FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O 0 am

-:-‘; % Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

ANNUAL REPORT

| 1997
DOCUMENT # H34941 (5)

1. Corporation Name

CORNERSTONE FINANCIAL ADVISORY, INC.

PROFIT
CORPORATION /f@

VO AT

Princinal Place of Business Mailing Address
4550 YIA ROYALE BTE 1 4580 VIA ROYALE STE 1
FT. MYERS FL 33918 FT. MYERS FL 338191076
3. Date Incorporated ar Qualified 3a. Date of Last Report
12/21/1984 04/24/1996
2. Principal Place of Busingss h?a. Malling Addrass 4. FE! Number Appliad For
..... 251 58-2692008 Not Applicable
Suile, Apt. #, etc Suite;, Apt #, etc. . $u_75 Additional
EL 27] 5. Certificale of Status Desired D Feo Required
City & State: _ Cuy & Sale 8. Election Campaign Financing ss'oo May Be
El 2;] Trust Fund Contribution 0 Added to Fees
Zip | Gountry i Country 8. This corporation has liability for Intangible lax under 5. 199.032,
24 25—| 29] 3_0| Florida Statutes Cves Do
9. Name and Address of Current Registerod Agent 10. Name and Addraas of New Roglstered Agent
MONSON, JAMES W. 81| Name
4560 VIA ROYALE STE 1 82| Street Address {P.0. Box Number is Not Accaptable)
FT. MYERS FL 33919
:x]
B4} City FL 85| Zip Code
11. Pursuant to the prov sions of Sections 607.0502 and 607. 1508, Florida Stafutes, the abova-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Slate of Floriga Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registored
agent, Tam familiar with and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE
RETIRIS .E"m of grriod namg of g steree ggent and e P apelicabls {NOTE Ragswarad Agent signature requirac when reinalaimg) CATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [.J DELETE 11 TILE - CF Crange 1] Addition
NARHE MONSON, JAMES W. 12 NAME
starer avoirss | 4560 VIA ROYALE, STE 1 13 STREET ADDRESS
crr-sioe | FT. MYERS FL 14 0/TY-5T- 1P
TILE [} [ DILETE 21TME DA Change ] Addition
KAV NEWTON, SANDRA JO 9 ZNAME . /
iTre
steert anckess | 12629 NEW BRITTANY BLVD. aasmestaooness | o Sle0 Vi Rog ale,Su
erv-sioze | FT. MYERS FL 33907 2 4CIY-5T-2¢ ber/nUL@S L 3299
ThF T [ JDecete 1 TLE 4 ' [Tchange” L] Addition
HAME STOKES, CATHERINE E 22 HAME
sinee anoness | 4560 VIA ROYALE, SUITE 1 2.3 STREET ADDRESS
wre-si.ze | FORT MYERS FL 33919 IACTY-ST 2P |y
Tt TJ LT 1 TLE Yite PRESIOL T W T Change 5 Additn
NAME 4.7 NAME THDM A S..J.- Sw |? eSR l
SIFEET ADORESS a3streeT aoonss | S Bl O viAa EQ.B"- 2youlte
P waov-si-ze | FRoRT MyER S FL 339 19
ek L] DECETE 5.1 TILE 4 ot [J change  [J Addition
NAME 5,2 NAME '
STREET ADDRESS & 5.3SIREET ADDRESS
CITy - §1- 71k 54 CITY-8T-2IP .
e ] T DeLETE §41ITLE i [T Crange T Adition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
omy-si-ae 64 DITY-81-2IP

14, | do hereby certi‘y that the infarmation supphed with this filing doas not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther cerlify that the
intormation ingdicated ort this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; thal
I am an officer or chrecior of the corparaton or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed or on an attachment with an address.

HHEE 0)- 1h- QQ (H1215-7782

NAME OF SIGNING OFFICER G DIRECTOR Date DBaytime Phore #
AdNS 18

SIGNATURE: _5 o

A dhe e Nl
ORATURE AND TYPED OR PRINTI

CR2E034 (9/96)



