FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K199

1. Corperation Name

CYPRESS INSURANCE COMPANY

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(@)

Secretary of State

ARG

Principal Piace of Business Maiting Address

9890 N.W. 4157 STREET BOX 02-5100
MIAMI FL 33178 MIAMI FL 33102-5100
us

3. Date Incorporated or Qualified 3a. Date of Last Report

S 01/13/1989 05/01/1996
2. Poncipal Place of Business 28, Mailing Address 4. FEI Number Applied For

2T_l e e e 'JEI 592012102 Nat Applicable
Suite, Apl. #, elc Suite, Apt. #, ele. a

. S AL e v AL, e 6. Certificate of Status Desired ] $8.75 ddtonal

2;| ;' Fee Required

| Cry & Sute City & State 8. Election Campaign Financing $5.00 Moy Be

23] ;a—l Trust Fund Contritution Added to Fees
Zip Country 2ip Counlry

8. This corporation has liability for Inlangib!#ndar s. 199.032,
Flotida Statutes [ es No

24] 2s] 9] 0]

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SHANNON, MICHAEL G ESQ 81| Name
2222 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 6000
CORAL GABLES F1. 33134 83
84| City FL 85| Zwp Coda

11, Fursuant to the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office ar regislered agent, or Hoth. in the State of Floriga, Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment s registerad
agent bam tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et et e s
Sugnas typacl of pringe 1 nasnee of regstenad ager! and e if applazatds. (NQTE- Registered Agent signature requirad when relnsiating) DATE
12, T OTFICERS AND DIRECTORS 1. ADDITIONGICHANGES TO OFF IGERS AND DIRECTORS IN 12
Tt bp I OELETE 1ATITEE TTChange [ Acdition
News MACNELL, MALCOLM G. 12 HAME
sieen aoess | 9GO0 NW 4187 8T 13 STREET ADDRESS
DTV ST. 25 MIAMI FL 1ACTY-5T-28 3311%
L - 3 oeLETe 21 TMLE s EH/cr.anue LT Adition
NAME TORRES, RONALD A. 22 NAME
siwee T aneess | 9690 NW 4181 ST, 23 STREET ADDRESS '
ar-sioae | MIAMEFL 2.40TY-51-ZP. 33119
T [T oELETE 11 TIME ' T T Change | Addition
RAME 32 NAME
STRFET ADDFESS 33 STREET ADDRESS
L owestae L 34.CITY-5T-21P
e [ orLere 41TME L1 Change ] Addition
NAME 4.7 NAME
STREET ADDASS 4.3 STREET ADDRESS
City - §1-7p 44017y -51-2P
Tt LT orLETE 51 TITLE LJ Change [T Addition
NAME 52 NAME
STREE | ADCKESS 5.3 STAEET ADDRESS
Ciry-§1- 219 54 CITY-51-2IP
it T oeETE 61 TITLE [Jchange L] Addition
NAME 62 NAME
SIHEE | ADGRFSS 6.3 STREET ADDRESS
Gl - §1- 70 6.4 CITY-5T-2IP

appears

in Block 12 ar B

IGMATURE AND TYPED OR PRINTED NAME OF GIGNING OF FIGER OR DIRECTOR

14. | do hereby corlify thal 1he information supplied with this iing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. [ {urther certify thal the
nformation inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it mads under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
13 1l changed, or an an altachment with an address.

205 541 2535

$-2-93

Daylrme Frione %

Apr 29 1997 8:00am

CR2E034 (9/96)



