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

PROFIT ] . FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 &:00am

ANNUAL REPORT Secretary of State

1998 % DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97000071070 (1)
TR R O A

1, Corporation Name

CYPRESS POINT INVESTORS, INC.

Principal Place of Business Mailing Address
2% CHEYENNE COURT 29 CHEYENNE GOURT
PALM COAST FL 32137 PALM COAST FL 32137
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aoplied For
;I E‘ 5‘1 “'3"’} 1 ‘-[-'-}1‘4 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i J ; i
uie. A9 uie. e 5. Certificata of Stajus Desired [ $8.75 Adtional
E\ ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I 7 e ;E_l Trust Fund Contzibution d ___ Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
m El EI ;‘ Personal Property Tax due June 30, ~Tes O No
g, Name and Address of Current Reglistered Agent 10. Mame and Address of New Reglstered Agent =
GUNTHARP, PAUL M JR. 81| Name
4 OLD KINGS NORTH, STE. B 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
84| City FL |85 Zip Code

A 1o the provisens of Sections 607,052 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office i registered ageyt, or both, in the Statd of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenty! am famihar with} and accep®gAobligatians of, Section §07.0503, Florida Statutes.

CR2E034 (10/97)

e =3 y {NOTE: Registered Agent signalure required when reinstating) DATE ..
12. OFFICERS ANDPDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLese 11 TMLE [ Change  L_! Addition
NAME STAGLIANO, ANTHONY 1.2 RAME
smeet aporess | 28 CHEYENNE COURT 1.3 STREET ADDRESS
CIFY-ST-2P PALM COAST FL 32137 1.4 CITY-§T-2IP
TITLE [T DELETE 21TLE [T change L] Addition
NAME 22 NAME
STREET ADDGRESS 2.3 STREET ADORESS
CITY-5T-ZIP 2.4 CITY-5T-21P
TITLE 7 oELETE 31 TIE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
GITY-ST-21P 3.4, CiTY-ST-2P
“TLE ) . [ DELETE 4ITHLE __ [§Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREAT ADDRESS
CITY-§1- 2P ) 44 CITY-ST-ZP
E [T CeLeTE 5.1 THLE [Tchange [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
WITLE £ DELETE 51 TIME [T Change L1 Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADORESS
4TV -ST- TP B 64 CITY-5T- 2P
14. | hereby certily tha-trmiagnaticn supplied with this fling does net qualify for the exernplion slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

nnual repd or supplemental annual repart ig true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
o1 the corpordtjon or the recelver or trustes efipawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

13 if changdor on an attachmengwith an jddress, NnrHon

Vouus).Staa) i 1=6~9 8 Yo' YL ST103

indicated on this
cfficer or direck
Block 12 or Bl

R ~ 1

QIGNATIIRE*>



