FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

i

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

DOCUMENT #

1. Corporation Neme

N94000003341 (4)
CYPRESS EQUITY FUND MANAGEMENT CORP.

Principal Place of Business

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

AW

330 N ORANGE AVE 390 N ORANGE AVE 3. Date Incorporated or Qualified
$TE 1300 STE 1300
gsRlAMJO FL. 32001 ng NDO F1. 32001 4. FEI Number Applied For
5&3260874 Not Applicabls
2. Principal Place of Business 2a, Msiling Address B. Cortificate of Status Dosired 0 $8.75 Additional
?1] 2_6] Fas Required
Sulte, Apt. #, elc. Sulte, Apt. #, alc. 8. Election Campaign Financing $5.00 May Bo
22| 27] Trust Fund Contribution O Added to Foes
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
23] 23] Oves Ono
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Infangible
24 ;l E] m Personal Property Tax due June 30. Odves [Odne
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
81| Name
PAGE, THOMAS P 82| Stroet Address (P.O. Box Number is Not Acceplable)
390 N ORANGE AVE
SUITE 1300 8
ORLANDO FL 32801 TR

FL 85| Zip Code

¥1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

an atlachment with an address.

A

SIGNATURE
Signature, typed of printed namea ol registerad agent and tilke i applicable {NOTE: Reglsterad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T beceTe 1A TITLE L1 Change L1 Addition
NAME HEGGESTAD, ARNOLD A 12 NAME
streer aporess | COLLEGE BUSINESS ADMIN 321 BUSINESS BLDG 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32811 14 CITY-ST-2P
TITLE D 7 DELETE 21TME LT Change L Adaition
NAME RUFFIER, JOAN D 22 NAME
sweeTaporess | 1115 BELLEAIRE CIR 24 STREET ADDRESS
CHTY-§T-2IP ORLANDO FL 32804 2.4 CITY-5T-2P
TLE D T DELETE 3HTIILE [ change  [J Addition
HAME MCINTOSH, DAVID 32 NAME
smreeraponess | QUINSTER YOAKLEY 777 S FLAGLER DR #500 33 STREET ADIRESS
CITY-ST-2P WEST PALM BEACH FL 33401 34, CTY-51-2IP
TITLE P ] DELETE 41TITLE 1 Changs LT Addition
NAME FRANKLIN, DAVID 4 2HNAME
streer aporess | 390 N ORANGE AVE SUITE 1300 4.3 STREET ADDRESS
£iTY-ST-2F QRLANDO FL 44CY-5T-7P
TITLE T oELETE 51 TITLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE LJ DEETE 6.1 TILE T crange T Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P §4 CITY-S§T-2IP _
14. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 vath; that | am an

officer or diregtor of the corporation or the receiver or trustee empowserad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changew
o

‘/Iﬁ/av SN 1, amw

CR2E037 (10/97)



