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

ot o wememenasme | Apr 30 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # F92000000777 (4)

1. Corporation Nanmo

CYPRESS EQUIPMENT MANAGEMENT CORPORATION

A 0 O

Principal Place of Business Maihﬁg Address
ONE SANSOME §T.. SUITE 1800 ONE SANSOME ST.. SUITE 1800
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 84104
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1992
2. Principat Place of Businoss Wz;. Mailing Address 4. FEI Number Applied For
;l — .. @, 94'308'0256 Not Applicabla

Suite, Ap!. #, atc. Suile, Apt. #, etc. iti

P 7 P 5. Conificats of Status Desired O $8.75 ddiional

27 Feo Required
City & State _ Ciy & State 8. Election Campaign Financing $5.00 may Bo
e gs_] o Trust Fund Coalribution Added o Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year intangible
a o 29] ?0—] Personal Properly Tax due June 30. Oves [No
§._Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 s PINE iSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

83
84| City

as| Zip Code

FL |

11, Pursuant ta the provisions of Sections 6070607 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registarcd agent, or both, in the Stste of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent.  am famniliar with, and acoent the: obligations of, Scetion 607.G506, Florida Statutes

SIGNATURE __ _ . o . _
SIgmIUre, Typod oF prnted nafme of egpe e aguet ol 1ite 1 apiilkuatile {NOIT - Hegislerod Agent signatwe required when reinslating) DATE
12, O ICE FS AND DIRE 1018 N ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 127
TIILE PSD [ oriete 11 T0LE v.P. [dckange [ Addition
HAME HARWOOD, STEPHEN R 1.2 NAME 'mt ol ﬂ.ﬂ'ﬂ'#tc‘(
saeer aooress | OME SANSOME ST., SUITE 1900 L3STHEET ADDRESS | O FATomg O RITE 1900,
OITY -57-21P SAN FRANCISCO CA 94104 y 14017y-5T-2P AV FRawesrco  CA
TNLE WD T B otLere 21TITLE [Tchange [ Addition
RAME NAJJARD, ALEX A 2.2 NAME
saeranoness | ONE SANSOME ST., SUITE 1900 23 STHEET ADDRESS
CTY-5T-2P 8AN FRANCISCO CA 84104 2 4CI7Y-S1- 2P
TLE .1 T 3 Drcere 31 TIMLE [T thange ] Addition
NAME CHUN, MATT 32 NAME
smeeraooress | ONE SANSOME ST., SUITE 1500 3.3 STRELT ADDRESS
GirY-57-2P SAN FRANCISCO CA 84104 34.CITY-51- 2
TITiE o [T veLeTE 41TILE [ change 17 Adaition
NAME 4. 2 NAWE
STREET ADDAESS 435TREET ADDRESS
CITY-§1-2P . 44 Gy -5T-21P
mLE [J ottete 51 TILE “[Jthange [ Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-2IP e 54 CITY-81- 7P
TITLE [Toeete 611MLE CJchange [ Addition
NAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2P 6.4 CiTY - 51-2IP

14, | hereby cerlify thal the information supphed vath this hling does not qualify lor the exemptlion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
indicated on this annual teport or supplomaental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or diraglor of Iho carporation or the recoiver on trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, 1t atlachment wilk an address.

o am n o e g 4 / P - AP . ,.- /'a../ (d-/\ﬂ’l_/l.’n

CR2E034 (10/97)




