3OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUALREPORT PRz Cotnerine e ecretary of State
— 1999 o : . ; DIVISION OF CORPORATIONS 09-07-1999 90003 036 ***550.00
OCUMENT # PQ8000031003
CYPRESS UNDERWRITERS, INC. -
TR ARNE
38 CYPRESS WOOD CT, 3568 CYPRESS WOOD CT. '
KE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/01/1998
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I 6_;- OF3 ‘} 267 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Certficate of Status Desired | $8Fe ZSR :;fzirt;c:jnar
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
gl ;l 5‘ Intangible Parsonal Property. D Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHAPMAN' RONALD E 82| Street Fdzdoe A::FﬂDJ-Boox {is N?Acl:: I:ZSM ﬁU
~§9-2588-CYPRESS WOOD COURT Yelh ey VPR R W0 T
LAKE WORTH FL 33467 83
B4| Ci 85| Zip Code
Y Are  woeerH  FLI®|ESHe

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutés; the abové-named corporation submils this statément for the purpose of changing its registered”
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. 1 a iliar with, and agcept the obligations of, section 607.0505, Florida Statutes. / / .
INATURE S} Zo' q Ci
Signature, typad or printed name of registerad agent and tiqY applicabls {NOTE: Registared Agent signaturs required when reinstating) DATE

OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ?R £8) OFIU T [:, DELETE 1ITITLE l:] Change |:| Addition
: RonwArD £ cHAPMAL 12NAUE
ET ADDRESS 3 {gs CYPRESS LOOOP o b 1.3 STREET ADDRESS
srze LAKE WoRkT(+ Pl 33467 Luamsize
: [ oeLere 21TIME [ change [] aqdition
B 2.2 NAME
ET ADDRESS 23 STREET ADDRESS
ST-ZIP 24 CITY-ST-ZIP
: { Jpetere 31TIME ' [ ] change [ Addition
: 3.2NAME '
ET ADDRESS : 3.3 STREET ADDRESS g T Y
TP 34CTYSTZP ,
; U pecere 44 TME [ change [ Adaition
H - Frpd PO T 42 NAME
erAdRES |1 TN T ‘ - Ja35TREET ADDRESS
1P SACITYSTIP
: [Joaere 51 THLE ‘ [ crange [_] Addition
H 5.2 NAME
ETADDRESS 5.3 STREETADDRESS
sTzp S4CITY-STZP :
: [ ] peteTE 6.1 TIMLE A e - [dorange [ additon
R e . e e—— GANAME™ |7 :
ET ADDRESS .3 STREET ADDRESS
stap 6.4 CTYST-2P

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am
an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, %Iorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE: SSlo— ) © Opppeat it " 7 ?/;o/qq 61964 -0670

SIGNATURE AND TYPED OR PRINTED NAMBAOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e

CR2E034 (5/99)



