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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE

Seo:

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

CYPRESS INSURANCE GROUP, INC.

Pringipal Place of Business

SB0C N. ANDREWS AVE
FT. LAUDERDALE FL 33308

Mailing Address

£.0. DRAWER 9328
FT. LAUDERDALE FL

us

us

33310

FILED
Jan 29 1998 8:00am
Secretary of State

LR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/10/1994 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 25| 65-0525578 Not Applicabls

2]

Suite, Apl. #, elc.

Suite, Apt, #, etc.
[27]

5. Certificate of Status Desired d

$8.75 additional
Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 May Be
?:i-l ;i Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E‘ E} ;l Personal Property Tax due Junga 30, Tdves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOND, ROGER G. 81 Name
5800 N. ANDREWS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE Fl. 33309 _
83
84| City

35| Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in tha State of Flarida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with ay

SIGNATURE:

SIGNATURE Signature, lyped of printed name of reg:storad agent and title | appliceble. (NOTE: Registered Agent signature raquired whan reinstating} DATE

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

TITLE P 1 DELETE 1.1 TLE {é oD N JA Change [ Addition
NAME BOND, ROGER G 1.2 NAME o 4 e . ‘

streeT anpagss | 2700 SE 6 ST 13 STREET ADDRESS | B j ) UE 57 ST& :

CHTY-S1- 2P POMPANGC BEACH FL uen-stze | A LAdpsen ALy Fl . B2

THILE VP 1 DELETE 2.1 TITLE f [ [cChange [ Addition
NAME BOWMAN, JERRY K 22 NAME

sreeT aporess | 717 NE 3RD ST 2.3 STREET ADORESS

oITY-§T-2P POMPANO BEACH FL 2, 4CITY-ST-2IP

e VP ] peeTe 31TILE ET Change [T Addition
NAME PRICE, RONALD F 32 NAME

stheer aooaess | 2495 SE 7 DR 33 STREET ADDRESS

oTY-S7-2P POMPANO BEACH FL 34, OITY-ST-210 e
TWILE 15 L] DELETE 41YALE Eg [Al Change L] Addition
s BOND, TERRY A L2 ND TEERY A .

staEeT apDREss | 2700 SE 6 ST sasmeeranoress | D111 NE 57 <1 -

LITY-$7-2F POMPANOQ BEACH FL 44 CITY- ST- 7P FE LCADDPER A  FL. 3325

THLE VP [T oeLETE 61 TIILE vl N ! "8 Change L] Addiion
- BOWMAN, J. K 2NN St%E)m'E' h A

meer aooress | 4450 NE 30 AVE £ STREET ADORESS . e

CITY -§T-2P LIGHTHOUSE POINT FL 54CITY-ST-2IP HNe-HThare Ojfﬂ‘ H 23069

me VP L] DELETE 8.1 TNLE 4 Tl change  [] Addition
NAME BRUCE TAYLOR 6.2 NAME

sweeraooeess | 1451 SW 68TH AVE. 63 STREET ADDRESS

oy -§T- 2 PLANTATION FL 64 CITY-§T- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further cerlify that the Information

Indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
ofticer or directar of the corperation or the receiver or liusiea erggowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In
address.

- Ext.
by o e oo (Gl ) 7-D200 REE

CR2E034 (10/97)



