLE [T BELETE 31 TILE [icCnange LI addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, GITY-ST-ZIP
TE T DELETE A1TILE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 57- 2P 44 CITY-$1- 2P :
THLE L% DELETE 57 TMLE o [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
1mE LT DELETE 6.1 MTLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 0ITY-ST- 2P

14 | heegtoy certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Florida Statules. 1 further certify that the information’
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directer of the corporation o the receiver or trustee empowered to exacutes this report as required by Chapter 807, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address. :

SIGNATURE:

Of ~R6-QY 56231792

e T TR~V ===y

IS FLORGA DEPASTUENT OF ST Jan 29 1998 8:00am
ANNUAL REPORT ~. Secretary of State

CR2E034 (10/97)



