. FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996 8y
DOCUMENT # N94000004926 (1) FRAET .

¢ . it RN FLORIDA DEPARTMENT OF STATE

t 82 Sandra B. Mortham .
Secretary of Slate

DIVISION OF CORPORATIONS

ik

14

CYPRESS PLACE. INC.

1. Corporation Name

Principal Place of Business Mailing Address
10.000 STIRUNG RD. SUITE 2 10000 STIRLING RD. SUITE 2
COOPER CITY FL 33024 GCOOPER CITY L 33024
3. Date Incorporated or Cualified 3a. Date of Last Report
01/12/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. F&l Nurriber Applied For
21 E! 65‘0480744 Mot Apphcabile
Suite, t. %, et Suite, Apt. #, et ivi
e, Aot &, ere SR : 5. Cerlicale of Stalus Desied [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
—2_3—I El Trust Fund Contribxution Added to Fees
2p Country | Ze Country 8. This corporation has liability for intangiola tay under s. 199.032,
[24) [25] 29| 30 Florida Statutes O ves MNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
GlNSBERG. WUNNE 82| Strect Address (PO, Box Number is Not Acceptable)
3121 N.52 AVENUE
HOLLYWOOD FL 33024 83
. 84| Ciy FL asl Zip Code

13, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors | hereby accept the appaintment as registered agent. | am
®  familiar with, and accept the obiligations of, Sectian 617.0503, Florida Statutes,

SIGNATURE . e e I ) _ e i .

Signalu s, Typod or Gricted name al el ] At Arn ke 4 apolca i (MCHE Alegrtired Ag it signalure napuiret w DAtk &
12. OFFICERS AND DIFIEGTORS 13. AT TIONS L TANGE S 103 OF “IGE 5 AND DI CIONS 1N 17 &
TITLE D [COELETE 14TI0LE [JChange [ Addition _§__
NAME GRIFFIN, JOSEPH 12 NAME >
sreer anoeess | 1600 S.W. 8 ST, 13 STREET ADDRESS &
Cirvy-st-ze FT. LAUDERDALE FL 33312 14CTY-51-2F &
TNE VD [JDELETE 21 HILF Ochange [ Adosion €
NAME STAR, ROBIN M 2.2 KAME
stReeTAcoRess | 9788 NW. 15 ST. 23 STREET ADDRESS
CiTY-5T- 2P PEMBROKE PINES FL 33024 2 ACIY-S1- 1P
TINE TD [CIDELETE 31TTLF [C§Change [ Addition
NAME GOOD, BARBARA 32 NAME
sreeTaopriss | 2224 S.E. 20 ST. 33 STREET ADDRESS
Gy -57-21P FT. LAUDERDALE FL 33318 34 CITY-51-2P
TITLE sD TIDELETE 41TINLE Ochange [ Addution
RAME EISNER, ANN M 4 2 NAME
STREET ADDRESS 7330 LA RESERVE CIRCLE 43 STRFET ADDRESS
CITY-§1-2IP TAMARAC FL 33321 43 CITY-51-2p
TIE D [ ]DELETE 51 TITLE [JChangz  [1 Addition
NAME GIBSON, JAMES 52 NAME
STREET ADDAESS 17600 NW. 9 PL. 53 STREET ADDRESS
CITY-S1-2P MIAMI FL 33169 54 CITY-57-21P
TITLE D [JDELETE G1TITLE {Ichange ] Addition
NAME GURLAND, CAROLINE A £2 NAME S.._ ?’x "f 6
st aopeess | 4401 N. HILLS DR. 6 3STRELT ADDRESS
CITY-31-2P HOLLYWOOD FL 33021 40Ty -S1-2IP :

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplan stated in Saction 113.07(3)(k), Flonda Statutes. | further
certify that the :nformation indicated on this annual report or supplermental annual repor is trae and accurate and that my signature shall have the same legal effect as if mada under
cath; that | am an officer or cirector of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: X £ cara W, Dozl /,l/&?/%)%j;??é/

ATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR "Dt TGtk Proos b




