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

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # S83077
CYPRESS FINANCIAL GROUP, INC.

Principal Place of Business

9111 LYTHAM CCURT
ORLANDO FL 32819

Mailing Adcress

P.O. BOX 2026
WINDERMERE FL 34786

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 027 ***150.00

AW AV

DO NCT WRITE IN THIS SPACE

1. Pursuant to\the prow
ffice cr regillase
a

SIGNATURE

3. Date Icorporated or Qualifed
09/25/1991
2. Principzl Place of Business T 2a. Mailing Address 4. FEI Number Applied For
’;‘ 26 593142 130 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerifcate of Status Desired d $8.75 Aiqlllonal
E‘ 27 Fee Required
City & E1ate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;‘ ;;l Trust Fund Contribution Added t¢- Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
;;l 25 #E;l IEI Persor al Property Tax. CYes . INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
THOMAS F. BERNER w2l T . L
! 0. N i
9111 LYNTHAM CT. treet Ac'dress (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32714 p. 3
~ / 84| City FL Ias Zip Code

h i

Feptthe o igati?s of, Section 807.0505, Florida Statutes,

7.0502 and 607.1508~Florida Statutes, the above-named cc rporation submi s this statement fggthe purpose of changing its ragistered
ate cf Florida. Such change was authorized by the corporation's board of tlirectors. | ber

accept th giqtment as reg stered

Slgnatule, lyped or prnted na ne of re Tt and Il i applicable (NOT =, Registered Agent signature reql wed when renstating)
12 OEPTCERS ANII DIRECTORS 13 ADDITIONSICHANGES T OFFICERS AND DIRECTORS iN 12
e D g [ DELETE 11 TITCE | . [IChange  [)Addition
NAME BERNIER, THOMAS F. 1.2 NAME
smeeTanoRess| 9111 LYTHAM CT. 1.3 STREET ADDRESS
orv-stze | ORLANDO FL _ josoivsie
TME ] DELETE 21TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3 23 STREET AUDRESS
cITY-5T-2IP ~ Jraciv.srop
TME [ DELETE 31 TLE [JChange  [] Addition
NAME 12 NAME
STREET ADDRE: i 33 STREET ADDRESS
CITY-ST-2P _ Lacmvsrze
TmE [J DELETE BET [IChange [ Addtion
NAME 4.2 NAME
STREET ADDRELS 43 STREET ADDRESS
CiTy-ST-2F 44 CITY-ST-ZP
TITLE [ 1 DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e T DELETE B1TME [Ghange  LAddition
NAME 52 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-5T1-2P r_) 64 CITY-ST-2F

14. | hereby cenify that the informati

annual repol

%s not qualily fo- the exemption stated in Section 112.07(3)(i), Florida Statutes. | further coerdify that the information
port is true and acclrate and that my signatu-e shall have the same legal effect as if made un der cath; that | em an

0507643

CR2E034 (11/98})

Date Daytime Phone #

s

ee empowered 10 execute this report as req ured by Chaptgt 607, Flgpda Statutes: and that ny name appea’s in
v S5./05 P50 FS T
" ~
Z z2/ &
4 { 7




