SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFPORT

1997 ”
DOCUMENT # P94000075923 (0)

1. Corporation Name

CORNERSTONE OFFICE SUPPORT, INC.

T

Sandra B. Mortham

Secralary of Stato S ecretary Of State

DIVISION OF CORPORATIONS

Wt

Principal Piace of Businoss

101 € KENNEDY BLVD 101 E KENNEDY BLVD
SUITE 818 SUITE 1818
TAMPA FL 305025143 TAMPA FL 33602-5143 DO WOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/15/1994 1 06/14 E—
2. Principal Place of Business 2a. Mailing Addrogs 4. FEI Number Applied For
or/4 O, 4&5 U | Zo AserFb OrnKe Avs 650528249 Not Applicable |
Sulte, Apl. #, etc. s Suita, Apt_#_ etc o , $8.75 Additional
/Z vﬂ /’}A‘ /4 /_’/oﬂt §. Certificate of Stalus Desired ] Foo Requlred
City & State City & Statg 6. Election Campaign Financing $5.00 May Be
23] 26| S/ A’A’Z@ /ZA Trust Fund Contribution 1 Added 10 Fees
Zip Country “Zip Country B. This corporation owss or has paid the curfept vear Intangible
W/ 28] Z2AMAGE [23] :(50 / ;Iﬂ/m-e Petsonal Proparty Tax dus June 30, vos [ No
9. Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Registered Agent
BRIAN M. JONES 81| Name
20 N. oww AVE. 82{ Strest Address (P.0. Box Number is Not Acceptable)
STE. 1000
ORLANDO FL 33802-5148 83
84| Cily 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florita. Such change was aulhorized by the corperalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Fiorida Slalules.

SIGNATURE . - e
Bignalure. lypad or prnind nanie & registor6d agent and o If spphcable (NOTE" Registered Agenl s-gnature required when reinsialing) DATE
12, OTFICERS AND DIRECTORS O 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE 4] DELETE 1ATIME PFa ) Change [ Addilion
e JONES, BRIAN M 1280 T s LooAr 72 ~ i P st
sweeraponess | 101 £ KENNEDY BLVD SUITE 1818 1ISTREET DRSS | 22D AL ' O AN RAGE e, /o
CITV-$1-20P TAMPA FL 33602-5148 1LACITY-ST. 7 LN AL A S/
TITeE [Toetere 21700LE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-57-21P 2.4CNY-S1-70
TITLE T oelete 31TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-21P 24, CITY-81-21P
TITLE [J DELETE 411ITE L] Change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
LiTY-S5T-2P 44 CITY-5T- 2P
TITLE : O oeere 51 TMLE C1change  TJ Addition
NAME T : 5.2 NAME
STREET ADDAESS i ' 53 STREET ADDRESS
CITy-ST-21P ‘ 54CITY-ST-71P
TILE ET orLete 6.1 TITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64 CITY-S1-21P

14. 1 do hergby cerlify that the infarmation supplicd with this filing does not qualify for 1ho exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an officer or director of the corporation or the receiver or fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Blogk 12 or Block 13 if chanw with an address.
N I o F L - 4T v [:L_f_\LU-vaiA 3 . A" /.4/‘.. "‘)/ sow S e e

FLORIDA DEPARTMENT OF STATE Aug 1 4 1 99 7 8 : Ooam

CR2E034 (4/97)



