2" and File on or before Sept. 30, 1996 or Limited Llabllity Company will be
FINAL NQTICE: dissolved. If dissolvad, mlnimum amount due 1o reinstato: $686.76

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FI L E D
Secretary of State

DIVISION OF CORPORATIONS 98 AUG 27 AM1: 20

LIMITED LIABILITY COMPANY SS38FR>
ANNUAL REPORT :

1998

FILING FEE | Annual Repori $100.00 + $86.76 Corporalion Supplemental Fee + $400.00 Lats Fee SECJ\’! Thicy TN T TE
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL AHA S5k E F‘I Oﬁfﬁf\

* yraﬂﬁi%r&dﬂﬂmgég%{ggﬁy DOCUMENT # L.94000000223

1a. Principal Place of Business Addross

CORNERSTONE H.P.T., LIMITED COMPANY

406 WEST AZEELE STREET 406 WEST AZEELE STREET
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 2a, Mailing Address 3. Dato Organized or Qualified | 3a, State of Formation
Sate. AR i T Sifo AT 7,6, 05/23/1994 FL |
4. FEI Number D Applied For
[ Ciy & State 7 City & Btale 54-1711714 W
. ; 5, Daile of Last Reporl 6. Certificate of Status Desired
Zip Counlry Zip Country
8.75 Addhitwinal Fee Reguired
02/24/1997 e com———
7. Name and Address of Current Registered Agont 8. Neme and Address of New Registered Agent/Office
Name
O’ MALLEY, ANDREW M
SUITE 1190 Stroet Addrass {P.0. Box Number is Not Acceptable)
100 8. ACZHLEY DRIVE
TAMPA FL 33602 | "Sulte, Al ¥, eic.
City Zip Code
FL

8. Pursuant to the provisions of Soctions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reqisterad office or rogisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aotept the appointment
as registerod agent, and accept the obligations.

SIGNATURE __ L P DATE
(e gtennd Agenl Accepting Appoitirnent)  (NOTE - Rogistared Agont signatule required when reinstatng)
10. Title Managing Mambors/Managers Business Straet Address City, State and Zip Code
MAN | SCHREIBER, DANIEL POST OFFICE BO¥—9902 MCLEAN VA
Eox F3yS 22106
D 2400025304§2w~1
-049/01/88--03073--003

wARNGER, TS  HeRigR, 78

| e

11. Ido hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual repor is tree and accrate and that my signature shall have ghe same legal effect as If made ynder oath; that | am a managing member or manager of the
timited liabilidy company or the receiver or trustee empawerad to executs thys repopfas required by Chapter 608, Florida Stalutes; and that my name appears In Block 10, ar on an
aftachment with an address

SIGNATURE: " [’ Heifsr 705-827. 88

< e
SaGHATUNE ANDETYET 03 OTEPFRNTL O NARE OF SIGHING MANAGING MFMEER OR MANAGER Dale Daysime Phone &




