FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- B

ANNUAL REPORT

" 1097 S o oo Secretary of State
DOCUMENT # K54840 (9)

1. Cotporaton Namie
Mailing Aadress l |||‘|H| |I| ||||| |||||||||'I|I|l l||| I|I|} ||||| mll ||||‘ I||M |||l| lll‘

iyt AL
oy 15

CYPRIEN CORP.

Principal Plare of Busiess

4300 NW. 12TH AVENUE 4300 NW. 12TH AVENUE
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064-1102
3. Date Incorporated or Qualified 3a. Date of Last Heporl
(R 01/01/1989 04/18/1996
2. Prncipal Fiace of Business 28, Mailing Address 4. FEI Number Applied For
] 28] 65-0086924 Not Appiicable
St A ¥ ol Sute, Apt. 4, olc ) i, ] $8.75 Additional
3.2’_‘...___._._______,A,,,, 2;1 5. Certificate of Status Desired il Fee Requlred
| Oty & Staly oy Cily & State €. Election Campalgn Financing $5.00 May Ba
quﬁw_ e 28] Trust Fund Contribution O Added 1o Fees
- Zip N Country | &p Country 8. This corporation has fiability for intangible tax under s. 199.032,
Lz_a}_L e 251 2;] ;(_)] Florida Statutes Thves o
S $. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglisterad Agent
DUBE, CYPRIEN P BY| Name
4300 N.W.12TH AVENUE B2| Street Address (P.O. Box Number i Nol Acceptable)
POMPANO BEACH.F L. FL 33064 - :
84| City Zip Code

FL |®

31, Porsuant to the provisions of Scctions 6070502 and 6071508, Flofida Siatdtas, the above-named corporation submite this statement for the purpose of changing Ils registared
office of tegistenad agenl, or Both, inthe State of Florida. Such change was authorized by the corparation’s bioard of directors. | hereby accept the appointment as regisiered
agent 1avlamibar with, and pccep! the obligahans ol, Section 807.0505, Florida Statules.

SIGNATURE :
St Tyoed e prinke O nong of ragistered a0 and Mg ppplisagle {NOIE Registered Agent signamre reguired whan rainstating) DATE
E OFFICE RS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PST [J oeeete LITME [Jchange {1 Additian
NAR DUBE, CYPRIEN P 1.2 NAME
sisrn s | 4300 NW.12TH AVE 1.3 STREET ADORESS
i si-ze | POMPANO BEACH FL 140ITY-51- 2P :
i 1] [T ecere 21TME ] change LI Agdition
HAMr BILODEAL, JACQUELINE 27 NAME
st o ss | CHASE ROAD 22 STREEY ADDESS
| onvsize | EDGARTOWN MA 240ITV-51-20
i D (I oEleTE 31 TE - [(dchenge T Addition
hAM: JARDIN, PHYLLIS 92 RAME ‘
s ancsiss | ISLAND GROVE 2.3 STRIET ADDRESS
| civsioe | EDGARTOWN MA 34 CITY-ST-2F
Wi D ] DELETE 41 TLE ] Change L] Addition
NaME COFFIN, JOAN 4.2 NAME
snoness | 167 PINE WOOD ROAD 4 3STREET ADDAESS
Canr-stor | EASTHAM MA o 44CITY-ST-20P
TiLE T oeLere 51TI1HE [CJ cnange [ Addition
HAME 5.2 NAME
T8 ] ADDRES 53 STREET ADDRESS
P ) 54 DITY-57-2P
O oepe 61 TI1LE [T change L] Addition
HAME 672 NAME
STRELD ALDRL 55 6.3 STREET ADDRESS
ovsioe | . B4CTY-$1-2P
14. | do herehy cerhly thal the inlonnation supplied with this filing does not quality for the exernption slated in Section 119.07(3)i), Florida Statutes, | lurther certify that the

nformation ndicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an ofbcer or drector of the corporation or the receiver or tlusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 4 changed, or an an attac) t with an address.

SIGNATURE: k4 Cyprien P R Dube {fféﬂ/’;ﬁ._, (954)941-5730

Laytime Phone ¥

SIGHAT %ND TYPED OR

conroration (LWL T e Apr 15 1997 8:00am

CR2E034 (9/96)




