FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i
LF 37, \(\

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘ g g! Sandra B. Mortham

&) Secretary of Stale
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P95000013270 (0)

CORNERSTONE CONNECTION OF PINELLAS, INC.

Pringipal Place of Busingss

20505 US 19 N. #1229
CLEARWATER FL 34624

WAEAAC RN G R G

Mailing Address

20505 US 19 N. #12-209
CLEARWATER FL 34624-6001

3. Date Incorporated or Quaiified

3a. Date of Last Report

I R o 02/15/1995 03/15/1996
2. Principal Place of Busingss 2a. Maiing Adaress 4. FEI Number Applied For
a| Rt 59-3200856 Not Applicable
Suile, Apl. #, 01 Suite. Apt. #, elc. B ) $B-75 Additional
22 *27] 5. Certificate of Status Desired O Fos Required
Ciy & State | Gy & Slate 6. Flaction Campaign Financing $5.00 May Bo
@__‘_.m_m_... - 25] Trust Fund Contribution Added to Feos
o gL Country I Cauntry 8. This corporation has fiability for intangible tax under 5. 199.032,
24 | N 29) - [30] Florida Statites Yos BdNo
| % Nameand Address of Current Registered Agent 1. Name and Address of New Registerad Agent
MATHER, JOHN T 81| Name
20505 US 19 N. #12-209 82| Street Address (P.O. Box Number 1s Nalt Acceptabile)
CLEARWATER FL 34824
B3
84| Ciy FL‘[ss Zip Code

11, Pursuant 10 the prosisans of Sections 607.0502 and BO7 1508, Flanda Stalutes the above-named corperalion submits this statement for the purpase of changing its registerad
office of registered agent, or both, in the State ol Florida Such change wag authorized by the corporation’s board of directors. 1 hereby accapt the appointment as reqistered
agent tam farmilar with, and accept tre ohlgahions of, Seclion 607 0505, Florida, Statutes.

SIGNATURE _ o i
Slgnaanz, typed of o name ol e and e i apphoatls [NOTE Regisizred Agent signature requited when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT - T LT OELETE 11THLE [ change ] Addition
NAME MATHER, JOHN 2 NAME
sthee) aooress | 20505 US 19 N. #12.209 13 STREET ADDRESS
CiTx-ST-2iP CLEARWATE\ FL 34&4 14 CITY-57-2ip
LE VS T T [J oeLeTe 21TILE I change L] Asdilion
NAME MATHER, DEANNA 22 HAME
steeet oot ss | 3725 BTTH AVE N 2.9 STREET ADIDRESS
Sy -s1-2 ST PETERSBURG FL 33714 2 4 CITY-S1- 70
TTLE ' ' [T otLeTE 31TIRE [T Change ~ ] Addition
HAME 37 NAME
STHEET ADORESS 33 STHEET ADDRESS
Uiy -57. N 34.CHY-§T-2P
| Tie T - T orcete S1TME [ change [ Addition
NANE 4 BNAME
STHEET ADDSESS 43 STREET ADDRESS
CIrY-ST1. 2P 44 CY-ST-2P
T e T OELETE 51 1MMLE [Tchange 7 Addition
NAME 5.2 HAME
SIREST ADDRESS 5.3 STREET ADURESS
CiTy- 512w 5.4 CITY-5T- 2P
THLE B 7 oruere 61 TIILE " tchange [ Addibon
NaMS 67 NAME
STREE] ADDRESS 63 STREET ADDRESS
CHY-ST. P B B4 CITY-ST-21P

14. 1 do hereby certily that the infarraton supphed win this Hing does not quality 1or the exemption stated in Section 119,07(3Y()}, Flarida Statules. | further certify that the
information mdicated on this annual report or supp-emental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
I am an ofticer or directon of the corporation an the recelver of trustee empowered to exscule this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1f chy, i, oF on 4 |llacwh dress
/. el F12-5328 (75
7 , 47 Cale ) —

SIGNATURE: ol — S daas ~ .
YPEG OR PRINTED NAME OF SIGNING OJFICER OR DIRECTOR Daytme Phone #

-

SIGNATURE

CR2E034 (3/96)



