FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham

ANNUAL REPORT JE: : Secretyry of State
1996;,‘_“_9\(’ "J 6* 3wfng F ORFORATIONS(™
DOCUMENT # N33827 (9)

1. Corporation Name

CORNERSTONE/RIVERSIDE, INC.

QT

Principal Place of Business Mailng Addrass
649 PARK STREET 849 PARK STREET
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incarporated or Qualified 3a. Date of Last Report
08/22/1989
2. Principal Place of Business 2a. Mailng Addrass 4. FEl Number Applisd For
21 26 58-2064799 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
ue Ap ete ute, Ap i 5. Certificate of Status Desired M $8.75 Add_monal
EI —El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution g Added to Feos
Zip Country Zp Country 8. This corparation has liability for intangible tax under s, 199.032,
24 ?5] El ;{l Florida Statutes 1 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHEU. WILLIAM E- 82) Stect Address (P.O. Box Number is Not Acceplable)
200 WEST FORSYTH ST.
SUITE 1600 &
JACKSONVILLE FL 32202 84| City FL 185 Zip Code

11. Pursuant to the provisions of Sections $17.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florica Statutes

CR2E037 (12/95)

SIGNATURE A . X . o .
Stgnature, lyped or pinted name of regrstered agent ara tizle it anphat e (NOTE: Regsiered Age: sigriature reu red wher reirstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNSTCHANGE S 10 OF FICERS AND DIREGIORS 1N 22

TITE TPD CJOELETE T1DILE [OChange [ Addition

NAME OVERLY, ROBERT, il 12 NAME

streer aopaess | 1456 EDGEWOOD CIR. 1.3 STREET ADDRESS

CiTy-ST-21P JACKSONV“.LE FL 14 CITY-ST-21P

HnLE ™D [CJDeLETE 21TITLE [Ccnange [ Addition

RAME SCHEVY, WILLIAM E. 2.2 NAME

streeTaporess | 4333 VENETIA BLVD. 23 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 2 4CITY-57-2P

TITLE 110 [JDELETE 31TIE [OcChange [ Addition

KAME WALLACE, WADDELL A., li 22 NAME ’

saeer aoress | 1830 GERALDINE DR. 33 STREET ADDRESS

LY -ST-2¢ JACKSONVILLE FL - £ 34 CTY-5T-21P

TITLE TD WELETE A1TITLE I cChange [ Addition

NAME ABERNATHY, JAMES H., JR. 4.2 NAME

streeranoress {1724 OLEANDER PL 4.3 STREET ADDRESS

CIry-ST-21P JACKSONWILLE FL s 44CITY-5T- 219

TITLE T XDELETE 51 TIILE [Change [ Addition

NAME BANCKS, SUSAN 52 NAME

stacer aoness | 1754 § EDGEWOOD AVE. 53 STREET ADDRESS

CiTY-51-21P JACKSONV“.LE FL 54 CITY-ST-ZiIF

TITLE CIDELETE 61TILE [hchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-$T-2P B4 CITY-S1-2P

14. | do hersby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermplion stated in Section 119.07(3)(Kk), Florida Stalutes. | further
certify that the information indighited on this 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 di Gtor poration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc r on an attachment with an address,
- #/9/56___G09-354-9000

SIGNATURE: ‘ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Prone #




