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FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1997

17

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000585 (9)
CORNERSTONE CONSULTING MINISTRIES, INC.

Princlpal Place of Business

10621 N. KENDALL DRIVE

Mailing Adaress

10621 N. KENDALL DRIVE

FILED
Apr 23 1997 8:00am
Secretary of State

AR NIRRT

2]

27]

<'| STE 113 STE 113
B ﬂéﬁm FL 33178 ”ls}\w FL 317645%0 3. Date Incorporated or Qualilied 3a. Date of Last Report
02/04/1994 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A1 ?6] 65‘0471339 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, efc. 5. Cenlificate of Status Desired 0 $8.75 Additionat

Fee Requlred

MILLER,

WILLIAM J

8035 S.W. 107TH AVE.
SUITE 112
MIAMI FL 33173

- City & State City & Stato 6. Eiection Campaign Financing $5.00 May Be
128 ;;l Trust Fund Contribution Added 1o Fees
Zip [ Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
26] 20] 30| Florida Statules [ Yes No
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name

82| Strest Address (P.O. Box Nurmber is Not Acceptabie)

a3

84| Ciy

FL

85| Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

t > above-named corporation submits Lhis staternent for the purpose of changing its registered
office of registerad agent, or both, in 1the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction £17.0503, Florida Stalules.

appears in Block 12 or

P P 3

ATV 7. 1NN =V P LY P

T L

SIGNATURE
Signature, typed ar prinled name of regislorad agenl and lille if apphcablo {NOTE: Registerad Agont signalure required when re nstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IMN 12
TLE VPSD [T DELETE 11TILE " change [T Addition
NAME MILLER, SHERRILYN M 12 RaME
STREETADDRESS | 8035 S.W. 107 AVE #112 1.3 STREET ADDRESS
CiY-£T. 2 | FL 33173 14 CITY -5T- 2P
TITLE D [T peLere 21TITLE [ Changs [ Addition
NAME - CORTES, CARLOS R 22 NAME
streeTapoRess | 13590 S.W. 48 LANE 23 STREET ADDRESS
CHTY - ST- 7P MIAMI FL 33175 24 CITY-§T-2IP
TILE ) T DELETE 31TMLE [Jchange [T Addition
HAME MILLER, WILLIAM J 32 NAME
streeTADORESS | 8035 S.W. 107 AVE. #112 3.3 STAEET ADDRESS
om-st-ze | MIAMIFL 33173 34 CITY-5T- 2P
A wme T DeLETE 41TLE [J change [T Acdition
1 NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-§1-2IP
TTLE CJ orere 5.1 TILE [T change ~ [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-2P
TMLE . - ] peLeve 61TILE [J Change [T Addition
NAME- . 6.2 NAME
GTHEET ADDRESS 6.3 STREET ADDRESS
GIT\’-Sf-ZIP 6.4 CITY - §T- 2IP
14, | do hereby cerlify 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

information indicated on this annuat report or supplernental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direstor of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes, and that my name
otk 13 if changed, or on an attachmenl wilh an address

- PV IR L Y Y W

CR2E037 (9/96)



