FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

R s Secretary of State

Lriiwn 15

DOCUMENT # P94000075923 (0)

1. Corporatipn Narme

CORNERSTONE OFFICE SUPPORT, INC.

. 1O OO A

. Principat Piace of Business Mailing Address
" | 20 N. ORANGE AVE 20 N. ORANGE AVE
10TH FLOOR 10TH FLOOR
ORLANDO FL 32001 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
. B o 10/15/1994
2. Principal Place of Business ‘2. Mailing Address 4. FEI Number Applied For
21 o el 650520249 Not Applicable
Suite, Apt. #, elc Suite, Apl #, elc iti
'—"I P I P 6. Cerliticate of Stailus Desired [ $B.75 Additional
22 = o El,,,, Feo Required
City & State ., Gity & State 8. Election Campaign Financing $5.00 Moy Be
;l o 13] B o Trust Fund Contribution 8 Addod to Fees
Zip | Country -4 Counlry 8, This corporation owss or has paid the current year Intanglble
;;] 25] e g_oJ o ?L'l] Personal Property Tax due June 30. Oves [One
9. Name snd Address of Curront Reglstered Agent 0. Name and Address of New Reglstered Agent
BRIAN M. JONES 81 Name
20 N. ORANGE AVE. 82| Strest Address {P.O. Box Number is Not Acgaplable)
STE. 1000
ORLANDO FL 338025148 83
84| City ‘ FL lss Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 60714508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of chenging its registered
oflice or registeted agent, or balh, in the Stals of Flonda, Such chang(s was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent | am famitiar wilt, and accept he obhgatons of, Section 607 0500, Florida Statutes.

SIGNATURE _. . . I -
Signature, lyped o e noaew of fegredoregd poent it Ui sigpl e aldn (NOTE Angisiorad Agonl s-gnature requred when rainstating} DATE
12, o 5 AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T orcete 11TTLE [T Change — ] Andifion
NAME JONES, BRIAN M 12 NAME
smeer aooiess | 20 N. ORANGE AVE #10TH FLOOR 1.3 SIREET ADDRESS
ory-si-ze ORLANDOL. 14 GITY- §T- 2P
niE CTDtLeie Z1TILE [J Change — [ Adaion
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIY-§T1-2IP e . e — 2 4CITy-81-2IP
MLE [Jone 39 TILE [Jchange ] Addition
NAME 37 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY -81- e e L 34 CITY-5T-7IP
; nnE T DELEIE 41TINE [ Jchange ~ [T Addition
- NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP o o 44 CITY-ST- 2P '
TLE [T peLETE 51 TILE [Ochangs [T Additien
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P e 54 CilY-SI-21P
TME I oeuete 61 THLE LI Change ~ [ Addition
NAME 6.2 RAME
STREEY ADDRESS I 6.3 STREET ADDRESS
CiTY -ST- 2P o S 64 GITY-51-2P
14. | hereby certify that the information suppliod with this THing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annwal reporl or supplemental annual raporl ks frue and accurale and that my signalure shall have the same lagal effect as if made under gath; that | am an
officer or diroctor of the corparation ar the receiver ©rad 1o éxgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

HSLOC EMIPIOW:
To8

Block 12 or Block 13 it changoed, or on ar atlge.

QINATIIRE: 4 /‘-‘?/)/Q P Aln'j‘) [ Pt .

CR2E034 (10/97)



