FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

F’ROF T
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 S oo oo Secretary of State
'DOCUMENT # 93000072071 (2)

. Corporaben Nanie

CYPRESS RETIREMENT HOME, INC.

R

| Principal Place of Rus noss " Mafi.ng Addross
% MILOA ROESER % MDA ROESER
1650 N.E. 62ND STREET 1650 N.E. 62ND STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-5140

3. Date Incorporated or Qualified | 3. Date of Last Report

10/11/1993 04/12/1896

2 Frincipal Place of Business T 2a, Maling Address 4. FEl Number Appliad For
21] . 26| 650444749 Not Applicable
Suile, Apl #, ol Surte, Apl. 4, atc. $8.75 Additional
e 5. f y .
22] 7 - 27‘ Certilicate of Status Desired D Fee Required
| Cy&Sae ] City & Statg 8. Election Campaign Financing $5.00 May Bs
EJ_, . e gaJ Trust Fund Contribution Added to Fees
| dp __ Gountry Zwp Country 8. This corporalion has Kability for intangible tax under s. 199 032,
24] ‘ 25 29] 30] Fiorida Stalules Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrens of New Reglatered Agent
ROESER NILDA 81| Name
1650 N.E. 62ND STREET B2| Street Adoress (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33334 _
B3
B4| City FL 85] Zip Code

| 1. Purstant 10 1he provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submiits this slatement for the purpose of changing its registerad
office ur registered agent, or bolh, in ihe State ol Floida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, Ang e cept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURL . — . : —

Sl dane typed o oo b P of fepe teredd ei'g);:m wied tive o appiicable (NOTE: Aegisiared Agen! signalure required whar: reinstating} DATE
12. OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I b [T DELETE T1LE [Tthage L) Adotion
NAME ROESER, NILDA 1.2 NAME
arce anss | 1650 NLE. 62ND STREET 13 STREET AUDRESS
v 514 FORT LAUD'EHDALE FL 1.4 GITY - 8T- 2IP
T ' [ DELETE 2.1 ITLE [T cnhenge ] Addition
NALH 2.2 NAME
STREET ADIIHT 5% 2.3 STREET ADDRESS
12 2 40ITY-S1- 2P
E T [T osen 31TINE : [T change™ [ Addition
Nkt 3.2 NAME
STREET ATIRE S 33 STREET ADDAESS
Ciy- 8% 7 B 34.CITY-ST-Zi
e T T DELETE 41 TINE [T Ghange L] Addion
MAME 4.2 NAME
STREEY ADLIRE 43 STREET ADDRESS
| CHY-57 2 o 4.4 CITY-5T- 4P
TITLE T T D DELETE 5.1 THILE L__] Change D Addition
NAME 5.2 NAME
SIREEY ANIDKS S5 53 STREET ADDRESS
Cly-stae [0 54 CiTY-5T- 7P
e T | BT 61 TLE [T change ] Adition
NAME 6.2 HAME
STRERY ADLAR:SS 6.3 SIREET ADDRESS
SI- 7P 64 CITY-5T-2IP
I do hereby cerlify thést The inlormation supeed with this (ing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cerily that the

inforpation inchcated onthis annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oaih that
lar anoftieer or dirgctor of the carporation o the recciver or trustae erad 1o execute this report as required by Chapler 607, Florida Statutes; and that_my n.
appears in Block 12 or Block 1390 changed oo an attgehment with fin aiidress. C

signaTuRE: AN QRN - 2 / / °(/ 77

oR'PR orEionING DFFICER OR DIRECTOR DXTeFranw 4

FLORDA DEPABTUENT OF STATE Mar 07 1997 8:00am

CR2EQ34 (9/96)



