FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000030074 (7)

1, Corporation Name

POLO CLUB/CYPRESS ISLE ASSOCIATES. INC.

AR A MATANBRA

Principal Place of Busingss Maiting Address
200 TORGHWOOD AVENUE 200 TORCHWOOD AVENUE
PLANTATION FL 33024 PLANTATION FL 33324
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/17/1995
2. Principal Place of Businoss 2g, Mailing Address 4. FEI Number Applied For
21 |26 22-3228006 Nol Applicable
Sulte, Apt. #, etc. Sulte, Apt. 4. etc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itioneﬂ
22 m Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
m m Trust Fund Contribution Added 1o Fees
_Zp Country Zip Country 8. This corporation has Iiabyr intangible tax under s 199.032,
24| (25] 29| [30] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
81} Name
KRAUT, WILLIAM 82] Street Adoress (PO, Box Number is Not Acceplalbie)
200 TORCHWOOD AVE
PLANTATION FL 33324 83
84| City FL lss 7Zip Codle

11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e e e e e e [,
Sigaature, typed ar printed name of registered agent and tite f apphcable {NOTE- Rogisleras Agerl signature rquiced when renstalvggh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITE P [ OELETE 11T O Change [ Addition

HAME KRAUT, WILLIAM 12 NAME

sineer anoress | 2145 NE 204TH STREET 1.3 STREET ADDRESS

CTV-ST- 2P N MIAMI BEACH FL 1.4 ClTY-5T-2P

THLE P [J DELETE 21T [ Change ] Addition

NAME FISCH, ERWIN 2.2 NAME

staeer anpress | 2145 NE 204 STREET 23 STREET ADDRESS

CITY-§T-2IP N MIAM' BEACH FL 240y -ST-7IP

TLE ST [ DELETE 3L [ Chenge L Addition

NAME WILF, LEONARD 32 NAME

sweeranoress | 2145 NE 204TH STREET 33 STREET ADDRESS

Gy -51- 7 N MIAMI BEACH FL 34CAY-51-20

TITLE AS [ DELETE 4 1TTLE [] Change ] Addition

NAME PINKWASSER, ALAN 47NAME

smieraooress | 2145 NE 204TH STREET f < sreer rooness

CITr-S1.21F N MIAM' MH FL 4.4 LITY-8T-2IP

THLF [] DELETE 5 1TITLE [} Change [ Addilion

HAME 5.2 NAME

STREET ADIDRESS 53 STREET ADDAESS

CITY-ST-2P 5.4 CITY-5T-2P

TITLE {7] DELETE 6.1TILE [TJchange [ Addition

HAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

eIy -S1- 2P B4CITY-51-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not gqualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under
aath; that | am an officer or diregtor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and thal my name
appears in Block 12 or Block 12}if changed, or on an atlachment with an address.

SIGNATURE: __ WILLIAM KRAUT ,3]i91,2608,§,,,407.:24];4883__________.‘,,,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytia Prane &

CR2E034 (12/95)




