SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099.
AMOUI DUE ON OR BEFORE DR/S/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

001480

'PROFIT REINSTA FLORIDA DEPARTMENT,OF-STATE +ILED
CORPORATION : ) Katherine Harris ECRETARY OF STAYE
ANNUAL REPORT Secretary of Slate DIV%SIGH 0F CORPORATIONS

1999 \ a" DIVISION OF CORPORATIONS

DOCUMENT # pg4000075923
CORNERSTONE OFFICE SUPPORT, INC.

. A0 0

Principal Place of Business Mailing Address

20 N. ORANGE AVE 20 N. ORANGE AVE o ?

10TH FLOOR 10TH FLOOR ElNST MMI

ORLANDO FL 32601 ORLANDO FL 32601 IS SPACE
us

99 DEC o AMI0: 22

us 3. Date Incorporated or Quelified g
A 10/15/1954
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X1 28] 65-0528249 Not Applicable
zzl Suite, Apt #, elc Eﬂ Suite, Apt. ¥, etc. 5. Ceriificate of Stalus Desired D sﬁimﬁ’;‘""
_ City & Sute. City & State ©. Election Campalgn Financing $5.00 may Be
231 . m Trust Fund Gonlribution O Added 1o Fees
| &P Country Zip Country 8. This corporation owes the current year
3‘] I -z_ﬂ El —S?I intangible Personal Property. Clves [wo
. ..___ % Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
BRIAN M. JONES
20 N. ORANGE AVE. 82| Strest Address (P.O. Box Number Is Not Acceplable)
STE. 1000 [E]
ORLANDQ FL 33602-5148
84/ City FL Iasl Zip Code

| 11 Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statirtes, the above-named corparation B
office or registared agent, or both, in the State of Florida. Such chal was authorized by the .
agent. | arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ___.

this statement for the purpose of changing it registered
ireciors, | hereby asccept the appolnlmsm as registered

- Slqn-alure. Iyped o¢ pinted nama of mgisieced agenl and itk if applicable (NOTE: Repistarad Agent s whan reinslating) DATE ——
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
e D (] oeLete 1ATHLE [T cnenge [T addiion | 2
NAME JONES, BRIAN M 1.2 NAME é
steeeraooress | 20 N. ORANGE AVE #10TH FLOOR 1.3 STREET ADDRESS ul
GTr.SZe ORLANDO FL 14 CITYST-2IP g
RO T D DELETE 217ITLE D Change D Addition
NAME 2.2 NAME
STRFET ADDRESS 2.3 STREETADDRESS
| ctestze | 24 CITV.ST-ZI
wiTLe [J oerere SATINE ‘ ’ | Change L] acdivon
NAME 32 NAME
STREETADORESS 3.3 STREET ADDRESS EUDDDQUBSBSE——S
| crvsrae [ 4 OITY-ST-21P _12/09/99_-01053_-01 9
TILE [J oeLers 41TME .
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-51-2IF o 44 CITY-§T-21P
e T [Toecere siTme [T change ] Agditon
NAME . 5.2 NAME
STREE T ADDRESS ‘ 5.3 STREETADDRESS
CITy-ST.2IP ‘ _ 54 CITY-ST-29F
[z [ 1oewete 61TILE L] crenge L] agaaon
NAME i 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
| CITY-ST-2IP . 84 CITY-ST-2iP /
14. | hereby certify that the information supplied with this filing does not qualify for the )

ion stated 4 119.0?%0. Fiorida Statutes. | further certify that the infofmnation
indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have ’me legal effect as if made under oath; that | am
trustea empowered 1o execute this report as required by Chapter 807, Fiorida Statutas; and that my name appears
j ddress.

an officer ar director of tha corporation or the receiver
in Block 12 or Block 13 if changed, or on an

SIGNATURE: __

roEn M. / 07 T23 -5%e0

BIGNATURE AND TYPED OR PRINTED RANE OF BIGNING OF FICER ORt DIRECTON 'Cets Caytime Phone §




