E IS $61.25

i FILE NOW: FILING FE

NONPROFIT 5t
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000863 (1)

1. Corporation Name

CAST STONE INSTITUTE, INC.

Principal Place of Business

2239 BROCKETT ROAD
TUCKER GA 30084

Mailing Address

2299 BROCKETT ROAD
TUCKER GA X084

0B

3a. Date of Last Report

04/24/1995

3. Date Incorporated or Qualified

03/04/1993

2. Principal Place of Business 2a, Malling Addrass 4. FEI Number Applied For
(21] |26] 59-3170328 Not Applicable
Suite, ApL. #, elc. Suile, Apt. #, atc. 4
ute, Ap Y P 5. Certficate of Status Desired | $8.75 Addiltnonal
iﬂ _2?| Fee Required
Gity & Stats Gity & State 6. Eleclion Gampargn Financing 0 $5.00 may Be
23 [28] Trus! Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 25 |28 [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KERCKHOFF. DAN'EL G 82| Stee Addiess (P.O. Bost Number is Not Acceptable)
1801 ELSA AVENUE
SUITE 230 33
NAPLES FL 33942 8| Ciy FL 35| T Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent ek both, indhe State of Florida. Such chargeaas autharized by the corporation’s board ¢f directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and # \ggissfis of Laclion .0z orida Statutes.

SIGNATURE _ A7 e N m f ol A . . . Zé/ﬁ&é / ? é . -

Signat¥e, typad or prrled name of ragistored agent and e ¥ apn Akl (NCHTES Registered Agent signatarg requires wan renatabng) WATE

12. OFFICERS AND DIRECTORS 13. AODIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD Hoeiee 11 TITLE STD [JChangs  JR) Addlion

NEME LAIRD, DAVID 1.2 NAME bemms mc.E)HQQ_

staeranoness | 101 JOHNSTON CIRCLE 1 35TRGET ADORESS | RAADL LD B0 S,

CITY -ST-71P PALMETTO GA 14 0TV -ST-TIP Snavamese WS b Al

TIILE ~¥BrD CJDELETE 21 TIE 0 [Ocnange [ Addition

NAME SHOREMAN, NEIL 22 NAME

stpeet aooress | RIDGE ROAD 23 STREET ADDRESS

Q7Y -ST-2IP MCCLURE PA 2 4CTY-SI-2IP

TTLE 5B v D []DELETE 31 TILE [QChange  [7] Addition

NANE WOOD, WALTER 32 NAME

sweeranoress | 1201 €. HUNTER AVE 33 STREET ADDRESS

CTY-ST- 7P SANTA ANA CA 34.CITY-ST-2P

TILE M [CIDELETE 41TITLE {change [ Additon

© | mame HARLAN, MIMI 47 NAME

smeer anoress | 2299 BROCKETT ROAD 43 STREET ADDRESS

CITY-5T-2P TRUCKER GA 44 CITY-5T-7

TILE CIDELETE 51 TITLE [Cchange [ Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

¢Ily-S1-2P 540ITY-ST-7P

TITLE [IDELETE 51TITLE Ochange [ Addition

NAME 62 NAME

SIREET ADORESS 6.3 STREET ADORESS

CITY-ST-28 6.4 CITY - ST-2IF

cath; that 1 am an officer or direck
appears in Block 12 or Block 1

SIGNATURE: ___

anged, or on an atlachiment with an address.

of the corporzltion or the recener or rustee empoware

14. | do hereby certify that the information supplied with this fling is voluntarily Turmished and does not qualify for the exemption stated in Sectien 119.07(3)(K), Florida Statutes. | turther
certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mada under
d 1o execute this repart as reguired by Chapter 617, Fiorida Statutes, and that my name

2124227

R R0-_7¢

Crate Daytime Phone &

CR2E037 {12/95)



