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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ’ o 3 FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

DOCUMENT # 87254 (5)
CORNERSTONE MORTGAGE & INVESTMENT CORPORATION

MTAOMARE ARATER TN

Principal Place of Business Mailing Addrass
202 WEST BROADWAY P O BOX 1172
FT. MEADE FL 33841 FT. MEADE FL 33841
us B0 NOT WRITE IN THIS SPACE
3. Date Incorporalen or Qualified
08/10/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] 592830507 Not Applicanic
Suite, Apt. #, alc, Suite, Apt. #, etc. A it
:I P P 5. Cerlificate of Status Desired O $8.75 Add.monal
22 ?;I Fae Reguirad
City & State City & State 6. Election Campaign Financing $5.00 May 80
E_;! ?31 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;E] "2‘91 ;6] Personal Property Tax due June 30, Bl ves [ Na
$. Namoe and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
KENDRICK, RUFUS E. I 81] Mame
1020 N.E. BTH ST. 82| Street Address {I;.O‘ Box Number is Nol Acceptable)
FT. MEADE FL 33841 1215 RIVER OAK COURT

83

84| City FL ]ﬂ Zip Code

11, Pursuant to the provisiohs of Sections 607 0502 and 607.1508, Florida Slalulas, the above-named corparation submils this statement for the purpose ot changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by 1he carporation’s baard of direclars. | hereby accept the appointment as registored
agent. 1 am femiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed OF prinled name of registe’ed aganl and (tie If apglicable (NOTE: Registered Agent signature required whan renstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 3 DELETE TITITLE X] Change ] Addition

KAME KENDRICK, RE. W 1.2 MANE

STREET ADDRESS 1020 NE 9m sT_ 1.3 STREET ADDRESS 1215 RIVER DAK COURT

CITY-ST- 2P FT. MEADE FL 14 CITY-ST- 2P

THLE V0 [T oELETE 21 TITLE [J change L] Addition

HAME FRAZIER, GLAYTON W. 22 NAME

stReeT apokess | 202 WEST BROADWAY 2.3 STREET ADDRESS

CITY-ST- 21P FY. MEADE FL 2.40ITY-§T-2IP

e 5 TJ pEceTe 31 TIIE ' T K Crange [ Addilion

NastE KENDRICK, NANCY C. 32 NAME

streer apoaess | 1020 N.E. 9TH ST. 33STREETADDRESS 11215 RIVER OAK COURT

GITY-ST-21P FT. MEADE FL 34, CITY-ST-2IP

Time T 7 DELETE 41TIME I Change [ Addition

NAME FRAZIER, TAMMIE C. 4.2 NAME

sTheeT apDRess | 202 WEST BROADWAY 4.3 STREET ADDRESS

oY-ST-2P FT. MEADE FL 440{7Y-51-2P

e [] DELETE 5.1 TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS ) 5.3 $1REET ADDRESS

GITY-5T-21P 54 0iTY -ST-2IP

e 1 DELETE 6.1 1ITLE L1 Change T Andilion

NAME 6.2 NAME

STREET ADDRESS 53 STRE[T ADDRESS

ITY-S7- 2IP J 54 CITY-51-21P

14, | hereby cortify that tha informalion supplied with this filing dgbs not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repopt4r supplemental annual reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the copgforghigmor the raceiver or truslef empowered to execute this reporl as required by Chaptler B07, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if cplngy on an aflachpent with An address. \

SIGNATURE: e RS- O\

CR2EQ34 (10/97)



