FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # S61377 (5)

1. Carporation Name

CYPRESS POINTE, INC.

6‘ Y Y FLORIDA DEPARTMENT GF STATE
3 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

- -

AR O GR

Mailing Address

Principal Piace of Busingss

2200 W COMMERCIAL BLVD 2200 W COMMERCIAL BLVD
SUITE 302 SUITE X2
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309 Lo B .
3. Dr&t%lnzci)ﬂcbrazid or Qualiied | 3a. Da(l%?foﬁaﬁ Hegort
;? Prncipal Place of Business 2a. Mailing Address o N I AT o Applied For
21} 26 [ - ; Not Applicable
| Suite. Apt #, ete. .. Suite, Apl#, elc 5. Cerlilicate of Status Desired | $8.75 Additional
22] 27| Fee Required
iy & State | Giy & Stale 6. [lection Camipaign Financing O $5.00 May Be
E] 23! Trust Fund Conlribution Added to Fees
- Zip Country p _ Counlry 8. 1his corporation has liability for intangitic tax under 5 199.032,
241 ;;l 29] 301 L Florida Statutes & Yos [No
9. Name and Address ol Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
Howwucmgnlﬂcm BLYD 82 Strenl Address (P.O. Box Numibor is Not Acceptatile)
2101 W. Comercial Blvd. -
SURE 302 ) suite 4100
FT LAUDERDALE FL 33309 I Rl . —
84| City FL 85| Zip Code

1 Pursiant to 1he provisons of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation subniits i1s slatement for e purpase of changing its regsstered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors., | Farehy accapt the appantment as registered agent | am
familar with, and accepl the obligations of, Sectian 807 0505, Florida Statutes

SIGNATURE _ . . R e T . . L.
o - Sig e, ypod o printed name of egi-tered axey anc e appl Labic (NOTE Rugiase @ At gl fod el _v""“,!,'i“'t','g ) i DATE L’n'-
| 12. . OFf IGERS AMD DIRECTORS T s ADDITIONS/CHANGES 1O OFFIGEHS AND DRECTORSIN 12 4
e D [ DELETE TTILE [ Crange [ Additon [+
NAME ZUCKERMAN, DAVID 12 NAaME g
STREET ADDRESS 1201 s w 102ND AVE 1.3 SIRECHT ADURESS 8
CITY-S1- 21 PEMBROKE PINES FL _ Raonrsiae ) B } E
i 0 ' [C] DELETE 2 1T [ Change L] Addilen | ©
NAME ZUGKERMAN, ANDREW 22 NAME
STAEE! ADDRESS 1201 s w 102ND AVE 2 ASTHEET ADDRESS
oIry-§T-21p PEMBROKE PINES FL i 2ACITY-SI-2P . )
e ) [ DELEIE 31T (] Crange  [] Adstion
NAME LEVY, MICHAEL 32 NAME
STREE1 ADDRESS 16855 NE 2ND AVE E 33 SIHEET ADDRSS
o1 26 PEMBROKE PINES FL wovstre | __
TILE D ] DELETE 4 1TILE [ Chenge  [] Addition
NAME FELS, JONATHAN 42 NAME
STREET ADDRESS 16855 NE 2ND AVE E 43 SIRLEN ADDRESS
Gy s1-2 PEMBROKE PINES FL ) _ e L
nie [ DELETE 5 TILE [ Change [ Addilion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADURTSS
CHY-$1-21F - 5.4 CITY - S1- ZiF ) i
TITLE ] DELETE 6 1TIMLF [ Change  [] Addition
NAME £ 2 NEME
STREE( ADDRESS 63 STRELY ATDRESS
CITY-ST-2IF G4 CIy-81-2iP
I 14, 1 do herely cerily thal the information suppiied with this fiing s vohBiFly turnished and doos not ity Tor the exeription stated in Secton 113,673k, Flonda Statutes. 1 further
cenify that the information indicated on this angueFTepgErgr emental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor

Fisretaiver or truslee empowered o execute this reporl a2 required by Chapter 607, florida Stahutes; and that my name

oalh; that | am an officer or thrector o %
* aohiment with an address.

appears in Biock 12 or Block 13 8

SIGNATURE: 4/
- AL Y TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
T =l TSty

3)fae osaas1213

Orttuvie Pries b




