NONPROFIT
CORPORATION
ANNUAL REPORT

1996

iy

FILE NOW: FILING FEE IS $61.25
IR

FLOR!IDA DEPARTMENT OF STATE
! Sandra B Mortham

/ Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N92000000312 (0)

CYPRESS POINT HOLDING CORP.

Principal Place of Business

100 EAST PRATT STREET. SUITE 2030
BALTIMORE MD 21202

Mailing Address

BALTIMCRE MD 21202

100 EAST PRATT STREET. SUITE 2030

A RO

3. Date Incorporated or Qualified
§/1992

3a. e of Last Re
“DiiiieE”

24] 25] 2] 30]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2_[1 _2—6| Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
Ap Ap 5. Certificate of Status Desired O 38'75 Adc!monal
22 ;ﬂ Fee Required
City & State Gty & Stale 6. Elaction GCampaign Financing 0) $5.00 May Be
23 126] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corporation has liahiity for intangible tax under s. 199,032,

Florida Statutes [ ves Ona

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST,
VALLAHASSEE FL 32301

-

81| Name

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

83

84| City Zip Cooe

FL |®

familar with, and accept the obligations of, Section §17.0503, Florida Statutes,
SIGNATLURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Stale af Flariga. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. t am

Sigrature, typed of prted rame of regrstered agent and Gta 1 appicabie NOTE Rogistaren Agent sgnatdre requirso when remstaung] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 GF f IGERS AND DIRE G ORS 1N 17
TTLE ] [JDELETE T1TILE [JChange  [T] Addition
NAME MORRILL, WILLIAM K JR. 1.2 NAME
seeranpiess | 100 EAST PRATT STREET, SUITE 2030 1.3 STREET ALDRESS
CITY - 5T-2IP BN-TI“ORE MD 21202 14CITY-ST-2iP
TITLE [3) [3DELETE 21 TILE [Clchange [ Addition
NAME MCGARRITY, TIMOTHY M 27 NAME
streer anoaess | 100 EAST PRATT STREET, SUITE 2030 23 STREET ADDRESS
CITY-ST-2F BALTIMORE MD 21202 2 4CTY-ST-2P
TLE D [JOELETE 31 TITLE ClChange [ Addifion
NAME NICELY, KAREN N 12NAME
stheer aooness | 30 M. 3RD ST. 5TH FLOOR 3 3STREET ADCRESS
GITY-S1- 7P HARRISBURG PA 34 CITY-§1-21P
TiTLE D CJoELETE 41TILE FChange [ Addition
NAME KALMAN, DAVID J 4 2 NAME
sweeranchess | 30 N. 3RD ST. 5TH FLOOR 4.3 STREET ADDRESS
CTY-ST-2IF HARRISBURG PA 44 CIY-5T-21p
TTLE D [CIDELETE 51TITLE Clchange  [[] Addition
NAME BRACCIA, JOSEPH A 52 NAME
sreeTaporess | 30 N. 3RD ST. 5TH FLOOR 53 STREET ADDRESS
CITY-ST-2F HARRISBURG PA 54Ty -ST- 7P
TITLE [C]DELETE 61 TITLE Clchange ] Addition
NAME 62 NAME
STAEET ADDAESS 6 3 STREET ADCRESS
CITY-ST-2IF 64CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

14. | do hereby certify that the information suppled with this fiing is voluntarity furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the recetver or frustse empowsrad 1o axecute this report as required by Chapter 17, Florida Statutes; and that my name

&/6 3¢7-0L00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ <38 F¢

S

Daytire Pnone

CR2E037 (12/95)




