FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘f
PROFIT yi** 1 %’ FLORIDA DEPARTME NT OF S1ATL

CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # K19930 (2)

1. Carporation Name

CYPRESS INSURANCE COMPANY

Sandra B Martham
Secretary ol State
DIVISIGN OF CORPORATIONS

{0t

Principal Place of Business Mailng Ackdress
9690 NW. 41ST STREET BOX 525100
MIAMI FL 33178 MIAMI FL 33152
Us ,,, ]
3. bmil)lf ?g)figﬁ'or Qualifiect | 3a. Dale&]baf“qgw
—_— — i L
2. Princpal Place of Business 2a. Ml gl AL doness 4. FEt Number Appied For
21 __l2s]P. 0. Box 02-5100 o 598912102 [ ot Appicaiia |
Sute Apt. #, elc " Sdite, Ant 4, elo 5. Cortcalis of Status Dosirod K $8.75 Additional
2 27J . ) i Fee Required
Crty £ State | Gy & State 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ 2Bl Trust Fund Contribution - Added to Fess
Zp Country | 7p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 El 29] 33102 30—1 Flondy Statutes 1 ves Mno
§. Name and Address of Current Registered Agent ) ) 10, Name and Address ol New Registered Agent
Bt Name
Michael G. Shannon
INSURANCE COMMISSIONER OF FLORIDA i e »_Esq.
CAPITOL BU“.D‘NG 82| Street Address {P.O Box Number is Not Acceptable)
THE | | 2222 Ponce De Leon Blvd., Suite 6000
TALLAHASSEE FL 32399-0300 83
' 85 an Code
' es FL 34

11. Pursuant to the provisions of Secticns 6037 0507 and 6071502, Florida Statutg g iits this staterrient for e purpose of changing its mq%‘tered offize ]
or registerad agent, ar bal, in the Stade of F E hlu (e was (mthuf i - ; g ctors [herchy accept the apponlrient as registerad agent. 1 arn

fammar with, and accept the abligations of, C‘»e_t, [
AN 4

SIGNATUIRE v\\s‘lﬂa&\ - '5
Siaghett are BPET OF puo vl o

8 b g —
s . T

12, P OFFIGERS AND [ HF M_)H_(-.__ o 13, AD[)UIDNS/CHANGF.S TG OFE_\CLHS AND DIRECTORS IN 12 ] %’

TITLE [Jorere 3 [ Charge [ Atdnon =

NAME MACNE!LL MALCOLM G. - 3

STREET ADDHESS 9600 NW 418T ST 13 STHEL T ADOKESS 8

Cy 5721 ’.MAMI Ft . A L : &

TTLE Uy g OfLte Z1TIE [J Crang: [ Addtion |

e ROGAN, THOMAS B.

STREET ADDRESS 9690 NW 4157 ST. 2ASTREET ADTRESS

CiTY-SI-71 !MAMI FL o e Meacny-stae o

nr.e uv T DELRTE 3100 DS g Cnaoge  [J Addinan

HAME TORRES, RONALD A. .

STREET ADDAESS 8690 NW 41ST ST. 33 SIRET1 A00RTSS

Cy-sT-2p MIAMI Ft . i M rarTv ST i o - .

TLF |4 X el FRRATY [ Chang:  [] Addilion

NAME MCCURLDY, JOSEPH P. 12

STREET ADURESS m:‘:{ ‘1ST ST 4 3STRICTADDRESS

CITY-S1-2IF 440502 E

TIE DS o @ DELETE 5 11 - *QUEUE'—]. DI%{E’ _% e L] Addtar |

et BULLINGTON, DOUGLAS W. o ;E: Dg/;g u

STREET AUDHESS 9690 NW 41ST ST. 5ASIREE ADDAESS e T

CiTy-ST-2IF !"AMI FL = . S4GTy-51-2I

TITLE ) [l DELETE € 1TITLE [ Charge [ Addilion

e GILBERT, STEPHEN A.

STREET ADDRESS 9690 NW 41ST ST. B3 5THEE D ADDRESS

CiTy-s1-2i% MIAMI FL . B B4CNY 5T )

14, | do hersby certly thal the information supyskess vt this £ g 15 vollnt anly furmshed and does not Qo o the exen: ptuon slated in Sochion 119, 07(3itk). Flonda Statutes, | urther N
certify tnal the infarmation indicated on this annua’ reg mn O supplemental annua' roport is true and an cura! andd that my signature shall have the same legal effecl as it made under Q\\-
oath; that | am an officer or directer of tha corparahan or the receiver o trusteo empoverad 1o execute this report as required by Ghapter 807, Flanda Statutes; and that my name
appears in Block 12 or Block 13 if changed o on an atlachrent with) a 1 adidress, \\\

. 4a'n

SIGNATURE:W leg. naw N lopaes 4 3256  30$.8UISLES

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE OFI D!RECTOR Lo [;,_, i P b




