FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

«  PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000028407 (3)

CYPRESS RUN APARTMENTS, INC.

Principal Place of Business Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

UL T DT

SIGNATURE

Signalura tppad of phntad nama ol re_g]érﬁ;sﬁhgnnl and tlle il applicabls

30 ST CLAIR AVE W 30 ST GLAIR AVE W
SURE 1100 SUITE 1100
TORONTO ON M4y 34 TORONTO ON M4y 3- DO NOT WRITE IN THIS SPACE
'DS\ 3. Date incorporated or Qualified
04/19/1993
2. Principa! Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26 980133430 _ Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. B ] $B.75 Additional
= pen §. Certificate of Status Desired 0 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Ma
” . . . . y Be
23] Torforito . © h‘\‘b\r 10 28] Toro ﬁb 0 h‘{'q'r‘t o) Trust Fund Contribution Added to Fess
Zip ! Country Zip 7] Country 8. This corporation owes or has paid the current year Intgngible
2¢) (O0OUN A [26]Canoda.  Jzo] (0N BA4 [a0 O O Personal Property Tax due June 30, [ Yes No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registerad Agent
WOOD, LATITIA E PA 81| Name
200 E ROBINSON ST 82| Steet Address (PO, Box Number s Not Accepiabie)
STE 500
ORLANDO FL 32801 83
&84] City FL 85| Zip Code
11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accopt the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 6070605, Florida Statutes.

[NOTE: Rapisterad Agant signature required when reingtating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [Vl 7T DELETE 11 THLE [T change [T Addition
RAME MEDDFF, RONALD A 1.2 NAME

sireeraponess | 30 ST CLAIR AVE W SUITE 1100 1.5 STREET ADDRESS

CTY-51-2P TORONTO, ONTARIO, CANADA 14 CITY-5T-2IP

TITLE DP [T oeeete 21 TITLE “[Jchange T Addition
RAME HOFFER, MAYER 22 NAME

sweeranoress | 30 ST CLAIR AVE W SUITE 1100 2 STREEY ADDRESS

CITY-81-2IP TORONTO, ONTAH'Op GANADA 2 4CITY-5T-2IP

TME T pELETE 31 TNLE “[Jchangs T Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51-Bp 34.CITY-S1-2

TITLE [ oeLete 41TITLE L Change 1 Addifion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-51-2IP

THLE [ DELETE 5.1 TITLE ] changa  [_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-Z1P S4CITY-$1-2P

TILE [T DELETE 617TITLE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §.4 CITY-ST- 7P .

Block 12 or Block 13 if changed, or

IR AT IS M

S i

14. | hareby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal 8ffect as if made undet cath; that | am an
officar or director of the corporation or the recaiver or trustee empowaered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Dty Aoe e o~ A? (L1 NQ A ALeO

CR2E034 (1097}



