SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 15, 1NJ. ¢
AMOUNT DY ON OR BEFORE 00/13/0%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §780). §

. -:f +PROFT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF BTATE ‘ Ec FICE
Katherine Harrls SECRETARY OF §
Secretary of State ; DNSISIGH Oor CGI(PORT}\\%’EJNS

DIVISION OF CORPORATIONS 93 0CT | | AM & L5

DOCUMENT #
1. Corporation Name 0000777 /
CYPRESS EQUIPMENT MANAGEMENT CORPORATION
1 0O
ONE SANSOME ST.. SUITE 1900 ONE SANSOME ST.. SNTE 1900
SAN FRANGISCO CA BI04 SAN FRANCISCO CA 84104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 12/18/1092
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 £4-3080256 Not Applicable
72271 Suite, Apl. #, efc. ;‘ﬂ Suite, Apt. #, elc. 5. Certificate of Status Desired O suF.OTGSR:s;i::’naI
: _ Ciy & State City & Stale 8. Eleclion Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Contribution 0] Added to Fees
. Zp Country | Zip Country 8. This corporation owes the current year
foaf 25 20] [30] Intangible Personal Property. Cves ne
| 8. Name and Addiess of Current Reglstered Agent . _10. Name and Address of New Reglstered Agent
81] Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Sirest Add{sss {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 'H) ‘
84] City ! 85 Zip Code
FL %l

—— — — ——— L

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent. | am familiar with, and accep! the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, fyped o printed name of ragistersd agenl and ttle K appicable (NOTE: Registered Agent eknature required when reinsteting} DATE -
| 12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE PSD DDELETE 11TITLE D Change D Addibon E’—
K HARWOOD, STEPHEN R EL | 2
seeraoress | ONE SANSOME 8T., SUITE 1900 13 STREETADDRESS w
| orvstze | SAN FRANCISCO CA 84104 14 CTY-ST-27 g
TME ¥ 3 ﬁggmg 21TME Crecotive Vice. Freridead (1 change }3 Addiion
han RENNICK, PATRICK 22N Aalfar, Alex
sweeraoress | ONE SANSOME ST, SUITE 1900 29STREETADDRESS | e S < St, Suite /900
omistze | SAN FRANCISCO FL 94104 uorvstze | Son ranc: VR il
e AS DELETE 2TmE vice Peiderd (] charge [ X acditon
NAME CHUN, MATT 32 NAME A?f/(, Aen
streevanoress | ONE SANSOME SY., SUITE 1900 I3STREETADORESS | e “Swnsome ST, Svife 1990
| crvsrze | SAN FRANCISCO CA 84104 S4CITYST2P Sen_franciseo, (A4 FHOY
IE [T oecere AATITLE - 4 U charnge [ Asdition
NAME 42 NAME T1——9
STREET ADDRESS 4.3 STREET ADDRESS 100 gaﬁ%&'ﬁ%fﬁ”“ﬂ“‘q
| omrgrze AOTYSTZP BERCS0, 00 sakeS50, 00
TITLE O oetere 51 TILE ‘ L] change L] Addition
NAME 5.2 NAME
$STREET ADORESS : 5.3 STREETADDRESS
orvstze 54 CITVSTZP
TITLE D DELETE 61 TITLE D Charga E] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITv-ST.2iP 64 CITYV.ST-2P

14. | hereby cerlify that the (nformation suppliod with this fiing does not quarigy for the exemption stated In seciion 119.07(3)(i), Florida Statutes. ! further cerlify that the In
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have same Iagel effect as if made under oath; that Aam
an officer or direclor of the corporation or tha recelver or trustes smpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an al nent with an addrass.
SIGNATURE: . ?{, AP0 JANK /- Y10
NATURE AND D OR PRINTED NAME GF SIOMING Date: e Phone §

'S




