FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT - m_opui: nIZ:IE:A::r:iP: hc:r:“ STATE J an 2 8 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ;, ‘ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P85000029765 (1)

1. Corporation Narme

THE CORNERSTONE GROUP OF SOUTH FLORIDA, INC.

Mailing Address | " ||I || || ' " I [

Principal Place of Business

%01 CRAWFORD BLVD 301 CRAWFORD BLVD
SUITE 102 SUITE 102
BOCA RATON FL 33432 BOCA RATON FL 334323762
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place ol Busiress 2a. Mailing Address 4. FEI Number Applisd For  *
23] 26] 650584372 Not Applicablo
Suite, Apt. #, elc Suite. Apt. #, elc, A i
——l ' P P b. Certificate of Status Desired | sa 75 Addiional
22 —El : Fae Required L
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be }
(23] B 28 Trust Fund Contribution | Added to Fees 'k
Zip Country Zp Country 8. This corporation has liabllity for Intangiblezt%under 5 199.032,
24] 25 29 [30] Florida Statutes [ Yes No £
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A '
SCHATZ, RANDEE S 81| Name _
220 SUNRISE AVENUE 82| Strool Address (P.O. Box Number s Not Acceptabie) 7'
SUITE 209
PALM BEACH FL 33480 63
B4] City FL 85| Zip Code
11. Pursuant 10 the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statermant for the purpose of changing its registarad
office or ragistered agent, saboth, in the State of Florida. Buch change was authorizad by the corporation's board of diractors. | heraby accapt the appointment as registered
agent. | arn familiar §&0, m gap! the obliggtions of, Seglinn 607.0505, Florida Statutes. [
SIGNATURE 7 ~ y Gy |
Sigran, " FRE o 13 (NDTE Registered Agent signature required when rainstating} DA M .
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 ‘
1L ST L1 petere 11 TE Pres 1de vt [ Change FHdotion | &
NAME TROYAN {l, JOBN P. 12 NAME Cremg T, D uckvip i § j
seer aooncss | 1019 W. ROYAL PALM ROAD 1351REET ADDAESS | M B Y. S w4t P OF g
QI -51-21p BOCA RATON FL 14CTY-51-20  |Rocee EnToed  Ft 234K &
THLE [ DECETE 21TNLE [JcChange [ Adddion |O
NANE 22 NAME 1
STREET ADDRESS 23 STAEET ADDRESS
CITy-81- 2P 2 4LITY-81-72IP )
TILE [T otEre 31 7MLE . .. LJChange  LJ Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Giry-S1-2IP 34.CITY -ST-2IP
[T [T oeere 417MLE [Tchange [ Addition |
NAME 4. 2 HAME
STREET ADORESS 43 STREET ADDRESS
CiTy-§1-21P 44 CITY-ST-ZIP
ML U1 DELETE 51 FILE [ TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 21 54 CITY - §T-7IP
ML [ peCETE £.1TI7LE L] Change [ Addition
NAME 5.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY -§T-7IP
14, | do hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutss, | further certity that the
informabion indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effacl as # made under oath; that
I am an olfer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block AQ il gcd. op&an an attachment with an addre
SIGNATURE: Y B é;,gk:.__' CEaS o TEC if2 /91 Sii-347-e¥¥
’ D TYRPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR L) Ddie Daytime Phone %




