FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

;' PROFIT. /;« ) FLORIDA DEPARTMENT OF STATE

CORPORATION 3;-,- ?‘%"‘: Sandra B. Mortham

ANNUAL REPORT &5 Secretary of State
1996 R % DIVISION OF CORPORATIONS

' DOCUMENT # KB87489 (6)

1. Corporation Name

CYRANQO, INC.

H'”U“(" F;lﬂCE of BE,;ness . S Mailing Address ”IIIlm ||’ 'Im ‘Il" IIIII ’I"l ll“ I‘I" I""I'I" I’I” Iml lIl" IIII

1814 NE. MIAMI GARDENS DR. 1814 NE. MIAMI GARDENS DR.
#1004 #1004
ﬁg MIAMI BEAGH FL 33179 3(5) MIAMI BEACH FL 33179 3. Date ncorporated or Qualified | 3a. Date of Last Report
. . 05/11/1989 04/19/1995
_2 Principad Place: of Businoss | 2a. Mailing Address 4. FEI Number Applied For
X1 . B 2] ‘ 650119263 Not Appicable
 Suite, Apt#, el | Suite, Apl. #, etc, B. Certitcate of Status Desired 0 $8.75 Additional
271 Fes Required
- T “ Gity & State §. Election Campaign Financing $5.00 May B
28] Trust Fund Contribution 0 Added to Fees
~ Counby _ Ap Country 8. This corporation has liability for intangible lax under s 199032,
_ }25- F29—l ~ ;l Florida Statutes Bl ves [No
__..9._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MNarne
DRUMHELLER, D D 82] Strest Address (P-O. Box Number 1s Not Acceptabia)
1814 N.E. MIAMi GARDENS DRIVE
#1004 &
NO MIAMI BEACH FL 33179 83| City FL |asl Zip Gode

1% Parsuant to fhe provisions of Soctions 607.0502 and 607.1608, Florda Sialiies, he above named corporation submits this statement for tha purpose of changing its registerad office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered agent. | am
famitiar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— o e e ] R . — -
| o o Froe 3 vw e of regedenid st B U 4 anpkcabk: (NDIE - Registerad Agent signature reuired when reinstating! DATE )
12, __ OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
10LE DST C]oftete 1.110E [) Change ] Addition -
Nabaf DRUMHELLER, DD THOMPSON 12 RAME §
STREL T AIDHESS 1814 N.E. MIAM| GARDENS DR. #1004 1.3 STREET ADDRESS w
Lcivsizr | NO MIAMIBEACH FL . L4ciy-s1-20 o
nr PD [ DELETE 21TME [ Change [ Addtion |©
NANE LOVICQ, VINCE 22 NAME
SRt | ADIRESS 1814 N.E. MIAM| GARDENS DR. #1004 23 STREET ADDRESS
Jawestae | NO MIAMIBEACHFL _ 24001 2P
TIILE [ DELETE 3 1TILE (") Change [ Addition
M 32 NAME
SIRELT ADDRESS 33 STREE) ADDRESS
| Coystme oo 34 CHY-ST-2iF
HILE [ DELETE 4 17TTLE [] Change [ Addition
MMt 42 NAME
SIRFEL ADDAESS 4.3 STREET ADDRESS
| Coy-$1-72p o - o 44 CITY-5T- 2P
e [ DELETE 5 11ILE [ Change [ Additien
KANE 5.2 NAME
STH:E I ADIRFSS 5 3 STREET ADDRESS
omyese e ) o 54 CITY-ST-ZIP
TITeE [ DELFTE 6 1TILF [ Change [ Addition
HAME 62 NAME
SINLET ATDRESS 63 STREET ADDRESS
CITY-51- 20 64 CMTY-ST-2IF

F 14 1d0 heraly cortify that the information suppied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sams lega’ effect as if made under
cath; that | am an oficer or ditector of the corporation or the receiver or trusles empowered to axecute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an allachment with an acddress.

SIGNATURE: Vel Laresper:. sl ianaans . Hila 0 heq-amey

. T e o




