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

PROFT
CORPORATION
ANNUAL REPORT

1998

= FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CCRPORATIONS

DOCUMENT # M76672 (8)
CORNERSTONE MANAGEMENT SERVICES, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

R AR A

Principal Place of Business Mailing Address
15112 LYNX DR. 15112 LYNX DR.
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE iN THIS SPACE B
3. Date Incorporated or Qualified )
04/15/1988
2. Principal Plage of Business 2a. Mailing Address 4, FEl Number Applied For
m m F3-2887398 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. - - i
o P ° wie. AP 5. Cerlificate of Status Desired O $8.75 Additional
22 a - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
E-I ;‘ Trust Fund Contribution O Added to Fees

Zip Gountry Zip Country

24 25] |20] |30f

8. This corporation cwes or has paid the current year Intangible
Personal Property Tax due June 30. [ JYes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOBLES, HENRY E. 81| Name
1511 NO. MORGAN ST., 82 Sreet Adcress (P.0. Box Number is Not Acceplable)
TAMPA FL 33802
83
ea| City FL as‘ Zip Cade

11. Pursuant io the pravisions of Sectiors B07.0502 and €07, 1508, Florida Statutes, the above-named corporatian submits this staternent for [he purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agert. | am famitiar with, and accept the cbligations of, Section 807,0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printad nama of registered agent and litle if applicabls. (NOTE: Ragisterad Agent signature raguired whon relnsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 12
TITLE Dp [ DELETE 11 THILE ] Crange [ Addition
NAME FREEDMAN, ANTHONY J. 12 NAME
street aooness | 15112 LYNX DR 1.3 STREET ADBRESS
CITY- S7- 2 TAMPA FL ) 14 GITY-5T- 2P
TMLE Ds {1 DELETE 21TLE [] Change [T addition
NAME KIEN, CHRISTINE B. 27 NAME
sreeTADDRESS | 15112 LYNX DR 2.3 STAEET ADDRESS
CITY - ST-21F TAMPA FL 2. 4QITY-ST-2P
TITLE DV [_] CELETE 31 TITLE [ I change  [_J Addition
NAME MICELI, JAMES 32 NAME
stReeT apDsEss | 6110 GENTRY WOODS DR 3.3 STREET ACORESS
CirY-ST-2P DAYTON OH 34, CITY-ST-ZP ]
TITLE DT {1 DELETE £1TMTLE L1 Change [T Addition
NAME MICEZ), DENISE 4,2 NAME
sTreeT aporess | 6110 GENTRY WOO0DS DR 4.3 STREET ADDRESS
GITY-5T-ZIP DAYTON OH 4.4 CITY-5T-2IP ]
TILE [T DELETE 5.1 TTLE [Tchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP L
MLE [ DELETE 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71p 5.4 CITY -5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify thal the infarmiation
indicated on thls annual report or supplemental annual report 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 corporation pe ::el ar frustee empawp#sl to exaguta-Riis report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Blkack 13 if changed, @

SIGNATURE:*

2 e

CR2E034 (10/97)



