" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthgm , .+ Jun 04 1 99 8 8 : Ooam
ANNUAL REPORT s ' Socrefary of Biate
1998 onts oo oomroneToNS Secretary of State
DOCUMENT # P93000070256 (1)
1. Corporation Name
CYPRESS CREEK LAND CORP
\
Principal Place of Business Malling Address
614 SUPERIOR AVE NW 614 SUPERIOR AVE NW
ROCKEFELLER BLDS 1425 ROCKEFELLER BLDG 1425 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
CLEVELAND, OH 44113 CLEVELAND, OH 44113 10/11/93
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
i = B8 % 8o9636 ot Applcabla
Suite. Apt. #, elc. Suits, Apt. #, etc. 5. Certificale of Status Desired || $8.75 Additional
2_2] Eﬂ Fee Requlred
City & State City & State 8. Electlon Campaign Financing $5.00 MayBe
23] 78] Trust Fund Cantribution Added to Feas
Zp Country Zlp Cauntry 8, This corporation owes or has paid the current year Infanglble
[24) 25] 20 30 Personal Proparty Tax due June 30. [:| Yos {:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
THOMAS R TATUM 81| Name
200 E LAS OLAS BLVD 82 Strest Address (P.O. Box Number is Not Accaptable)
SUITE 1800 83
FT LUDERDALE, FL 33301 B FL [*°] #Poe

M. Pursuant to the provislgos of Sections 607.0502 end 607.1508, Florlda Statutes, the above-nemed corporation submits this statement for the purpose of changlng its
reglsterad office or reg 1 red agant, or hath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appoinlmm(r‘\'eglste“ oagant. | amg tdmiliar with, and accept the obligations of, Section 807.0505, Florlda Statutes.

SIBNATURE
mﬁum. . ot prined nams u. "sgéla’ad.agent and tille If applicable {NOTE: Registered Apenl signalure raquirad whan relnsteting} DATE

12, OFFICERS AND DIRECTORS 13, ARDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =
ME DIRECTOR [ beETE 1.1 TITLE [ chage  [] mdin | @
NAVE ROGER MILLER 2 NAME S
sTREET ADDRESS| 216 HIGHLAND DR 1.3 STREET ADDRESS §
ary-s1-z¢ {APTOCS, CA 95003 14 CITY -ST-2IP g

UIRECTOR "
TITLE DELETE 21 ITLE Change Adsition
NAME MARCY M LEWIS ] 22 NAME . D %
streeraporess| 11111 BISCAYNE BLVD 52 2.3 STREET ADDRESS
eny.st-ze |[MIAMI, FL 33181 24 CITY - 5T- 20

PRESIDENT
TITLE DELETE 34 TITLE Change Addition
NAVE MICHAEL L MILLERC »2HANE .

sTReeT ApORES§| 20201 NORTH PARK BLVD 3.3 STREET ADORESS
crv-gr-zp | SHAKER HTS., OH 44118 340TY . 5T. 2P
VPRESTDENT

TLE DELETE 41 TITLE ¢h Addi
KAME MICHAEL L MILLERD 2NANE [ cvorge L] patien
streeTanpRess| 1300 N FEDERAL HGHWY 4.3 STREET ADDRESS

cry-st-zp  |BOCA RATON, FL 33432 44CITY-5T-2P

TmE [] OELETE 5.4 THTLE [] chage [ Additon
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS M u(f
OTY . 8T- ZiP 54CITY-ST. 2P P{
e SE (0 SO e e
STREET ADDRESS 6.3 STREET ADDRESS ~HB/ L H3--0 L e--123

oY -$T- 2P 64 CITY - ST- 2P %150, 00

14. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(}. Florida Statutes. | further cartify that the
information indiceted on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as If made under
ocath; that | am an officer or girector of the carporation or tha receiver or frustea empowered to exscute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Blockl 2 or Blogk 13 If changed, or on an attachment with an address.

SIGNATURE: [ /LA [l Michael Miller Pres, 4-28-98 (216) 696-3929

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




