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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000037204 (3)

A wmarr feniin B

CORNERSTONE WELLNESS, INC.

N8 Y A
428 MAINSAIL CT P.O. BOX 852078

LAKE MARY FL 32746 LAKE MARY FL 32785

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualied
S 5/20/1993

#. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apl. 4, slc. Suite, Apt. #, elc. it
F: P 5. Certificate of Status Desired (] 38'75 Additional
’ 2?] Fee Requirad

M.Mﬂ&_r 2] 12.0 _E?_g 201% ____59-3187938 | |not Applicable

22 .
City & Slate

~Countr Zip Country 8, This corporation owes ar has paid the cugpy{ear Intangible
_—] 32‘7 SD _] U A' 29] 5.2’)? 5 ;I ) SA' Personal Property Tax due June 30. Yes [:] No

__ City & Stale 6. Flection Campaign Financing $5.00 May Be
m A/ .t F{-— |28 Lﬂkﬂ fn‘IfY, FZ/M Trust Fund Contribulion O Added 1o Fees

_6! Mame and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
TYREE, SHERI A i %he)rl Tyree
429 MANNSAL CT. 82| Sireet Address (P.O. Ndmber is Not Acceptable)
LAKE MARY FL 32748 1 ad0 - Shegpard S
84| City 85| _Zip Code
A I3amonte_Sorings FL

11, Pursuani to the provisions of Sechons 607.06502 and 607.1508, f ionda Stalules, he dbove-named corporation submitg thid statarmdnt Tor the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Tamiliar with, andagcepl thg ohl-gghons o, Seclion 607.0505, Hoﬂda ‘%mlules
SIGNATURE S

_Sheri Tyree /98 .

Signature, typed of prined fane of tegie 1 it e WA g e Al NOT( r-mgs o Agint signatire requited whon reinstating)
12, OFFICTRS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE : [T oete mnu “ P& Change [ Addition
RAME JAMES M. MCMILLEN, 2 NAME illen
smeevaooress | 429 MAINSAIL CT. 13 STREET ADDRESS | & 290 nglil Court
GiTY-ST- 2P LAKE MARY FL 32748 14 CITY-5T-2IP Lﬂ,ke, ﬂLox] L 3274
e [ pecere 21TIILE ﬁcnange [T Addition
NAME TYREE, SHERI A 22 NAME
stheeraovress | 429 MAINSAN. CY 23 STREFY ADDRESS §h% Zp d S+
CITY-57-2P LAKE MARY FL 32748 2.4 CITY-S1-7IP 3270
TLE L] DELETE 31TINE Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34,01 8T-2IP
e T betete 41 70LE [ change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P - 4401TY-51-2P
LE [T orcete 51TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-ST-21P _ 54 LY SI- 2P
TITLE [ DELETE 61 L [Ochange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OITY-S1-21p I §.4 CITY-ST-2IP

14, | hereby cerlify thal the information supplicd with this ting dees not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cartify 1hat the infarmation
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee cmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

[

3
t
H

Block 12 or Block 13 i changgd, or on an atlachmoent with an agdress.
ﬁL F R A A o . 1 fh e Y Sy

FLORIDA DEPARTMENT OF STATE Apr 23 1998 8 Ooam

CR2E034 (10/97)



