R T g S S

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

PROFIT St FLORIDA DEPARTMENT OF STATE .
Socwa @l e | Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # S$16192 (4)

1. Corporation Name

CRAIGEARN, INC.

IHVAUARAE AR

Principal Place of Business Mailing Addreés
98 LAKE DRIVE 120 DUNBAR RD
PALM BEACH SHORES FL 33417 PALM BEAGH FL 33480
us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1990 .
2. Principal Place of Business Mailing Address 4, FEl Number Applied For
2 (28 Dowbar LBof. 65-0230045 Not Applcabls

Suite, Apt. #, elc. Suite, Apt. #, etc. m 77$8.7§ Additional

5. Certificate of Status Desired Fee Required

E%["
7]
28]
28]

22
Cﬁ & State Q City & State 6. Election Campaign Financing $5.00 May Be
2] Polton Kepnch G: L Trust Fund Contribution o __Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l 33 Yo EE :‘EI Personal Property Tax due June 30, Blves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BREKUS, GORDON L 81| Name
120 DUNBAR RD 82 Street Address (P.O, Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .
Signalure, typed or printac nema of regsiared agent and fitle if appicabia. (NOTE. Registerad Agent slgnature reduired when reinstating) R DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS [T peeere 1.1 TITLE [ ohange  [1 Addition

NAME BREKUS, GORDON L 12 NAME

sweer ao0ress | 120 DUNBAR RD 1,3 STAEET ADDRESS

CiTY-ST-ZP PALM BEACH FL 14 CITY-5T- 29

TITLE ] peLETE 21 TNE { ] Change LI Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS 3 ..

OITY -ST- 2P 2,4 CITY-ST-2IP )

TILE {1 DELETE 3.4 70LE [F Change  1_T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-51- 2P 34, CITY-ST- 2P o

TIME 1 DELETE 4.1 TITLE [ Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P ) 44 GITY-ST-7IP -

THTLE T DELETE S1TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST. 2P 5.4 CITY-ST-2IP X

TLE L1 DELETE 61TALE [J Change ] Acdition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-5T-ZIP

14, | hereby certity tha! the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empawered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 32 or Black 13 if changed, or on an attachrment with an address.

SIGNATURE: Mz fﬁ!%‘uuag%mw L Bets 7S Sol-bsi- 0068

CR2E034 (10/97)



