SERTE RN

T
:

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

May 09 1997 8:00am
Secretary of State

DQCUMENT # N94000004926 (1)

CYPRESS PLACE, INC. !

IR

Piincipal Place of Business

10000 STIRLING RD. SUITE 2

Mailing Address
10000 STIRLING RD. SURTE 2

COOPER CITY FL 33024 GOOPER CITY FL 33024-8038
3. Date Incorparalod or Gualified 3a. Date of Last Report
01/12/1994 11996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Py _EEI 65'0480744 Not Applicable

Sulte, Ap1. #, elc. Suilo, Apt. 4, ete.

7 $8.75 Additionat

5. Certificate of Status Desired

22 ;ﬂ Fee Required
= City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for inlangible taxunder s. 1998.032,
M 25 28] 30] Florida Statutes Yoo &
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

GINSBERG, YVONNE : B2| Sirenl Address (PO, Box Numbar is Not AGcepiabie)

3121 N.52 AVENUE

HOLLYWOOD FL 33024 83

B4| City

FLPSJ Zip Code

agent. | am famlliar with, and accept tho obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statemant for the purpose of changing is regisiered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. t hereby aceept the appointment as registered

Slgnature, typed or printed name of registered agent and fille f applicabio.

(NOTE: Rogisterad Agent sighalure raquired when reinslating)

DATE

12. OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TMLE PD [T otLete 11TME [ chenge [T Adaition |5
NAME GRIFFIN, JOSEPH 12 NAME I
streeTaporess | 1600 S.W. 9 ST, 13 STREET AJDRESS §
CITV-51-2F FT. LAUDERDALE FL 33312 14 CITY-ST-2P &
TITLE VO T DELETE 24 TTLE T Crange L] Addilion |©
NAME STAR, ROBIN M 22NAME
seeer Aporess | 8788 NW. 15 8T, 2.3 STRECT ADDRESS
Gy -§1-2P PEMBROKE PINES FL 33024 2.4 CllY-ST- 7P
e 1D T DELETE 31 TILE [Jchange |1 Addition
NAME GOO0D, BARBARA 32NAME
sireeT avoness | 2224 S.E. 20 ST, 336TREET ADDRESS
CITY-ST.2P FT. LAUDERDALE FL 33316 34 CITY-§1-2IP
TINLE D) [ DELETE 43NNLE L1 Change” [ Addition

1 e EISNER, ANN M 4 ZNAME
seeTaophess | 7930 LA RESERVE CIRCLE 43 BTREET ADDRESS
OITY-ST-2P TAMARAC FL 33321 44ITY-S1-2P
ME D [ petETe 51¥0LE TTChange ] Addifion
NAME GIBSON, JAMES 5.2 NAME
srecTaconess | 17600 NW. 9 PL. £.3 STREET ADDRESS
CTY-S1-2p MIAMI FL 33169 54 ITY-S1-2P
ME D [T DECETE 6.1 1M1LE T Change ] Addition
HAME GURLAND, CAROLINE A £.2 NAME
sweeraboress | 4401 N. HILLS DR. 63 STRELT ADDRESS
CITY-8T-2IP HOLLYWOOD Fl. 33021 64 GITY-ST-2IP
14, 1 do hereby cerlify that the information supplied with this filing doos not gualify for the exemption stated in Section 118.07(3)(i). Flarida Statules. | further certify that the

appears in Block 12 or Block 13 H changed, or on an atlachgnanl with an address.

AN 1 adbbdot b 3 Viihaivwe

oSiAsAsShiiA ™I,

information indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapler 617, Florida Statules; and that my namoe

sienen . Fuva D 2] A



