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

B

PROFY FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCRATIONS

FILED
Jan 23 1998 8:00am
Secretary of State

DOCUMENT # K19930

CYPRESS INSURANCE COMPANY

(2)

RN AR

Principal Place of Business

9690 N.W. 418T STREET
MIAMI FL 33178

Mailing Address

BOX 025100
MIAM] FL 33152

DO NOT WRITE IN THIS SPACE

us
3. Date Incarporated or Qualified
01/13/1989
2. Principal Place of Business 2a. Mailing %dress 4, FEl Number Applied For
2 [l PO Box bZ-3W00 592912102 ot Applcaiie
ite, Apt. #, elc. Suite Apt. #, etc. 0
Suite. Apt. #, el i PL. 1 oto R §. Cerificate of Status Desired O $8.75 Adc!ntona!
G s . et Fee Required

City & State

ol (hLAL

6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

L

Zip Country 2ip

=] [8]

[25]

8. This corporation owes or has paid the current year Intangible

Count
a1 (I

9. Natne and Address of Current Registered Agent

SHANNGCN, MICHAEL G ESQ
2222 PONCE DE LEON BLVD.
SUITE 6000

CORAL GABLES FL 33134

Personal Property Tax due June 30, [ lYves [iNo
10. Name and Address of New Registerad Agent
a1l Name o
82| Street Address {P.Q. Box Number is Not Acceptable}
83
84y City FL 85| Zip Code

office or registered agent, or

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of chaaging its registered
7 both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the chligations of, Section 607.0505, Florlida Statutes.

SIGNATURE
Signalus, yped &r printed pame of ragistered agent angd thte if applicabla, (NGTE: Registered Agent signature reguired whan relnstating) DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ~ L] DELETE LUTTLE LT Change™ [T Addition
NAME MACNEILL, MALCOLM G. 12 NAME
sTREEY ADDRESS | 9690 NW 418T ST 1.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 14 GITY-ST-2IP
TITE DS T 1 DELETE 24 TLE 1 Change ] Addition
NAME TORRES, RONALD A. 22 NAME
STREET ADDRESS | 9690 NW 41ST ST. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2, 4 CITY-ST-2P
TRE I oélee a1 TITLE T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 7P 34, CITY-ST-2IP
TILE [T DELETE 4.1 MITLE [T Change ] Addition
NAME 4 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [T DELETE 5.1THTLE [T change 1] Addition
NANE 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST=2P
TITE [T ofiete 61 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
L CnY-STaip 8.4 CITY-ST-2IP

14. | hareby certify that the information supf:!ied with this filing does not quality for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. | {urther certiy that the information

indicated on this annual report or suppl

emental annual report is trug and accurate and that my stgnature shall have the same legal effect as if made under oath; that L am an

officer ar director of the corporation of the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and Epa! my name appears in

r an an attachment with an address.

Block 12 or Block 18 If ghang
SIGNATURE: \/

Shrs2y”

=398 ¥

TURE AND TYPED OR

Daytns Phona ¥ RGOSR0

CR2E034 (10/97)



