FILED

FILE NOW: FILING FEE IS $61.25

COMPORRTION FLORIDA DEPASTHENT OF STATE Jan 24 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF COF::JRATIONS S ecretary Of State

DOCUMENT # 725590 (4)

CYPRESS BEND PROTECTIVE CORPORATION, INC.

Principal Place of Business

)01 CYPRESS BEND DR. $0.
POMPANO BEACH FL 33068

Mailing Address

2301 CYPRESS BEND DR, S0.
POMPANO BEACH FL 330694485

3. Date incorporated or Qualified | 3a. Date of Last Report
8 03/06/1996

24] 25] 20]

[30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;} ;;l 7746 Not Applicable
Sute. Apl.#. ete. Suite. Apt. #. etc. 8. Cerlificale of Status Desired [ $8.75 Addtional
22 ;ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bs
23 —2;] Trust Fund Coentribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabflity for intangible tex under 5. 199.032,

Florida Statutes Yoz D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Noew Reglsterad Agent

KAYE & ROGERG, PA

1500 W CYPRESS CREEK ROAD
SUITE 207

FORT LAUDERDALE FL 33309

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City 88| Zip Cods

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed of prntaa nami of registered ageni andg tite If applicabla (NGTE Registerad Agent signature required whan reinglaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [ DELETE TATITE L] ¢hange L Addition

NAME PETERS, BARBARA 1.2 NAME

st aooress [ 2217 CYPRESS ISLAND DRIVE #205 1.3 STREET ADDRESS

CITy-5T-2P POMPANO BEACH FL 14 CAY-ST-2P

e VD [T DECETE 21TE [T change ™ [ Addition

NAME ALPERT, MARTY 22 NAME

street aobress | 2232 CYPRESS BEND DRIVE NORTH #407 2.3 STREET ADDRESS

CITY-ST-Z1p POMPANO BEACH FL 2 4CITY-5T-2P

1L SD [ prete 21 TILE [J Change [ addition

NAME FOX, ARLENE 32 NAME

sreeranoress | 2205 CYPRESS BEND DRIVE SOUTH #7086 33 STREET ADDAESS

CITY-S1. 2P POMPANO BCH. FL 24, CATY- ST 2P

T i [#] T DeceTe 41TIE I change [ Adaition

NAME LONOW, VIRGINIA 4.2 NAME

sraeer anohess | 2304 CYPRESS BEND DRIVE #515 4.3 STREET ADDRESS

£iTY-5T-2P POMPANQ BEACH FL 44 TITY-ST-2IP

mie T OFLETE 5ATITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21P 54 CITY-ST-2IP

LE 7 DELETE 6.1 101LE LJ change  [LJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SFREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2IP

1 am an officer or director of the corporation or the receiver or truste:
appears in Block 12 or Block 13 if changed, or onan attachmant wj

SIGNATURE: ___ Kaa 7

n address,

G

14. i do hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){), Florica Statutes. t further certify that the
informatian indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as it made under oath; that
mpowerad 1o execu

s report as required by Chapter 617, Florida Stalutes; and that my name

1% 1-14-4F

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIREFTOR

Date Caytime Prione # 0028881

CR2E037 (9/96)

LT



