_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION QF CORPORATIONS

| DOCUMENT #]Wasgo

. Corporaton Name:

CYPRESS CREEK CONCIERGE, INC.

)

Principal Place ol Business

6363 NW. 6TH WAY
FT. LAUDERDALE FL 33309

Mailing Address

6363 NW. 6TH WAY
FT. LAUDERDALE FL 333096118

Apr 02 1997 8:00am
Secretary of State

MWW AR

3. Date Incorporated or Qualitied

3a. Date of Last Report

| 2. Poncipal Place of Business
21

Suite:. Am r

_ _ 03/25/1988 04/00/1996
7“2" Mailing Address 4. FEI Number Applied For
3_@_ 65'00499 17 Not Applicable

Suite, ApL. 4, elc.

] $8.75 additicnal

aflice or

SIGNATURL

505, Florida Statutes.

— . iff f i
27] 6. Certificate of Status Desired Fea Required
. Ciy & Sate _ City & State 8. Elsction Campaign Financing $5.00 May Bs
E‘L B _ 28] Trust Fund Contribution Added 1o Fess
Zip ___ Country | 2w Country 8. This corporation has habiily for igtangibie tax under s. 199.032,
24y o les) z—;‘ ?o-] Florida Swatutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegmorod Agent
ELINGER, MIRIAM 81] Name
6363 N.W. 6TH WAY B2] Street Address (P.0. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33309 .
83
84| City F L Es Zip Code
[ 49, Fursuant 10 the provisions of Sections 607 0502 and 6071508, Plorda Statutes, the ahove-named corparation Submits this statement for the purpose of changing its registered

rgstered agent, o both, in the State of Flarida, Such change was autharized by the corporation’s board of direciors. | hareby accept the appoiniment as regisierad
agent. | am Tanuliar with, ang accept the ohligations of. Section 607

fam an offiser or director of the corporation o the receiver of i
appcars in Black 12 or Block 13 1 changed, or on an attachm,

SIGNATURE: MAANAA UM

EIUNAVURE AND TYPED OR FRIN’TE.

ddress.

> AIIE OF, K!NINU OFFICER OR TIHECTOR

!\\(;\-.\Vl.rlrt:‘VI)‘E\Q:I“(T}M;lw-|-v:’|_h-4‘«rrr|u‘-UF”v‘!*‘é]w‘s.l;:;::;l_a-ﬁ(-l'\' and ille i applcabls, {NOTE: Rogi Agent sig recuirad when h DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B T3 BELETE AERA Tl change T Addition
hawe ELINGER, MOSHE 12 NAME
swwrtianonrss | 6363 NW. 6TH WAY 1.3 STHEET ADORESS
CITY- S0 2 FT LAUWRDALE FL 14 GITY-87-21P
e | ¥ T |REGE 211MLE LY Change ] Addition
Naw: EUNGER, MIRIAM 22 NAME
STREFT ADLGRESS 3333 N-w- BTH WAY 2.3 STAEET ADDRESS
CGIY-ST e J‘I- LAUDERDALE FL 2 4CITY-ST-2IP
T [T oeceTe 31 THLE [T Crange L] Addition
MaME 32NAME
SIRFE L AYIRE S 3.3 STREET ADDRESS
Cy-$1-78 : 34, CTY-ST- 2P
Fm‘ R [T oiE ) 1an5 [ 7 Change L] Adduion
NEME 4.2 NAME
STRE | AIDRESS 43 STREET ADDRESS
TR 44 0ITY-8T- 710
K [J Betene 51T L3 Change ~ [ Agition
Al 52 NAME
ST4EET ARDAESS 5.3 STREET ADDRESS
L o b _ _ S4CITY-ST-7iP
) DFLETE &1 TITLE [l change [ Addition
NEME 5.2 NAME
STREET ATIORESS, 63 STREET ADDRESS
LUy Si- 7 L b4 CITY-S1- 2P
14, | do hereby cenify that the information supphed with this 1iling doas nol quality for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

information indicated on this annual reporl of supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under cath; That
ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Ao bl (o 93-S

Oaytme Phone #

CR2E034 (9/96)



