_ FILED
FLORIDA DEPARIVENT OF STATE Apr 13 1998 8:00am

Sandra B. Mortham

DIVISI(?:C::&(?:;:F'S;;iTIONS Secretary Of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S83077 (5)

Corporalion Nama

CYPRESS FINANCIAL GROUP, INC.

R UG RRT

Principal Flace of Busincss ) Mailing Address
9111 LYTHAM CQURY P.0. BOX 2026
ORLANDO FL 32819 WINDERMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitiod
S 09/25/191
2. Principal Place of Business an. Mailing Address 4, FE1 Numbeor Applied For
Ea| S 2@ o 593142130 Not Applicable
Suite. Apt #, etc. Suile, Apl. #, ele. i
' - P 5. Ceriificate of Status Desirod [ $8.75 addiional
22 . o o 271 o Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 o B ] Trust Fund Contribution Added to Feos
Zip . Country | Gounlry 8. This cofporation owes or has paid the current year Infangitle
24 . o gél_ o SEI o Personal Properly Tax due June 30, Oves [ONe
§. Nems ang Address ‘,",Q!‘_"?',‘,‘,,,, jistered Ay 10. Name and Address of Now Reglstered Agent 3
THOMAS F. BERNER B1t Name
9111 LYNTHAM CT B2| Sireet Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32714

83

84| City FL ]as

. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Slalules, the above-nared ccrporatlon submits this stalement for the purpose of changing its regislered
office or regislercd agent, or bolh, m the State of Fleridn Such change was autharized by the corperalion's board of diroctors. | hereby accept the appeinlment as registered
agent. | arm familiar wilh, and accepl the oblgalions of, Sechon 607 0505,  lorida Statutes

Zip Coda

SIGNATURE ____ .. .. . . g U — e .

Signat.re, tyi 0 o prnted nona of ¢ redl aggent 8l Lke d B AL (NOTE - Fogistered Agent signaturs tequired when teinstating} DATE
12. T OTHICERS AND DIREC101S 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D - -~ ObeeE L [T Change [ Addition |
HAME BERNIER, THOMAS F. 1.2 HAME
swreevaonness | 8111 LYTHAM CT. 1.3 STREL] ADDRESS
cITy-51- 2P ORMNDO' FL S 14 CTY-51-2IP
TILE T okiETE 21ILE [T Change L Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREFT ADDRESS
LAY -ST-21F - 2 4CY-$7-2F
T 1 OfIETE 3TILE [T criange T Addition
NAME 32 HAME :
STREET ADDRESS 33 STREFI ADDRESS
GATY-5T- 7P e LN )L
TITLE i T DRLEE 41 TITE CT change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADURESS
CiTY-ST1-21p e 44CIY-ST-2IP
TILE ) OEcETE S1TMLE [T thange ] Addition |
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-81-2IP L o 64 CTY-5T-2iF
TLE [T pecete 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
-ty LSS Yy 64 LNY-51- 2P

10g docs nol gualify far the exemption slaled in Section 119.07(3)(), Florida Statutes. | {further cartify that the information
ial report is true and accurate and that my signature shall have the same iepal effect as if made under oath; that | am an
oflicer or wwl:r or lrustee enpowered 1o execule this reporl &s required by Chapter 607, Florida Stalutes; and that my g aphgears in
Block 12 kgt wilh an addross,

S
CICNATIHIRE: 1P et e L//(_//g & TS DS

14. | hereby cartify that 1he informaty/
indicaled on 1hjs gnnual m;mr /

CR2E034 (10/97)



