A R,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT™ Sacrelary of Stale

1997

Jun 11 1997 8:00am
Secretary of State

DOCUMENT # P94000083415 (7)

CYPRESS FINANCIAL MORTGAGE CORPORATION, INC.

Princlpal Place of Business Mailing Address

LT e

350t SOUTH UNIVERSITY DR. 3501 SOUTH UNIVERSITY DR,
DAVIE FL 33328 - DAVIE FL 33328-2001
us us
3. Date Incorporated or Qualified da. Dato of Lasl Report
11/15/1994 07/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . ;a 65‘0535249 Not Applicable
Sulte, Apt. ¥, elc. . Suite, Apl. #, etc. o ) $B.75 Acditional
22 S U ’TE (r \E] S‘U ‘l' _T,E 5. Certificale of Slatus Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] El Trust Fund Cantribution Added 1o Foos
Zip Country Zip Country 8. This corporalion has liability for iMtangiblo tax under s. 199,032,

20] 2]

2 [25]

Florida Statutes [(dves [

10. Name and Address of New Reglstered Agent

Stroct Address (P.O. Box Mumber is Nol Accaptabile)

9. Nama and Address of Current Reglistered Agent
WALKER, ROSE A PA. B1| Name
10081 PINES BLVD. 82
SUITE C-1
PEMBROKE PINES FL 33024 83
84| Cily

Zip Code

FL [”

t 11, Pursuani to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing ils registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registorod

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statules.
SIGNATURE

Signatwe, typed or printed name of ragistered agent and tlle Il appiicablo.

(NOTE: Registarad Agan: signaiure required whien reinstatng)

DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PDST LT DELeTE 1110LE P Crange ™ [T Addiion |
NAME CULPEPPER, THOMAS L 12 NAvE o Y
staeer aooness | 45Q BARBRI LAWN DR. L 1 3STRLET ADDRESS 45 2 BARBRL J ANE S
CIy-57-2IP DAVIE FL 33325 44 EIY-5T-2P o
WLE | BTG 21TILE [ Crange ™ T Addition [O
NAME 2.2 NAME !
STREET ADDRESS 23 SIPEET ADDRESS
CITY- S1-2P 2. 4001Y-§1-21P

1 TnE T oecers 31 THLE [Jchange [ Addilion
NAME 3.2 NAME
SYREET ADDRESS 3.3 SIREEY ADDRESS
CITY-ST-2IP 34.01Y-§1- 7
Tme ] DELETE 41 THLE ] Change ] Addition
NAME 4 2 NAME
STREETADDRESS {~ 43$REET ADDRESS
CITY-§T-2IP 44CITY-81-2p
TITLE [T oecere 5.1 TNLE T crange T[] Addition
NAME 5.2 NAME
STREET ADDRESS v 5.3 STREET AGDRESS

1 cirv.sr.2p 54LY-ST. 2%
TLE T beceTe 61 TLE O hange L] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

MTY-ST- 2P 54CITY-81-29

g i e

T AT Aigeg 3o dm

t4, | do hereby ceﬁfy that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
ental annual report 16 rue and accurate and that my signature shall have 1he same legal effect as if mado under oath; that
this reporl as reqguired by Chapter 607, Florida Slatutes, and that my name

Information indicated on this annual reporl or 5
| arn an officer or director of the corporati
appears In Block 12 or Block 13 if |

the fcev uslee empowered to execy

o J ey L

J—



