PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corporalion Name

CORNERSTONE FINANCIAL CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

~ L HAEOUR AR TTRER R

Principal Place of Busingss " Maiing Address
1250 EAU GALLIE BLVD. 1250 EAU GALUE BLVD.
STE. #H STE. #H
MELBOURNE FL 32935 MELBOURNE FL 32935
3. Date Incorporated or Qualified 3a. Date of Last Report
7 08/26/1987 03/06/1995
2. Principal Place of Business - Féai Mailing Address 4, FEI Number Applied For ]
[21] o 6] ) 59-2853212 Not Applicabie
Suite, Apt. ¥, elc. | Suite, Apt. #, el 5. Cortiicate of Status Desiad ] $B‘75 Add_itional
;ﬂ L :!71 o ~ Fee Raguired
City & Stale | Ciy&Stale 6. Flaction Gampaign Financing O $5.00 May Be
23] e8] o Trust Fund Contribution Added to Fees
Zip Country | . i ~ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;II 2?1 :!9\ . 301 Florida Statutes [ ves [No
9, Name and Addres_s of Cutrent Registered ﬁg'ent ~ 10, Name and Address of New Registered Agenl -
81| Name
FARR'SH, JAMES A 82| Sirest Address (P.O. Box Number is Not Acceptable}
1250 EAU GALLIE BOULEVARD
SUITE 4 83
MELBOURNE FL 32035 e FL [ e

11. Pursuant to the pravisions of Sections 607.0607 and GO7.4506, Fionda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Suc chan%e wias authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Soction B17.0505, Florida Statutes,

SIGNATURE __ e e e e e e e
Siy e O prine d Farie o oginierod agent ard tie if aopicabl: (NCTE Fagisterad Agert sigrature required when /einslaing! DATE &
12, CFEICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN12 @
TITLE PSIC CJ DECETE 1 1TILF [ Change [ Additon g
NAME FARRISH, JAMES A. 1.2 HAME 3
steer acress | - 4300 WOOD HAVEN DR 1.3 SIREET ADDRESS b
CITY-ST-2IP MELBOURNE Fl. 1.4 CITY-51- 2P &
T o ~ L DELETE 2 1L [7Cnange [ Addtion |©
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDAESS
GITY-ST- 2P _ 2aciv-st-e [ L
LE {73 DELETE 39 TME 3 Change ) Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2/P o e J4CAY-ST-2P
TITLE [} DELETE 41TTLE [ Crangz [ Addilion
NAME 42 NAME
STREE T AGDRESS 4 3STREET ADDHESS
CITY-S1-2F ) 44 CY-ST-2IF
TILE [ DELETE 5 11ILE [J Change  [_] Addition
MAME ) 52 NANE
STREET ADDRESS 53 S1AEE] ADDRESS
CiTY-ST-2IF . ) 540ITY-51- 211
ILE [} DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREE) ADDRESS
CITy-S1-2IP EALTY-S1-71P

14, 1 heraby certfy that the informalion suppied with this filng s volintarly furmished and does not qualify for the exemption stated in Soction 119,07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual repent or supplemental annual report is true ang accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of Jg corparaton or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if or on an attachrnent WT' ap’address.
)

SIGNATURE: _ 4 ”‘?/fié - Ho7- 28Y-200/

Date: Daytimie Priones ¥

BIGHATURE fND TVED OR PRINTED ::; ME OF SIGNING OFFICER ORt DIRECTOR




