«  "FILE NOW: FILING FEE A

E i

" PROFIT
CORPORATION
ANNUAL REPORT

—

1997

FTER MAY 1 1S $550.00
)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MB928

1. Corparation Name

HW. (CYPRESS ISLES), INC.

(1) ,,

Prncipal Place of Business
/O HOWARD WITTEN

4101 N. OCEAN BLVD. #3040
BOCA RATON FL 33431

Mailing Address

GO HOWARD WITTEN

4101 N. OCEAN BLVD. #304D
BOCA RATON FL 334315341

FILED
Apr 03 1997 8:00am
Secretary of State

TR GEAME R

3. Date Incorporated or Quatified | 3a. Date of Last Report

122]

2al

E_'EﬁﬁEifiél Piace ol Businoss 2a, Mailing Address & FEl Number Appliad For
2l 26 65-0030065 Not Applicable
Suite, Apt #, elc. Suite, Apl. 4, etc. - 55.75 Additional
f { i
;ﬂ 5. Certificate of Status Desired O Fee Required
Ciry & State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ—] Trust Fund Contribution Added to Fees

Jountry

_ ip Country
2 £

8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statules ves [ Mo

8. Name and Address of Current

Reglstered Agent

10. Name and Address of New Regiatered Agent

WITTEN, HOWARD
C/0 HOWARD WITTEN
4101 N. OCEAN BLVD. #304D
BOCA RATON FL 33431

81| MName

B2 Sireet Address (P.O, Box Number is Not Acceptable)

a3

83| City

85| Zip Codo

FL

1. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or regisiered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registered
agent. Fam Jamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I
Sttt yped oF grnted ol legterad agont and title if appicable {NOTE: Registered Agent signature required when reinstating) DATE
[12. T T TOFFACERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD LJ oreere 11 THLE [T thange [ Addition
NAME WITTEN, HOWARD 12 NAME
skt antress | 4101 N OCEAN BLVD. #3040 1.3 STREET ADDRESS
GURY-ST-2IF BOCA RATON FL 33431 14 CITY-5T-21P
e VS [T DELETE 217IME T Cree L] Addtion
HAMS YUSEM, RICHARD 272 NAME
seerannness | 399 SENECA LANE 23 SIREET ADORESS
oivsi-ze | BOCA RATON FL 33486 2.4 CITY-51-TIP
e [ Decere 31 TITLE [ Change T3 Addition
MAME 32 NAME
SIREE] ADUNESS 3.3 STREET ADDRESS
foveseae 4 34 C0Y-1.20
T T 1 oeLere 43TIE [Jchange L] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTV -ST- 2F A4 CITY-51- TP
| 1 GELETE 5A1MLE [ change T Addition
HAME 5.2 NAME
SIKEET ADORESS 5.3 STREET ADURESS
| cnvstoae o 540I7Y-S1-7P
WILE L] DELeTe 61TMLE [Tchange L1 Addition
HaME 6.2 NAME
STREET ADORESS, 6.3 STREET ADDRESS
Coly ST P 6.4 C1V-$T- 7P

["14. 1'do hereby carify that the infarmation supplicd

SIGNATURE: ‘Bz

with this filing does not gualify fot the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the

Lhment with an address.

IGNATURE AND TYPED OR PRINTEC NAME OF BtGNING DFFICER OR DIRECTOR
1BL btg 1y

inforrmalon mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lare an officer or director of the corporation pr 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes, and that my name
appears in Block 12 or Block 13 if changed, or on an att

sl-594-5/D1
Daylime Prone #

CR2E034 (9/96)



