[ PROFIT SN £LCRIDA DEPARTMENT OF STATE

Fe- ..

N —

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION j’".
ANNUAL REPORT H

A
\1@;“ T

_:éa Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 332463 9)

1. Corporcbon Name

CYPRESS PROPERTIES INC

al Place of Business

Princg Me;i\rng Address
B400 NW B4TH AVE S400-NW-B4THAVE-
—POBOX-HIOHT PO BOX 440781
MIAM! FL.33144— MIAMI FL 33144
3. Dateincorporated or Quatfied | 3a. Date of Last Report
07/15/1968 01/13/1985
? Prngipal Flace of Busipess T H?:a'-:‘ Mailipg Address 4. FEI Number Applied For
0| GO0 N SY v W LO. Bax 44079/ 59-1218519 Nol Applcatio
Su'te, Apl.#, eto Suite, Apl. #, elc 5. Certificate of Status Desired 0O $8.75 Additional
2 S 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
?9] e y/ﬁy/ FL 2“_]___ Trust Fund Contribution O Added to Fees
£ L Country - | Country 8. This corporation has habilty for intangible 1ax under s 199,032,
_2"| ‘?_j’/_dé A 25] p/?Dé 25'] _ El Florida Statutas ﬁ Yos [JNo
. _.__® Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS, J. M. .
T 82| Street Address (P.C. Box Number is Nol Accepiable)
6400 NW 84TH AVE, POB 440791
MIAMI FL 33166 83

84! City 85| Zip Code

R FL

[ 1. Pursuant o tha provisions of Soctions 607.0602 and 07,1508, Flonda Statules, 1he above named corporalion sabmits this statement for o purpose of changing fts registered office
or renistered agent, or both, in the State of Florida. Such change was authorized by the corporahion’s board of directors. | hereby accep! the appointment as registered agent. | am
farmilar with, and azcepl the cbigatons of, Seclion BC7.0505, Fiorida Statutes

SIGNATURF

| B e, e O i oiled Mt of e S Ay LA T gy p At .. INOTE Rogrsterard Agent $natons iy ired when rensiatngs DATE
12. OFFICERS AND DIR: CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L JELETE 11TILE [ Change [ Addition
[RLYR STEPHENS.J M 12 NAME
SIRTHL ADHLSS 6480 S.W. B2ND AVE. 13 STREET ADDRFSS
Lity S 2w M'AMI FL 14 CTY-8T-2P

IR 177 VD T L DELETE 2 1 WL [ Crange (] Addilion
Nal STEPHENS,DIAN 22 NAME
SIREET ATDRFSS 6480 S.W. 82ND AVE. 23 51REET ADDRESS
[SINREARPIE MIAM! _F_L_ o L 2400y -51-2P

R T T o N N TR 3 1HILE [T Change [ Addilion
NEME STEPHENS,JM 32 NAME
SIE AIDHERS 6480 S.W. 82ND AVE. 33 STREET ADDRESS

| Girsme ] MlA!‘!'_fE_________ S i 34 CITY-5T-2IP
T1E [ DELETE 4 1TITLE [ Change  [J Addition
RAM: 42 NAME
SIHEHT BDLRESS 43 SIREET ADORESS

| oy ostaie - o ) e 44GIY-S1-21
TILE [ DELETE 5 1TILE [ Change  [] Addition
Nt 52 NAME
STHIT T ADDFFSS 53 STREFT ADDRESS

LS . S4CY-S1-2P
TiLF [] DELETE € 1TTLE [ Change [ Addition
HabE 6.2 NAME
SIREE ! ATDRESS 6.3 STREET ADDRESS
CIrv-87-7 6¢CITY-5T-2P

[ 14, 1ca heretiy cetdy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(x}, Florida Statutes. | further
certfy that the infonmation indicated on this annual repar 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 director of Ihe corporation or the recaivar or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 ilffangod, o ongn ghtachment with an address

SIGNATURE: v 4 > N r"’/zé/{é_ Fas =592 4406

NATURE ANC TYPED OR PRYATED NAME OF SIGRING OFFICER OF DIRECTOR Date Daytg Prone &

CR2E034 (12/95)



