s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Z
DOCUMENT # P94000074116 (2)

1. Corporation Name

CYPRESS INSURANCE GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

i3 Secratary of State

i DIVISION OF CORPORATIONS

hi

O

Principal Place of Business Mailing Address
5800 N. ANDREWS AVE P.O. DRAWER 5328
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33310
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1994 02/24/1985
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| |26)] : 65-0525578 Not Apphcadle
Buite. Apt. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $8'75 Add'ittonal
E! -51 Fee Reguired
Cily & State Gily & State 6. Electicn Campaign Financing $5.00 May Bo
E‘ E‘ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangible tax under s 169.032,
[24] 25 29 [20] Florida Statutes [ Yes ﬁNo
= 9. Name and Address of Current Registered Agent 10, Name end Address of New Reglistered Agent
81| Name
BOND- ROGER G 82| Streel Addrass (P.O. Box Number is Not Acceptabie)
5800 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309 83
83| Ciy FL Ias Zip Code

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

SIGNATURE e s e e e L.
Signatun:, yped of prinfed rame of regstered agent and ttie if apricabln {HOTE: Regislersd Agert sigrature required when renstatng! DATE ’LFf
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 a3
HILF P ] DELETE 1171 VP [ Crange o] Addition g
HAME BOND, ROGER G 12 NAME ‘[rute TalLoR, 3
srecer aooress | 2700 SE 6 ST 13smceranoeess [ 1451 S Le™ fue S
CITY-51-21P POMPANO BEACH FL 14 CITY-SI-2P PLANTATIOL . L 33317 o
TITLE VP [} DELETE 2 1TIE (=Y O Change DE Addtan | ©
e BOWMAN, JERRY K 22N Cuepdl TRNLDE
steeer aooness | 797 NE 3RD ST 2ssireer aokess | (LLS 1 DD L&
e 5120 POMPANO BEACH FL aon-ste_ | PLaoTRRoN 7 33317)
e VP [ DELETE 3.1 TLE ' O Cnange [ ] Addition
NANE PRICE, RONALD F 32 NAME
sneer anoress | 2495 SE 7 DR 33 STREET ADDRESS
OTY-S1-7P POMPANO BEACH FL 34CIY-51-20P
THLE 15 [] DELETE £.17TIME [] Change  [] Addition
NAME BOND, TERRY A 42 NAME
sineer aporess | 2700 SE B 8T 4.3 STREET ABDRESS
£NY-ST-27IP POMPANO BEACH FL 44CTY-51-2P
TILF w [} DELETE 5 1TILE (7] Change [ Addition
HAME BOWMAN, J. K 52 NAME
seir aooress | 4450 NE 30 AVE §3 STREET ADDRESS
CITY-$1-2IP UGHTHOUSE POINT FL 54 CITY-57-2IP
TLE [) DELETE B 1TITLE [0 Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IF 6.4 CTY-5T-21P

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true end accurata and that my signature shall have the same legal etfect as if made under
oath; that | am an ofticer or director#g the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 nt with an & 5.

SIGNATURE: 7 aer S fOD e/g% Gsel171-0300

FOFFICER OR DIRECTOR e




