FILED

FILE,NOWK FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

f 1L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P93000064850 (9)

CORNERSTONE POMPANO, INC.

O

Mailing Address
2121 PONCE DE LEON BLVD.

Principal Place of Business
1A PONCE DE LEON BLVD.

SUITE €50 SUITE 650
CORAL GABLES FL 33134 CORAL GABLES FL 39134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/10/1993
2. Principal Place iness . | 2a, Mailing Adore 4, FEl Number Applied For
ol 2] Rnig Dolan [ 2101 ponciDelton 650456149 Nol Appliable
Suitp Apt. #, 7(: Suite, Apl. #, els, - ) X $8.75 Additional
- . =~ 5. Certificate of Status Desired y
22 ﬂll’l HIDse L 27] f@’}-’ / P RAAY, _ﬂ Fee Required
Ciy & Slate | __ Cipd Sate 8. FElection Campaign Financing $5.00 May Be
23 sz a4 ) /‘T&U Ars, A7 2] /&ofa ! (Q') 12, -+ /. Trust Fund Contribution Added 1o Fooes
Zi Country 2, Country 8. This corporation owes or has paid the current year Intangible
24 ﬁ?)/-)) “/ E ) o m _?)‘212)5/ ;ﬂ Personal Proparty Taxdue June 30.  [lves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LEON J ESQ 81| Name
100 SE 2ND ST- 82| Street Address (P.O. Box Number is Not Acceptable)
38TH FLOOR
MIAMI FL 33131 83
84] Cily FL Ins Zip Code
11. Pursuant to the provisions of Secbons 6070502 and 607. 1508, Florida Stalutes, the above-namaed corporation submits this staterment for the purpose of changing its registered

office or regstered agent, or hoth, in the State of Flonda Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famifiar with, and accopt the chligalons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . L ] ] e
Stgruiture typud oF gerntetl narme of py i | vl dle 1 &b wlie (NGt Hogistered Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T | R LITLE [ change [ Addition
NAME MEYERS, STUART | 1.2 HAME
sreet aponess | 2121 PONCE DE LEON BLVD  PENTHOUSE SUITE 1.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 14 LTY-51- 2P
TITLE DVAS 7 oeceTe 21 TIILE Tl change [T Addition
NAME LOPEZ, JORGE 2.2 NAME
sreer anoress | 2121 PONCE DE LEON BLVD  PENTHOUSE SUITE 23 SIACET ADDRESS
cY-S1-2p CORAL GABLES FL 33134 N 2 ACIY-ST-7IF
TME [T oceie 31 TALE [ change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-ST-2IP 34 CITY-51-2IP
TITLE - CJoiceTe 41 TILE [T change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S§T-2IP 44 CITY-$T-7iP
TILE [ oeeere 51 1LE [T changa 7 Addition
NAME 52 HAME
STREET ADDRESS 5 STREET ADDRESS
GITY-S1- 2P 54 CilY-S1-7P
Tt [T oELeTE &1 ITLE U] Changs ] Additlon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP ’r B4 CITY-ST-21P
14. | heteby cerlily that tho informabun supphed v this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher ceriily that the information

tue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
npawered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Toves Lonss. S<{i8

indicated on this annual report or supplementd! annw,
officor or director ol the corporation or the recquver
Block 12 of Block 13 ¢ changod, of on an altaokrght with 2

1 QRICGNATIIRE:

CR2E034 (10/97)



