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

Sandra B. Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPCRT

1998

4 & -
Lt 1

DOCUMENT # _l5§5006662692 (8)

1. Corporation Name

CORNERSTONE PARTNERS 37, INC.

AR T

Principal Place of Business Mailing Address
7800 €. KEMPER RD. 7800 E. KEMPER RD.
GINGINNATI OH 45249 CINCINNATI OH 45249
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business ) 20, Mailng Address 4. FEI Number Applied For
1] o 28] 59-3266867 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, et
P ' P §. Certificate of Status Desired 0 $8'75 Additional
22 2—1[1 Fee Reguired
City & State | Ciy &State 6. Election Campaign Finansing $5.00 May Bs
23 2s| Trust Fund Contribution O Added o Feas
Zip Cournry _7ip | Country 8. This corporation owes of has paid the current year intangible
24 25 29] o 30] Personal Property Tax dug June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ATKINSON, WILSON 81| Name
1948 WLEH ST' 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33022
B3
85| Zip Cooe

84 City FL

11. Pursuant lo the provisions of Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statlement for the purposs of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ancl accepl the obligatians ol Section B07.0508, Florida Statutes.

SIGNATURE e

SIGNALIG. by o prntid R o Feg Whoied A fed THC 8 appsatio (NOL: Registored Agnnl signatre 10:qured when reinstating) DATE
12, _OFEICTRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE - DP [ bELETE 11 THLE [ change [ Addition
HAME BRISBEN, W.0. 1.2 NAVE
emeeranoness | 1600 E. KEMPER RD. 14 STHEET ADURESS
CITY-$T-2IP CINCINNATI OH 45249 14 CiTY-S1- 2P
TILE yP [T oeLese 21TILE [ Change LT Addition
HAME SCHULER, ROBERT E 22 NAME
sweeraeeess | 7800 E KEMPER RD 2.3 STREET ADDRESS
BITY - 51-2P CINCINNAT! OH _ 2 £CITY-ST-2P
TME [J oeesre 41TITLE [J change ] Addition
NAME 92 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2 o L 34, CITY-§T- 2P
TITLE ] DELETE 41TmE [Tchange [ Addition
NAME 4.2 hame
STREET ADDRESS 43 STREET ADDRESS
CiTy-§7-2p _ - 44 CHY-S1-2P
THLE T ofLete 5 1TILE O change LT adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-21 i 5.4 GITY-57-2IP
TME T oELETe E1TI1LE [T change T[] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2P o 64 CITY-ST- 2P

14, | hergby cartify that the information suppled with his filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal | am an
officar or director of the corporation or the receiver of trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Bieck 13 if changod, of on an allachmenm with g acddress.

QIGNATIIRE" . : N L hen . 2RAtAC w00 Wlu(eq (= \uwe, - a8

COF:DPROOF];A';ION : h FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : O O am

CR2E034 (10/97)



