FiLE Now: FILING®DE 1S $61.25 - FILED

1997 "*‘ DIVlStOCCr)BFag:):POR:TIONS Secretary Of State
DOCUMENT # N33827 (9)

1. Corporation Name

CORNERSTONE/RIVERSIDE, INC.

AR

Principal Place of Business Mailing Addiess
{9 PARK STREET 843 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3322
3. Date Incorporated or Qualified Ja. Date of Last Heport
/22/1989 041171
2. Principal Place of Business 2a. Mailing Addrgss 4. FEl Humber _ | Applied For
21 E] Not Applicable’
Suite, Apt. #, at Suite, Apt. #, alc.
vie Apt 7, e ule. 2o ¢ §. Certificate of Status Desired | ”'75 Aditional
22 "2;] Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution |:| Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24 25] 20] 30] Florida Statutes Oves Cio
9. Namoe and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name
SCHEU, WILLIAM E. 82| Street Address (P.0. Box Number 18 Not AGCaptabie)
200 WEST FORSYTH ST.
SUITE 1600 )
JACKSONVILLE FL 32202 & oy FL 38| 2 Codo

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpase of changing fis raFisterad
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent.  *~*miliar with, and accept the obligations of, Section 617.0503, Flatida Statutes. . ‘

SIGNATURE . oeo o prined name of regstered agent and title f apphcable {NOTE: Repistered Agent signature required when reinstating) . .

12, ! CFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNA12
T ™0 I%DELEIE 11 TMLE TV T Change Addition
NANE OVERLY, ROBERTY, Il 12 NAME Fallin, Ben K

streer anoress | 1456 EDGEWOOD CIR. 1asmeeTaoonss | (00 Eclqe wood Ave.

orv-st-ze | JAGKSONVILLE FL uor-stoe | JRecksonville, FL 32208 '

THLE +B— VDS [T oecere 21TILE D L] Change KMdition
HAME SCHEU, WILLIAM E. 22 NAME Toach, John

steeT anoRess | 4333 VENETIA BLVD. 23smeeraooess | qo 4 Greenr dgc Rd.

emv-sr-ze | JAGKSONVILLE FL W/ 2orvsie | Joacksonville,” FC 22207 \

TITLE TID ERDELETE 31TME D L] Change RMdit'ron
NAME WALLACE, WADDELL A., il 32 NAME tHehn, Roeger M.

staeer sporess | 1630 GERALDINE DR. sasmeeTanoness | 3ol St %oln ns Ave.

orvstze | JACKSONVILLE FL wuorv.szr | Jac Ksonvi le. FL 32205 \ s

TLE [T DELETE 41TILE D iJ Change Rkﬁdition
NAME 4 7 NAME Hewid, Carlicle

STREET ADDRESS wsmeaovss | 304 Ocean Dry, Briarcliff Acres

CITY-51-20 44 LATY- ST-21p Nyrile Beach, S¢ 29572 v

e [T DELETE 51TLE D [T Change Ekadition
NAME 52 NAME ward, Donald &,

STREET AQDRESS sasteer aodeess | SOB{ Ordega Forest Pr.

CHy-S1-op 54 CITY-SI-21P md{‘bﬂ\f Illc, = 322{0 i/

TALE L] Ecere 61 TITLE DYV [ Change ;q Addition
NAME 62 NAME Coilier, H.Davis

STALET ARDRESS 5.3 STREET ADDRESS 425(9 'Rnbln H‘“'d- ‘Rd .

CITY-S1- 2P saonv-sze | Jacksenville, FL 32210

4. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
| am an officer or director of the corpoghtion or the receiyer or trustee empowered to execute this report as raquired by Chapter 817, Fkorida Statutes; and that my name
appears in Block 12 or Bl 13 it chghge n afachment with an address.

SIGNATURE: L T 2fsjat 9o4/29¢.29/)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1.7 11 im o F -1 — . 1 I T Dhvime Phora 3wyl & &7y

CORPORATION (LIRS oon ey or s Feb 07 1997 §8:00am
ANNUAL REPORT - '

CR2ZE037 (9/96)



