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

PROFIT S
CORPORATION

M oes | G o Secretary of State

Sandra B. Mortham

DOCUMENT # P96000027496 (4)

1. Corporalicn Name

CYPRESS CENTER DRIVE. INC.

ARG A

Princlpal Piace of Business Mailing Address
4253 PARK ST 1253 PARK ST
CLEARWATER FL J4616 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
4. Dalte Incorporated or Qualified
2, Piincipal Place of Busingss _2a. Mailing Address 4. FEI Number Apptiad For
[21] 26 59-33668649 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, elc. i
P P 5. Coertificate of Status Desired 4 $8'75 Addtiional
2 ;."] Fee Required
City & State | Ciy & Slate 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Confribution ] Addsd to Faes
Zp Counlry L Counry 8. This corporation owes or has paid the current year Intangible
;I] ;;] 29] 30 Parsona! Properly Tax due June 30. Bves Ono
p. Name and Address of Current Haglstereg‘_Aganl 10. Name and Address of New Registered Agent
WARD, R. CARLTON 81| Name
1253 PARK ST 82| Street Address (P.0. Box Number is Not Acceplabla)
CLEARWATER FL 34816
83
B4! City Zip Code

FL |

11, Purguant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the otigations of, Section 607.0505, Florida Statutes

SIGNATURE e
Signature typod or printad name o registered agent and 12 11 apphoable. (NOTE: Registared Agent signature raguirad whan reinstating) DATE
12, OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4] O GieTe 1TNLE [ Change ] Addition
HAME WARD, R. CARLTON 12 NAME
smeeraporess | 1253 PARK ST 1.3 STREET ADDRESS
CIv-ST-2¢ CLEARWATER FL 14 CITY-ST-2P
E “DIAS [T oecEE 21 TTLE T Change . L] Adcition
NAME RUSTON, D. S. 22 NAME
staeeranoress | 95 BOULEVARD ROYAL, L-2449 2.3 STREET ADDRESS
CITY-51- 2P LUXEMBOURG FL 2 4CIY-5T-2p
TME U] DELETE 31TILE Ul change ] Addition
NAME PALLOT, ROSEMARY 3.2 NAME
smeevanoness | 16 BOULEVARD ROYAL, L-2448 33 STREET ADDRESS
EITY-ST-21P LUXEMBOURG FL ~ 54, CITY-5T-2P
TMLE [T oecere A1TITLE L] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEN ADDRESS
Gy -§T-2P 4ACITY-51-2P
WILE CJ Driete 51 TITLE [ Ghange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 540TY-51-7P
TIME [J peckre B.1TITLE L] Change ™ [ Addition
NAME B2 NAME
STREET ADDRESS 6.2 STREFT ADDRESS
CTY-51-2P 64 CITY-S7- 20

14. | hereby certify that the information supplied with this filing dogs no
indicated on this annual report or supplemecnlal annual re j
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed., or on an altachme

ualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
ate and thal my signature shall have the same logal effect as if made under cath; that | am an
xacule this report as required by Chapter 607, Florida Sialutes; and thal my name appears in

A s s ) A 4/,4«/4,’? @2)2 Y3 2L

SIAMATIIDE.

FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CR2E034 (10/97)



