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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS Secret ary of State
DOCUMENT # (9)
1. Corporation Name P94000048360 g
KRASNE AGENCY INC.
5601 NW. 23RD AVE 5601 N.W. 23RD AVE
BOCA RATON FL 33496 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
06/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Numiber Applied Far
21 26] 65-0503393 Not Applicable
ite, Apt. #, ete. Suite, Apt. #, ete, i
EI Suite, Apt. #, et ;l uite, Apt. #, et 5. Certificate of St_gl’us Deasired | $8';;5R::E?:;”al
City & State City & State 6. Election Campaign Financing $5.00 MayBe
El ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible
;‘ E‘ E‘ m Personal Properly Tax due June 30. [Tves [No

0. Name and Address of New Registered Agent

s

9. Name and Address of Current Registered Agent

LESNICK, [RVING | 21| Name
7251 W. PAL O PARK RD. 82| Street Address (P.Q, Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84] City EL |35| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agenl, { am familiar with, and accept the ohligations of, Section §07.0505, Florida Statutes.,

SIGNATURE
Signatura. typed or prinlad name of ragistered agent and tiflo if applicable [NOTE: Aeglistared Agent signature required whan relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peLETE L1TILE T"Tchange ] Aodiion
NAME KRASNE, CHARLES J 1.2 NAME
streev apbress | 5607 NW 23RD AVENUE 1.3 STREET ADDRESS
CITy -§3- 2 BOCA RATON FL 14 CITY-ST-2IP
e [T petere 21 TNLE [Ichange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- 5T- 2P 2.4 GITY-5T-24P . =
THLE L} DELETE 3 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2IP 3.4, CITY-ST-2IP
TLE [ pecete 417TME [ change T Addition
NAME 4,2 NAME
STAEET ADORESS 4.3 STREET ADDRESS
CITY- 5T-ZIP 4.4 CIT¥=5T-ZP
TITLE [_] DELETE 5.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST~ ZIP 5.4 GITY-ST-ZIP
TILE T DELETE 51 TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CITY-57-2IP
14. | hereby certily that the Information supplicdou alify far the exemption stated in Section 118.07(3Xi}, Flarida Statutes. [ further certify that the information

indicated on this annual repernt orLs Ts trug And accurate and that my signature shall have the same legal effect as if made under cath; that | am an
otficer or director of the corger 2 ugt€e empoylered to execute this repart as required by Chapter 807, Floriga S(atutes and that my mame appears in
Block 12 or Block 13 if chefged, or on grajathn an addyéss,

CHEMATI IO AT i IRE Fﬁm{)

CR2E034 (10/37)



