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

PROFIT § ‘T _ FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 997 8 OO am

CORPOHA“ON Sandra B. Mortham

ANNUAL REPORT Secrelary of Slato S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L8958 (2)

1. Corporation Name

CYPRESS GROUP ASSOCIATES, INC.

AR ARG RRE

y et gm

5y il b e g ﬂ‘g'.fg‘:"ﬂ.‘“ﬂ'

Principal Place of Business mMaiIing Address
8100 GLADES ROAD 6100 GLADES ROAD
SUIE 205 SUITE 205
BOCA RATON FL 33434 BOCA RATON FL 334344399
3. Date Incorporated or Quakified 3a. Date of Last Reporl
07/27/1890 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-02127 14 Not Anplicablo
Sulte, Apt. ¥, slc. Suite, Apt. #, ¢lc. i
r‘l Ap P e " | s, Certificate of Siatus Desired O $8'75 Adqltlonal
22 2_7—| Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;El Trust Fund Contribution Added to Fees
Zip Country | fm | Gountey g. This corporalion has liability for intangible tax under s. 199.032,
24 25 29] 30] Flarida Statutes Oves Do
$. Name and Address of Current Hqg_l_slered Agent 10. Name and Address of New Registered Agent
TOOMEY, PALL, D 81| Name
8100 MDES ROAD- SU"E 205 827 Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City 85| Zip Cade

FL.

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, he above named corporalion submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE N e

g

Figrature typed o pread nacd O Tegateied sl aod 1ike | Appicalie TINGIL. Higisiniod Agent signaliure 1equiied wher reinstaling) T DATE
12. OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T becete RELT: [T change T Addiion
HAME DAVIS, RICHARD, L 12 NAME
srreeraponess | 6100 GLADES RD #205 1:3 STREFT ALDRESS
CITY-ST-2IP BOCA RATON FL 14 Ciy-S1-2ip
TITLE VT I DLeTE 71 TILE [T change T Addition
NAME TOOMEY, PAUL, D 23 NAME
staeevaponess | 6100 GLADES RD #205 23 STRELT ADDRESS
CITY-ST-2iP BWA RATON FL ¢ 4017Y-51-2P
THLE T becEre 3 ILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4.CINY-51-21P
TITLE LI Deete 41TE LT change {1 Acdilion
NAME 4. 2 NAME
SYREET ADDRESS 4.5 SIRECT ADDRESS
CITY-S1-2P 44 CITY-§1-7ip
TIMLE [.J DELeTE 51TILE [T change  [J Acdition
NAME 52 NAME
STAEET ADDRESS 5% SINEET ADDRESS
CiTY-ST.21P 54 GITY-ST- 2P
TNLE ] petete 6110LE Ll change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CiTY-S1-2IP 6.4 CI1Y- ST- 2iP
14, | do hareby certify that the information supplicd with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

it report or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
the egrporalion or the receiver or trustee empowered to executo this report as required by Chapler 607, Florida Statutes; and thal my name

ack 1 changcd.wr\adi?
J.Ilﬂ...l p J/-./anr Kf/, 1\1)‘} rr-e

information indicatad on 1hi
| am an officer or director
appears in Biock 12 or

CR2E034 (9/96)



