FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

1. Corporation Name

CYPEN CO INC

DOCUMENT # 28290

(1)

OO

Principal Place of Business

825 ARTHUR GODFREY ROAD
MiAM! BEACH FL. 33140

Mailing Address

825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140-3004

3. Date Incorporated or Qualified

3a. Date of Last Report

07/02/1964 01/22/1996
2. Principal Place of Business | 2a. Ma\lﬁig Address 4, FEI Number Applied For
21 o 26| 59'1085749 Not Applicabls
Suite, Apt #, etc Suite, Apt. #. etc. » . $8.75 Additiona
r;l p 5. Certificate of Status Desired D Fes Required
City 8 State | Ciys Stale €. Election Campaign Financing $5.00 May 8e
EI - - 2;| Trust Fund Contribution Added fo Fees
Zip | Country A | Country 8, This corporation has liability for igtangible tax under s, 189,032,
24] 25| 29| 30| Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CYPEN,BENJAMIN 81| Name
825 ARTHUR GOWHEY RD 82| Street Address (P.O. Box Mumber is Naot Acceptable)
MIAM BEACH FL 33139
83
84| City FL 85] Zin Code

14. Pursuani to the
office or rege

g1 agent or bath, in
ar wih, and goey thd obligations of, Section 607.0505,

LS.

rovisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the cozg}rahon's board of direclors. | hereby accept the appointment as registered

tida Statutes.

Noaeiet Y e Pres . 1] 13/97

SIGNATURE A_.A / ey vy

Slgodture, Tyt o printest mame oF oo Jern it iln apphoatya {NCTE Rogutered Agenl sigrature recfurat when reinstating} DATE
12. hd OFFIqERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ oecere 11 ILE [Tchange LT Acdition -3
NAME CYPEN,BENJAMIN 1.2 NAME 3
staeeraooress | 1530 CLEVELAND ROAD 1 3 STREET ADDRESS a
CITY-S1-21P MAIMI BEACH FL 14CITY-5T- 2P &
T 1] [T oeLeTe 211IME [Ochange [ Addion |O
HAME CYPEN,STUART A 22 NAME
smeeraooeess | 1530 CLEVELAND ROAD 29 STREET ADDRESS
emv-sroe | MUAMI BEACH FL 2 ALTY-51- 2P
TIILE v [ beLeTe I1TME [Jchange [ ] Addition
HAME CYPEN HARRY 3.2 NAME
staeer aconess | 2375 SW. 26TH STREET 3,3 STREET ADDRESS
CITy-§1-7 MIAMI fL : 34 CITY-§1-2IP
TILE [T orcete 41TIILE [ change ™ T Addition
NAME 4.2 NAME
STREET ADIRESS A3 STREET ADDRESS
cry-s1-2Ip B 44 CTY-S1- 2P
1ILE [ I etete 5.1 TILE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S71- 21 54 CITY-5T- 2P
L 7 oeLeTe §1TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDWESS
Cify-$1-210 640Ty-S1-2P
14, | do hereby certfy thal the information suppl.ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

SIGNATURE: .

information indicated on this annual report o supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer or directopafNOe corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Fiotida Statutes; and that my name

appears in Block 12 or § 13 it ghanged, ar on tlachment with an address.
Yixsr Foss32-3200

fos. Bt Gy

el A L el
E OF SIGNING OFFICER OR IHRECTOR
AIGASEY

gR:NATRE ND TYPED G PRJITED Cais



