FILE NOW: Feeafter May 1, willbe $588.75 APPHOVED

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 97FEB 24 PH 1:57

LIMITED LIABILITY COMPANY <SES%
" ANNUAL REPORT X8

1997

U R S LS
FILING FEE Annusl Repaort $100.00 4+ §103.75 Corporation Supplemental Fes
| : SECRETARY OF STATE
$ 203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAU.AHASSEE, FLORIDA

b g Gomessy  DOCUMENT #194000000223

CORNERSTONE H.P.T., LIMITED COMPANY

1a. Principal Place of Business Addrass

406 WEST AZEELE STREET #06 WEST AZEELE STREET
TAMPA FL 33606 'AMPA FL 33606
If above mailing address is incorrecl in any way, line through incorrect Information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Addiess 3. Dale Organized or Quallmied | 9a. Stale of Formation
Suite, Apt. #, oic. Suite, Apt. #, eic. 45/F§|?q/ 19994 rL -
. umoer [7] Awoiied For
City 8 State City & Stata E4-171171 4 [:] Not Applicable
Zip Couniry 7o Country 6. Date of Last Report 6. Certificate of Status Desired
33/11 996 S8 7y Adiilional bew Hegoteerd B
7. Neme and Address of Currenl Reglstered Agent 8. Name and Address of New Reglsiered Agent
Name
D" MALLEY, ANDREW M
BUITE 1190 ' Strest Address (P.0. Box Number i& Not Acceptable)
1.00 2., ASHLEY DRIVE .
'AMPA 'L 33602 TS, AL ¥, 6. TOOOO2aseaTEsEaS T 5
=03/35/37--01148--014,
b de ad TP P
City p Code "
FL

9. Pursuant to the proyvisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this sE1emenl for the purpose of changing
it registared office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority ol the members. | hereby accept the appointment
as regislered agent, and accapt the obligations.

SIGNATURE DATE
(Regstered Agent Accepling Appantmant)  (NOTE Rogislereo Agent signatute requited whér reinslating)
10. Title Managing Members/Managers Business Stresl Address City, State and Zip Code
MAN PBCHREIBER, DANIEL ﬁOST OFFICE BOX 9902 NCLEAN VA ZZI0Z

W

11. | doheraby cedily that the information supplied with this fiing daes not qualify for the exemption stated In Section 118.07(3) (i), Florida Stalutes. | funther centify thatthe information
indicated on this annual report is frue and accurate and that my signature shall have the sama lngal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to exegule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmen! with an addrass.

SIGNATURE: o/ L S Tuniel Sheiber _zlifar _prgerom

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

INHSE10 R({12-96)



