FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 89588 (2)

1. Corporation Name

CYPRESS GROUP ASSOCIATES, INC.

A0 0 O

FLORIDA DEPARTMENT OF STATE
i:l Sandra B. Morlham
] Secretary of Stale
BIVISION OF CORPORATIONS

- Principal Place of Business Mailing Address
6100 GLADES ROAD 6100 GLADES ROAD
SUITE 205 SUITE 205
A RATON FL 33434 1434
BOC. ONFL BOCA RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/18%0 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650212714 Nol Applicable
Stite, AL #, elc | Suite, Apt. ¥, etc. 5. Certifcato of Status Desied [ $8.75 Additional
22| 2';] Feoa Required
Ciy & State Chy & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
i Country Zip Country B. This gorporalion has liabilty for intangible 1ax under § 199.032,
gl E Ecﬂ Florida Statutas [ yes [INo
g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
TOOMEY, PAUL. 1] 82| Street Address [P.O. Box Number is Not Acceptabie)
6100 GLADES ROAD, SUITE 205
BOCA RATON FL 33434 83
84| City F L SSJ Zip Coda

11. Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appeintment as ragistered agent, | am
familiar with, and accept the obligations of, Section 607.06508, Flonda Statutes.

SIGNATURE _ . .. —— ——
Signature, lyped or printsd name of myistered agen! and titie if appicable {NOTE: Ragisieied Agont signature reduired when rainsfal g OATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TITLE [ Change [ Addition
HAME DAVIS, RICHARD, L 1.2 NAME
streeranoness | 6100 GLADES RD #205 1.3 STREET ADCRESS
CIY-51-2P BOCA RATON FL T4EY-5T- 7P
TILE VST {7 DELETE 2. 1TILF [] Change [ Addition
NAKE TOOMEY, PAUL, D 27 NaME
siert aooress | G100 GLADES RD #205 2.3 STREET ADDRESS
CiTy- ST-21F BOCA RATON FL 24CITY-5T-2P
ILe ] DELETE 3 1TITLE [ Change  [] Addition
NAME 37 NAME
STREE] ADDRESS 33, STREET ADDRESS
O §1-29 34 CRY-ST-21°
TTLE [ DELETE 4 1THLE [ Change  [T] Addition
NAME 42 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CIY-ST-21P 440TY-ST-2F
TILE (7] DELETE 5ATILE [ Changz [ Addition
HAME 52 NAME
SIREEF ADDRESS 5.3 STREET ADDRESS
Ciry-$7-27 54 COY-5T-20P
TITLE [J DELETE B 1TiTLE [ Change ] Addition
NawE 6.2 NAME
SIHEE] ADDRESS 6.3 STREET ADDFESS
CITy-67-2IP 54 CITY-51-20P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certdy that the information indicated on this annual repert or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it mads under
oath; that | am an officer or diractor of the car } : I trustee empowered to execute this report as raquired by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ . or on an attachment with aMyaddress.

SIGNATURE: e conichard L. Davis  4/25/96. _ (407)487-6700.

ED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYP

CR2E034 (12/95)



