FILE NOW: FILING FEE__AFTER MAY 1 1S $225.00

T PROFIT | LORIDA DE PARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000073122 (1)

1. Corporaton Name

CORNERSTONE SPEECH, LANGUAGE & HEARING SERVICES,

P R WA RS

Principal Place of Business Mailrig Address
1300 FLORIDA AVE UNIT A 1300 FLORIDA AVE UNIT A
ROCKLEDGE FL 32955 ROCKLEDGE Fl 32855
3. Date Incorporated or Quatifizd 3a. Date of Last Report
2. Principal Place of Business ’ o -ia. Malng Addess o ) 4. FEINumbor Applied For
21] ]l | 59-3274516 ol hoplcabic
Suile, Apt. #, elc. L., Suie Apt # e 5. Certifcate of Staus Desired] 0 $8.75 Additional
EE] 271 Fae Required
City & Stale | City & Stale 6. Election Campaign Financing = $5.00 May Be
-2v:?l 25] . Trust Fund Contribubon Added to Fees
i - Country L Zip | . Country 8. This corporalion has habilty for intangible tax under s 199.032,
[2a) 25 29] 30| Florda Statutes 0 ves CINo
9. Name and Address of Current Registered Agent L " 1o, Name and Address of New Registered Agent ]
81 Namr_
PONTONES. CYNTHIA L 82| Suest Address (P.0. Bax Number is Not Acceptable)
1300 FLORIDA AVE UNIT A
ROCKLEDGE FL 32055 83
(84 City FL 85 | Zp Code

11, Pursuant to the provisions of Sec ons BO7 0602 and 607 1603, Flonda Statutes, the above named cnq:nrahon subrits this statenent for the purpose of changing its registered SRCo
or registered agent, or both, in tha State of Fionda. Such change was adthorized by the carporation’s board of drectors | hereby accept the appontment as registered agent. 1 a
farmiiar with, and accept the abligations of, Section G07.0505, Horida Statutes.

SIGNATURE . .. . L . . e

Syt vy b o e ) ¢ et e s b3 ) TE Fae gt A it st e b e bdeed DATE &
12. _ OFF IGH HS AND DIRECTCRS o 13. " ADDITIONS/GHANGE S TC OF FICERS AND DIREGTORS IN 12 g
THLE D C100ETE BRRTIT: L1 Crange [ Addition | =
NAME PONTONES, CYNTHIA L 12 HAME 3
SIREET ADDAESS 1300 FLORIDA AVE UNIT A 1 3STREET ADOHESS 8
CITY - $T- 2 ROCKLEDGE FL 32886 LAY ST-0p &
TTLE L DEIFTE 2 1LE O Crange [ adadion  |©
NAME 72 RAME
STREET ADDRESS 73 SIREET ADDRESS
Cl"y-§1-21% i — . 24(,\*'"—5;%\" . ]
TILE [ DELETE 31HILF [ Change [ Additian
NAME 32NAML
STREE | ADDFESS 34 STRELEADDRESS
CiTY-ST- 2P i . 34 LY -ST- 200 !
THLE [[] DELETE 4 1TILE [ Grangz [ Additan
NAME 4% NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2P o 44 1Y 5T- 2P
TILE [C] DELETE & TILE [] Crange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADOHESS
oY-§1-2F B ) ] o Rsenmsioe
TiLE [ DELETE 6 1 1TLE [] Crange ] Addition
NAME £ 2 NAYKE
STREEE ADDHESS 63 SIREET ADDRESS
oY -ST-2P B BACITY-51-21

14. 1 do hereby certify that the informatior suppiied wits s fitrig is voluntarily furnshed and goes not qualty for the exemphion stated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicatesd on ths angme) report nr supnlemon.m annual report 18 true and accurate and that my signature shall have he same legal effect as if made under
cath. inat | am an officer or drecior of [hu oy i O Pusles amnow ered 10 execute bis report as required by Chapter €07, Florda Statutes, and that my name
appears n Block 12 or Blog ‘Mmu.t with an address

SIGNATURE: M (1A @)eAROSO




