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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90173 042 ***150.00

DOCUMENT # PQ8000066627

1. Corporation Name

CYPRESS POINT GRAPHICS, INC.

MDA R

Mailing Address

6311 BROOKWOOD BLVD.
TAMARAC FL 33321

Principal Place of Business

§311 BROOKWOOD BLVD.
TAMARAC FL 3331

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/27/1998

2. Principal Place of Business 2a. Mailing Address . 4. FEI Nurmber Applied For

v ' -

2l J10¢6 Bowboo(ivele [z f)_zfl{a f‘&d,mhr_wo (_‘;VCIQ (o 5-0%A 40 ! [Nt Apptiai

Suite, Apt. # etc. Suite, Apt. #, etc. . . f Additional

;;l ;\ 5. Certifcate of Status Desired O " Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be

E} TC{ warac F | El —ro( Wil Y1 © F [ Trust Fund Contribution = Added to Fees

Zip Country Zip ) Country 8. This corporation awes the current year Intangible X
24 23219 [l Proward 1 323U (sl Phypulyr] | persenal Propery Tax Oves  ANo
9. Name and Address of Current Registered Agent I 410. Name and Address of New Registered Agent .
B1i{ Name
BRACHT, A 82 SW?dﬁe s (P.QgBox Numper is Not oceplabl?
6311 BROOKWOOD BLVD. '
O .
TAMARAC FL 33321 . b Domboo ~Livefe ‘
84| Cit , T Jes] ZpCader, -
Twmarac C FL[®AB3Tg

office or registered agent, or both,
amili ifae and acee

f, gection 607.0505, Florida Statutes,

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accopt the appeintment as ragistered

4-4-aq

SIGNATUR ot ke o = (NOTE: Registerad Agant signature required when reinstating) DATE ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D JAp l{ﬁj 1 DELETE UTME : ane ] Addition
NAME BHACHT, WILLIAM A 12 NAME 57047 M bOD c{‘/c"

street aporess| 6311 BROOKWOOD BLVD. 13 STREET ADDRESS m €

CITY-ST-ZP TAM&E‘AEgFL 3%3;21 5 14 CITY-5T-ZP TC{ WavyGc i 3 33 ) ?' ,36'679

TIME 5@0 4 ?\ 'gm C’h"\' DELETE 21 TALE ] [COChange [ Addition
STREET ADDRESS _ 0O 23 STREET ADDRESS

ovsize | lawavace  Fr 23NG-360Y Juensmw e e e
me T . T ) DEETE 31 TILE J [JChage [ Addltion
NAME 3.2 NAME N

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-ZI 34, CITY-ST-2IP

TITLE [] DELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-ZIP 44 GTY-8T.2P

TITLE [ DELETE 51 TMLE T JChange [} Addition
NAME 5.3 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

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

Block 12 or Block 13 if changed, or on an attachment with an ad ith

SIGNATURE:

Il other Itke empowered.

2-4-99 -

Q300188

CR2E034 {11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phope #



