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FILE ﬁ%wl: FlLlNGmFEAI\:jIﬁER?_I_AaJ 1§T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # P38702 (7)

. Corporation Name

CORNERSTONE TITLE COMPANY

AR AN

Principal Place of Businoss Mailing Address
11000 BROKEN LAND PARKWAY 11000 BROKEN LAND PARKWAY
COLUMBIA MD 21044 COLUMBIA MD 21044
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— — - 05/07/1992
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied Far
21 N o £2-1640103 Not Applicable
Suite, Apl. # elc. Suite, Apt #, et i
P e Apt kel §. Certificate of Status Desired O $8.75 Additona
a o 27] B B Fee Required
Cily & State Gty & Slale 8. Elaction Campaign Financing $5.00 May Be
E} e ?jgl o - . Trust Fund Contribution [ Added to Fees
Zip _ Counlry Fip Country 8. This corporation owes or has paid the current year Intangible
24 _251 o m_zs] o 730_‘ Personal Property Tax due June 30 Oves Bno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistared Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
"0 N- MAGNOUA st 82| Street Adcress (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 N
83
84| Cily FL 85| Zip Code

$1. Putsuant 1o the provisions of Secions 607.0602 and G07. 1508, Tlorida Statutes, the above-named corporalion submits this statement for the pUIEGSs of changing Its fegisterad
office or registered agenl, o bath, i the Slate of Barida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, antt accept the abligations, of, Section 607 0505, Florida Statutes.

SIGNATURE R o
Signature, typad 00 ptdac famc 0 1ags e A ana e b apgl catile {NOIE Repistered Agon signature: fequirsd when ranstaling} DATE
12, OFF 1Gi RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T 8D T " okLeTe 11T Change 1] Addifon
HAME THOMPSON, M. MELINDA 12 NAME
staser aponess | 11000 BROKEN LAND PARKWAY 1.3 STREFT ADDRESS
CITY-ST-2IP COLUMBIA MD van-ser Cotlomuw, MDD /04y
TILE ViD ) " T oRETE 21TILE Changs [T Addition
NAME GECKLE, TIMOTHY 2.2 NAME
steeTaporess | 19000 BROKEN LAND PARKWAY 23 SIRELT ADORESS
oITY-ST-2F COLUMBIA MD o zaoysrze Celomioie. MDD 2 104Y4-
TITLE AS T CTBetee  §arnme Change L] Addition
HAME COHEN, MICHELE L 32 NAME
seeraporess | 7202 GLEN FOREST DR #201 33SHELADRESS [ 1 OS> B roken Lawrd Pieoy
£ITY-$1- 20 RICHMOND VA ] 350052 (VNI en, D 21Oy
TG “PD I oeLee PEET; ’ BT Change ] Additian
HAME {VESTER, ANN M 4.2 NAME
staeersnoress | 11000 BROKEN LAND PARKWAY 43 STRES T ADDRESS
GITY-87-2IP COLUMBIA MD . aorvsee |[Ceo\omBiie, . MDD 2104
TiTLe [ otLete 51TILE [.J change ~ 1 Aadilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-S1-2° S BACITY-§1-2P
THLE T R B 51 TI1LE [Tcrange ] Addtion
NAME : 6.2 NAME
STREET ADDRESS |+ 6.3 STREET ADDRESS
CIFY-§T-2IP P 6.4 CITY - 51-21P

14. | hereby certifz thal the iformation supphed wii 11is Ty does Noj ify for the exemption stated in Seclicn 119.07(3)(i). Florida Stalules. | furlher cerlity thal the informalion
indicated on t

] is annual repor or supplenmentat annual reporl is e Ahd ac te and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of i corporation or 1he reaeiver o ruslee € mﬁd efosute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Ipgs

Block 12 or Block 13 if changoed, or on an atgmpment vy)x anya
o . . d ArS = /ao/

o ove | May 14 1998 8:00am
ANNUAL REPORT Sacretaty of State Secretary of State

CR2E034 {10/97)



