FLORDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Scorelary of State
DIISION OF CORPORATIONS

DOCUMENT # P94000048360 (9)

1. Corporation Name

KRASNE AGENCY INC.
Principal Place of Business c o ”I\"Vlm L] A(Mrna

5601 N.W. 23RD AVE 5601 NW. 23RD AVE
BOCA RATON FL 334% BOCA RATON FL 3349

3. ‘Date Incomporated or Quaited | 3a. Date of Last Report

01/24/1995

Applied Far

6.5'0503393 [~ “N-rnlt Apphcab\e_"
$8.75 Additional

Fee Required

2. Principal Place of Busin 2a Malng Address

21] | el e

Suite, Apt. #, etc ;-,mc A;1f “u‘ elee.

5, Cedificatz: of Status Desired O

Cﬂy—g—é*—agﬁ—m o . City & State 6. Election Gampaign F.n;}..;r':l;]"g‘; $5.00 May Be
23 gal Trust Fund Contribation O Added to Fees
Zp Country T _. h .7;;; R _ Country 8‘.VTIm; corporation has hatylity for intangible tax under 5 199 032,
m ;;1 9! } Fiorida Statutes [ ves [No
9. Name and Address of Current R tered Agent 10. Name and Address of New Reglstered Agent
LESNICK, IRVING | [82] Strect Adidress (P.O Box Number is Not ACceptanie)
7251 W. PALMETTO PARK RD.
BOCA RATON FL 33433 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sechons 607 0502 and 607 1504, Fiorida Statites, the above namer corporation submits this statement for the purpase of changing ils registered office
or registered agent, or both, in the State of Florda Such chang authorized by the corporation’s bhoard of dreclors. | harelyy accepl the appointment as registered agant. | am
famibar with, anct accept the auligations of, Section G07.0605, Tonds Stalutes

CR2E034 (12/95)

SIGNATURE __ . . e . : I R e e e
Signature hped o peated e oF rdeteat Jger g o et gyl b (MIOTE Pl goimre DA S A WE ST 3 bt o el g [RENTS

12, OFFICERS AND DRECTORE 13, ADDITIONS/CHANGES TO OF FICERS AND DIRLC TS IN 12

TITLE P o [—I DELETE 13 TILE N [J Chaage  [] Addition

NaME Krasne, Charles J 1 2 hAE

smeer onkess | HBO1 NW 23RD AVENUE 1S STREE T ANDRESS

CiTy-51-21P BOCA RATON FL o L 14051 2P o

TINE 2 FTINLE [7] Change  [] Addition

NAME 27 NAME

STAEET ADDHESS 73 5RERT ATORESS

CiTY-ST-2iP o adomvesrae [

TITLE []CELETE 3 PTILF [ Change [ Additior

NAME 17 MAME

STREET ADDRESS 33 STREET ADDRESS

Ty -SI-2P ) 3400512 _

nre [ oeELeit 41 TITE ] Change {7 Additor

NANE 47 Nt

STREET ADDFESS 43SIEEET ALDHESS

CITY - ST-21P i 44051 2P

TITLE [ DELETE 5 1T [3 Change ) Addiior

KAME 57 NAME

STREET ADDRESS 53 STREET ANTAESS

CiTy-ST- 2P e e R AOTCST AR .

TImE {") DELETE Bb1TILE (3 Change [ Additon

NAME b7 NAME

STREET ADDRESS 63 STHEEY ALIDRESS

CITY-5T-2P o BACHY. 5120

14. | do hereby certily that the information suppbed with 1h.; .0 i voiurtaniy furished and does nat guasy for the exenpbion stated In Section 1 19.07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annua regrort glfsupplemental annua! repor is true and accurate and that my sionature shall have the same legal effecl as if made under
vath: that | am an ofticer o threctur més WpOration O geceia O trustoe eanpesstresd 1O execule this report as redured by, Chapter 897, Flanda Statutes; ancl that my narme
appears in Block 12 or Block #oor onan aafifent with an addrass

SIGNATUR

ME OF SIGNING OFFICER OR DHRECTOR e T 0T T Dot Fra




