\

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

O | .
CORPORATION O o Jan 16 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 < Secretary of State
POCUMENT # P96000067082 (3)

1. Corporation Name

KRASNE REPORTING, INC.

AR EAUC RGO

Principal Place of Business Mailing Address
2501 NE. 26TH AVE. 2501 NE. 26TH AVE,
FT. LAUDERDALE FL 33305 FT. LAUDERDALE L 33305
DC NOT WRITE IN THIS SPACE
. } 3. Date Incorporated or Qualitied
i 08/08/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

65"%94681 Mot Applicable
0 $8.75 Additional

Fee Raquired

21]

Suite, Apt. #, elc. Suite, Apl. #, etc.

. Certificale of Status Desired

EIREINEY

22
City & Stata City & State 6. Flection Campaign Financing $5.00 May Be
E§| Trust Fund Cenlribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curregf year intangible
'2-4] 26 ;‘ ;I Personal Property Tax due Juna 30, Yos O No
9. Name and Address of Current Registered Agont 10. Name and Address of New Roglstered Agent
KRASNE, BARBARA 81| Name
2501 N.E. 26TH AVE 82 Streel Address (P.O. Box Number is Not Acceplable)
-+ FT. LAUDERDALE FL 33305 :
83
851 Zip Code

84| City FL
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statules, the abova-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in the Stale of Florida. Such change was aulhorized by tha corporation's board of direclors. | hereby accept the appointment as regstered
agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Slatutes.

SIGNATURE
Signatuie, typod o printsd nanic of tegistered agont and tlie il applicable (NO1E: Registerad Agant signature recuired whon reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ~PDO [T ortee LATILE [ Change [ Addition =
NAME KRASNE, BARBARA 1.2 NAME §
seeraooress | 2901 NE. 26TH AVE. .3 STREET ADDRESS S
CATY-ST- 21 FT. LAUDERDALE FL 33305 14 CITY-ST-2IP &
TIILE ] oeceTe 21 THTLE [T cnange [ Aadition |O
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY - 8T- 2iP 2. 4 CITY-ST1-2IP
TLE [ oecere 31 TITLE [T change T Addition

: NAME 32 NAME

25 STREET ADDRESS 3.3 §TREET ADDRESS —&
CITY-5T-2iP 3.4 CITY-81-2IF
FILE T DELETE 41TLE [J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST- ZiP 4.4 CITY-51-2IP
TILE [T peLeTe 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET RODRESS 53 STREET ADDRESS
LTy -8Y- 21 5.4 (ITY-5T-2IP
TITLE [ oecere 6.1 TMLE [ crange [T Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2iP . 6.4 CITY-ST- 2P
14. | hereby certify thal the information supplied with this fiing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicatod on this annual repert of supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or frustec empowerad to execule this report as required by Chaptler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addiess.

[ Q“ ‘J“‘,‘A > l)/ PR ra Q.- Per P e |




