[ -FL P yy-]

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

PROFIT . 1
. o FLORIDA DEPA-RTMENT -OF STATE May 10, 1999 8.00 am |
RPORATION Katherine Harris b0
ANNUAL REPORT Socetary of Sate Secretary of State -
1999 DIVISION OF GORPORATIONS 05-10-1999 90182 027 ***150.00 -
DOCUMENT # .
1. Corporation Name P93000070256 I
CYPRESS CREEK LAND CORP. _
IR
614 SUPERIOR AVENUE. NW 614 SUPERIOR AVENUE. NW
ROCKFELLER BUILDING #148% 3¢ 2 O O ROCKFELLER BUILDING %9—07)
CLEVELAND OH 44113 CLEVELAND OH 44113 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
}ﬂ E} 58-2099636 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, 3 iti
;z—l ure. e et _Z_TI uie. Ap ete 5. Cenifcate of Status Desired (] $8F‘9795R:;if$nal
City & State City & State 6. Election Campaign Financing a $5.00 may 8e
E} ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;1 m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATUM, THOMAS R 82| Street Add P.O. Box Number is Not Acceptabie)
200 E. LAS OLAS BLVD. ree rass (P.O. Box Num cep
SUNE 1800 83
FT. LAUDERDALE FL 33301
84 city FL ias Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 j22] =
TE D ] DELETE 11TME ClChange  [JAddiion | — [
e MILLER, ROGER 2nae |
smreeraooress| 216 HIGHLAND DR. 12 STREET ADDRESS & i
CiTY-ST-2P APTOS CA 95003 14 CITY-ST-2IP & N
TIME vD [ DELETE 21 TMLE [IChange (] Addition ] © J
NAME LEWIS, MARCY 22NAME
streeraporess| 11111 BISCAYNE BLVD. PH 52 23 STREET ADDRESS
CITY-ST-2P MAMIFL =~ : 2.4 CITY-5T-2P
TIME p [J DELETE 34TILE [lChange [ Additicn
NAME MILLER, MICHAEL L 32 NAME ‘
seeTanoress| 20201 NORTH PARK BLVD 33 STREET ADDRESS 5
CITY-ST-2P SHAKER HTS OH 44118 34, CITY-57-2PP ;
TITLE VP [] DELETE 41TME ClcChange [ Addition
NAME MILLER, MICHAEL L 4.2NAME
sreeranpaess| 1300 N FEDERAL HWY 4 STREET ADDRESS
CITY-5T-ZP BOCA RATON FL 33432 44 CITY-5T-2P 3
TIME {7 DELETE 51TLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP !
TTE ] DELETE 61 TTLE ClCharge L Acdition ‘
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatigh or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if changed £r on an attachment with an address, with all other like empowered.

SIGNATURE: 4/29/99 Michael Miller-Ohio ' 216-696-3929

ING DFFICER OR DIRECTOR Data Daytme Phone #




