=

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DL
Sandra B. Morlaam
Secretary of State

DIVISION OF CORFPORATIONS

PARTMEMT OF STATY

DOCUMENT # P3870

1. Corporation Name

CORNERSTONE TITLE COMPANY

(7)

OO ARTA VRN

Princigal Place of Business Maiing Adcliess

11000 BROKEN LAND PARKWAY
COLUMBIA WD 21044

2. Prncipal Place of Business

[21]

T Maing Address.

11000 BROKEN LAND PARKWAY
COLUMBIA MD 21044

1 3. Date Incorporated or Qualiked

05/07/1992

3a. Dals of Last Report

05/01/1995

4. FEI Namber

52-1640103

Applied For

Not Applicable

Sute. Apt. #, e Sulte.- AplL#, et

§. Certilicate of Status Desired 58‘75 Additional

';;l o Fee Required
City & State - ) C!l\,’ & State - - 7 N _E Elecbon C:cunpalgn Financing $5.00 May Be
;ﬂ Teust Fund Contribution tJ Added 1o Fees
Zp Country o 7\;‘1 Countiy 8. This corporalion has tabinty tor intangitie tax under s 199.032,
2?1 25-! i Li;_ﬁl o BO-I Florida Statutes O ves [CINo N
9, Name and Address of Current ﬁggiislgred Agent . B 10, Name and Address of New Reglstered Agent
B1| nName
THE PREN“CE'HALL COHPORAHON SYSTEM INC. [82] Streat Address (2.0, Box Numiber s Not Acceptuble] ]
110 N. MAGNOLIA ST -
. TALLAHASSEE FL 32301 83
B4| Cny FL 'BS Zip Code
11, Pursuant 1o the provisions of Sectons 6070502 ard E07 1506, Flanda Statutes, the ahove narmed corporation submits this statement for the purpose of changing its regislered office
or ragistered agent, Or both, in the State of Flonds Sech change 2 authanzed by the coporaton's board of drectors. | heraby atcept the appaintingnt as registered agent. | am
fambar with, and accept the obligalions af, Seation 647 0505, Flarids Stalutes.,
SIGNATURE _ .. . i B - e
Gyt s Bypes L pende e dhsadeti e e et rr T oTE Ferd Lo on] St Seggriatn csnporal @b s omata oy’ DATe
12. OF FICF RS AND : 13, ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12
[T D B T DEETE e [See . - B Srange [ Addton
NAME GAW, ROBERT J 7 U. MelhmDA THOMPSUN
secersoess | 11000 BROKEN LAND PARKWAY 13 819LE T ADIRESS
CTr-51 0 COLUMEBIA MD - I |
TME DS [ DELETE 21 TLE VP ITRERS T2 Change [ Additon
HAME LESSER, DAVID 27 haNE TIAUTHY S etes
STREET AZURESS 11000 BROKEN LAND PARKWAY B3 SIKEE] ADRESS
v s | COLUMBIAMD - P
TITLE VD [ DFLETE ainne AS [ Crarge [ Addition
N DAVENPORT, J. SIDNEY IV A7 AAME M cHere” L. (et
swreranoress | 7202 GLEN FOREST DR #201 33 SIREH ADCRES
Ciy-SI-2IF RICHMOND VA L I (LR ) N
TITLE P []CeLERE ERR P B Crang: [ Addition
NAME IVESTER, ANN M 4nan
STHEE T ATORESS 11000 BROKEN LAND PARKWAY 4351 AOLRESS
CiTy-5T-2F COLUMBIA MD B - s4E 82
TITLE AT i ﬁ:ﬁﬂt It saur [7) Chargs [ Addion
NAME CASS, SUSAN M 5 7HANL
STHEE? ATDRESS 11000 BROKEN LAND PRWY §ASTHEFT ATDRESS
Ty -ST. 2 COLUMBIA MD - ] BYREES
TIILE {1 DELFIE 6 1T [ Charge [} Addilion
NAME 67 NAME
STREET ADDRESS € 35IRF: T ADCRESS
CITY-ST 2P £4C1T7-S17F

14. | do herely cedtify that the infanmation supphied vala t
carbify thal the mlormation indicatad on s annidal repor or su aplementg
oath that | am an oficer o directon of the Corpuorahion o the racei g
appears in Block 12 or Block 13t changed o o0 gL et

SlGNATU RE: s.GnnuA: TYPED OR PN

Frign s voluritanly furmishedl and does

%os SIGNING OFFICER OR DIRECTOR

not quatfy far the exemploh statad in Sechion 119.07(3)i), Flonda Statttes. | further
nnual repaort is true and accurate and that nry sigriature shall have: the same legal effect as if made unde
mpowored to exeouta this report as regured by Chaplter 8§07, Flonda Statutes; and that my name

:
TimeTHd. T G'GTEK LE q/"(z_ ‘{lf,;?/s»?oaa

[T

CR2E034 (12/95)




