FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # |.72844 (8)

1, Corporation Narne

CRANE ACCOUNTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
y Y \1 Sandra B Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

AR

Principal Place of Business WMailing Address
%RICHARD W CFANE WRICHARD W CRANE
1242 N UNIVERSITY DR 1242 N UNIERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322 3. Dale Incorporaled or Qualified [ 3a. Date of Last Reporl
05/08/1990 04/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21 26 650182906 Not Appicablo
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Gerlifcate of Status Desired O $8.75 Additionat
a 27 Foe Required
Ciy & Stale | GCity & State 6. Elaction Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contribution (W Added to Faes
2ip Couritry L Jp Country 8. This corporation has ligbility for intangible tax under s 199,032,
24 25 29| 30 Florida Statutes Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
GRANE, RICHARD W 82 Streel Address {P.O. Box Number is Nat Acceplatie) -
8730 NW 17TH COURT —
PEMBROKE PINES FL 33014 83
84] Ciy FL lasJ Zip Code

11. Pursuant to the arovisions of Sactions 607.0502 and &07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaointmont as reglistered agent, | am
familiar with, anc accept the obligations of, Saction 6070505,

SIGNATURE . _ . ) N, e _
S'gnaturz. typed or peinted rame of reg s ered agent and 1lle Fappicabia MOTE: Reglsterad Agont signature req. firad when reinstabing) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1.17MLE L1 Change ) Addition
N CRANE, RICHARD W 12 NAME
seer abiess | G730 NW 17TH COURT 13 STREET ADDRESS
eIy -S1-2p PEMBROKE PINES FL 14 LTY-ST-2P
TITLE [CJ DELEYE 21TMIF [7] Change ] Addition
hANE 22 NAME
STREE) ADORESS 23 STREET ADDRESS
| CliY-S1-21P 240MY-S1-2p
TInNE [ DELETE 3 1TITLE [ Changs  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-81-21P I40ITY-ST-21P
Mg [J DELETE 4 ATILE [] Change [] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDAESS
CITY-ST-2ip 44CITY-51- 2P
TITLE [] DELETE 5 1TITLE [J Change [ Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY- S1-21p
TTLE [} DELETE 6 tTITLE [J Change  [J Addition
NAME .2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2ip 5.4 CITY-51-2P

14. 1 do hereby cerlify that the infennation supplisd with this fiing is voluntarly fumished and goes not qualify for the exernption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the infcrmation indicated on th's annual report or supplemental annual repert is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that 1 am an officer or direcior of the corporation or the receiver or trustes empowered to executs this report as required by Ghiapter 607, Florida Statules; and that my name

appears in Block * 2 or Block 13 if ch ed./opn an attachment with an agdress
z/ S AN E R AL o i 7
Dete wiime Phone #

SIGNATURE: - €A

SIGNATURE AND TYFED OR PRINTED NAWE OF SIGNING DFFICEN OR DIRECTOR




