FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e
CORPORATION
ANNUAL REPORI

1997
DOCUMENT# 559409 (8)

. Corpotation Narne:

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

LODESTONE, INC.

Principal Place of Husing

2650 NE 1B9TH ST 2650 NE 189TH 5T
SUITE 210 SUITE 210
N MIAMI BEACJ FL 33180 N MIAM? BEACH FL 33180-2620
Us Us 3. Date Incorporated of Qualffied | a. Date of Last Report
T3, Prncipal Pace ol Dusiness 4:2!‘ Mailing Adcress 4. FEI Number Appliad For
211 e e 261_ 59"2020379 Not Applicablo
SUle Apt W els Suite. Apl. ¥, otc. . $B.75 Aaditional
léz} 27] 6. Cerlificate of Status Desired Cl Foe Required
Gty & State | Cnyé&State 6. Elaction Campaign Financing $5.00 May Be
[gg_] o i } 28—] ] Tryst Fund Contribution ) Added to Fess
| &n . Counlry 2 Country 8. This cotporation has liability for intangiblyunders 189.032,
?il e ?5] 29] ;6] Florida Statutes [ ves No
) 9 " Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
~AIN, CLIFFORD B. ASSOCIATES, PA. 81| Name .
2850 NE 186TH ST 82] Strea! Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33180
a3
84| City FL 85| Zp Code
11, Pursiia ol 1o lhe | & of Sictions 607 6502 and 607. 1508, Florida Statules, the abovenamed corporation subrmits this statement for the purpose of changing its registered

office or registeced agent, or both, it rate of Florida Such change was authorized by the carporation’s board of directors, | hareby accept the appointment as registered
agent. |ar kanuliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

SN iy W ApErCable INCTE Ragistarad Agent slgnalu’e required when rainstating] DATE

THEGTORS 13, ADDITIONS/GHANGES 10 GFFICERS AND DIREGTORS N 12
[} noieme LI TNE Y change™ ] Addition
NAMAE \ 1.2 HAME
s ey | 260 SPADINA AVE. 13 STAEE? ADDRESS
i -§1- 2 TORONTO. GANADA 14 CITY-81-2IP
NN ‘ 22 NAME '
S A0S | 23 STREET ADDAESS
QTY-5[.7 2 4Ly - 5T1-2P
w0 T [T oeuere STILE [ Change [T Adddion
Nt 3.2 KANE )
SIRET T ALHESS 373 STREET ADDRESS
L - 34, CITY-5T- 2P
R T ) NG 4ATITE T Ghange L] Addition
e 4.2 NAME
STHEF) BOLp A 4.3 STREET ADDRESS
Oy s) e - _ 44 0Ty -51-2P
e T ' I ToeeTE 51T [T Change [T addition
Akt 52 NAME
G T ADDRESS 53 STREET ADDRESS
£y o 54CY-ST- 3P
e T [ iete BT [Tthange [T Addition
Hal 6.2 NAME
CINELT ALOVE S 53 STREET ADDRESS
\ B4 CITY-ST.2P

(714, {ahe m::,
nFonition ing
1 airn any ofiic

ity 1nat the infor-abon supplied valh his fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the
ated on this annual report or suppiemental annoal reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
~or drgctar of the ¢ nrpurdlron or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appoacs o Block 12 o “I”C/P:? cha ﬁd(or on an aggachment with an address.
' T !' H‘# “oare ? ia, i ¥ hufm l -

SIGNATUSE AND TYPED O PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O dam

CR2E034 (9/96)



