FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

{_”, RO =
CORPORATION
ARNNUAL REPORT

1997

29, FLORIDA DEPARTMENT OF STATE

y Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Ly

'DOCUMENT # P20198 ©)

1, Corporaton Name

CRAIN ASSOCIATED ENTERPRISES, INC.

[ Frnciad Place of Bosiness Malling Addrass

500 N DEARBORN ST 1400 WOODBRIDGE ST
CHICAGO IL 60610 DgTROIT Mt 48207110
us v

FILED
May 12 1997 8:00am
Secretary of State

AR O

3. Date Incorporated or Qualified

05/03/1990

3a. Dale of Last Reporl

05/01/1996

V2 F],””;::‘,[,?,“‘ Pare of Busincss :2!. Mailing Address 4. FEI Number Applied For
|21] S 26] 36-2637009 Not Applicable
S ALK ot Suile, Apt. #, el o , $8.75 Additional

22 - 27| - 6. Cerlficate of Status Desired [ o0 Foquired
Gy B Sate City & State 8. Eteclion Campaign Financing $5.00 May Be
23J L R |- Trust Fund Contribution Added fo Fees
e  Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
347! o esl o M___ ;o.[ Floricta Statutas ves [§] no
] 8. Name and Address of Curreni Reg|stered Agent 10. Name and Addrees of New Reglatered Agent
81 Name
5008, ROBERT Soos, Robert
ROUTE 5. B'ox 183 E 82| Street Address (F.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043 30336 Overseas Highway
83
84| City 85] Zip Code
Big Pine Key FL | 1330433352

agent Lam familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGMNATURE

A1 Porseant 1o fhe provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o registe-ed agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

eyt typod on prontd neng OF togisie-ed agont aad i mppi cable . [NOTE: Regatered Agant Bignature requirad wheh reinsiating]

DATE

appedars i Binck 12 01 ﬁ '+ 13 if changed, or on an at_la(:h ent with an address,
WU tim TP, 15
SIGNATURE: &/ Siad ¥#V} | ISECRETARY

4) 28197

P T OFFICFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PD e 1 GELETE 1.4 TILE [ Change mAGGitim
na GOLDSTEN, EDWIN 1.2NAME
st aeess | 500 N. DEARBORN ST. 1.3 STREED ADDRESS
ot CRICAGO IL e 14 LITY-31- 2P ZIP 60610-9988
M T 18D ' o KT ceLete 71 TE ] Change [ Addition
KN CRAIN, GERTRUDE R. 27 NAME
swreaneeas | 740 N RUSH 8T. 2 STREET ADDRESS
omeseae | CHICAGO IL 2 ALITY-51-2p
i T [T oecere 31TIME 3 [T Change  TRT Addition
KA MORROW, WILLIAM A. 32 NAME
st anoness | 1400 WOODBRIDGE AVE. 3.3 STAEET ADDRESS
GV 51 2 DETROIT MI o 34.CI1Y-5T-2IP ZIP  48207-3187
-TI.IH\-[" B b e D—DELETE 41TILE VD D Chanoe mddi“ﬂﬂ
[T CRAIN, KEITH E. 4.2 NAME
smier e | 1400 WOODBRIDGE AVE. 43 STREET ADDRESS
|owew |DETROTM. saam-gr-ap ZIP _ 48207-3187
e D [T pELeTe 51TILE VD Ll Change & Addlition
HAML CRAIN, RANCE E. 5.2 NAME
atee amsess | 220 E. 42ND 8T. 5.3 STREET ADDRESS
iy St NEW YORK NY 54 OITY-ST-21P ZIp 10017-5846
T [T Decere &1 TILE T "I Change [J Addition
hay- 5.2 HAME Marantette, Thomas M,
SREET ADDN 5, 63 STREET ADDRESS 1400 Woodbridge Ave.
T S K ‘ &4 CTY-ST- 2P Detroit, MI _ 48207-3187
14. | co herghy cortify 1hat tno nformation supplicd with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

mformation indicatixd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal
1ani ac ofticor or direcitor of the corporation or the receiver or trustpe empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

CR2ZE034 (9/96)

313/446-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

DCrate:

Daytrre Prone ¥

4902 10



