FILE NOW: FILING

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Namie

CORNERSTONE PROPERTY MANAGEMENT, INC.

Prncipal Piace of Busmoss Mailing Address

G/O THE GORNERSTONE GROUP C/0 THE CORNERSTONE GROUP
211 PONCE DE LEON BLVD SUITE 650 2121 PONGE DE LEON BLVD SUITE 650
CORAL GABLES FL 33154 CORAL GABLES FL 331345222

A O

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business [ 20, Mailing Address 4. FE( Number Appliad For
2] 26 65-0538575 Not Appicable
Sute, Apl #, etc Suite, Apl. #, etc. B ) $a_75 Additional
22 2;' §. Cortificate of Status Desired O Fes Required
. City & State | Cityd State 6, Elaction Campaign Financing $5.00 may Be
2] S e 23] _ Trust Fund Contribution Added Io Fees
aip | Country | P Country 8. This corporation has Lability for intangibie tax under 5. 189.032,
4 - 25] 29_1 —3?[ Florida. Statutas Yas No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LEON J 81| Name
Cfo BERMAN WOLFE & RENNERT' PA. 82| Sireel Address (P.0. Box Number is No! Acceptable)
100 SE 2ND ST 38TH FLOOR
MIAMI FL 33131-2130 83
84| City FL 85| Zip Code

SIGNATURE

[ 41, Pursuant 1o Ihe provisions of Sections 607 D502 and 6071508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am farne ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

information incdcated

Signat ey !-,;L-'i o ;’Ju il pari ot lu"‘ir':"rlwlre E] ag‘t-—:n"‘ S il ot applizagle {NOTE Registered Agent signatre faquired when reinslating) DATE
12. ) OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1ITILE LJ Change [ Addition
KA MARCUS, STEWART 1.2 NAME
semien sonkess | 2921 PONCE DE LEON BLVD SUITE 850 1.3 STREET ACDRESS
ev-s1-z¢ | CORAL GABLES FL 33154 1.4 CTY-S1- 2P
i ) RHIE 21 TNLE [T Change L1 Addilion
v BOGGIO, LLOYD § 2onne
simeersoonss | 2121 PONCE DE LEON BLVD SUITE 850 2 3 STREET ADDRESS
civ-sr.2» | CORAL GABLES FL 33154 2 4¢ITY-§T- 2P
E [T DELETE 31 TITLE ] change [T Addition
HAME MEYERS, STUART | 32 NAME
it aopress | 2121 PONCE DE LEQN BLVD SUITE 650 33 STREET ADDRESS
ov-s12¢ | CORAL GABLES FL 33154 $4,CAY- ST 7P
e D [ pEtete 41TIE L change L] Addition
NAME LOPEZ, JORGE 42 ML
sizeranoress | 2121 PONCE DE LEON BLVD SUITE 650 4.3 STREET ADDRESS
cnv-si-2¢ | CORAL GABLES FL 33154 I 44 GITY-ST- 2P
TIne [T oeeere 51TITLE [T Change [T Aadilicn
NAME 5.2 NAME
SIREFT ADOHESS 5.3 STREET ADDRESS
| evstar | - o 5.4 CITY-ST-2IP
TILE [T Detene 61TILE ] change” ~ [_J Addition
NAME 6.2 NAME
STREE| ADDRESS B.3 STREET ADDRESS
ore-siap o 6.4 CITY-ST-ZP
14, | do hereby cerify tha is 1ling coes nat qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | funther certily that the

WAl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iv:r or frustéhy empowerad ta execute this report as required by Chapter 807, Floriga Statutes; and that my name
chment with an address.

OFFICER OF DIRECTOR

Mar 03 1997 8:00am

CR2E034 (9/96)




