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FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

Stata

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORNERSTONE PARTNERS 68, INC.

L

Principal Place of Business

7000 €. KEMPER RD.
CINGINNATI OH 45249

Mailing Address

7800 E. KEMPER RD.
CINCINNATI OH 45249

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Gualified

T Gouty
23]

06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21} —r 59-3287230 Nol Applicable
Sulte, Apt. #, atc Suite, Apl. #, elc.
P - P’ 5. Certificate of Status Desires L] $8.75 agdiionas
22] 27| Fee Requlred
City & Stale | Cily & State 6. Etection Campaign Financing $5.00 Mmay Be
m B g@] Trust Fund Contribution Added to Fees
Zip £ip Country 8. This corporation owes or has paid the current year Intangible

m } a L a Personal Property Tax due June 30. [Jves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
WILSON, ATKINSON 81| Name
1948 TYLER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33022
a3
84| City FL 85 Zip Code

11, Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Florida Stetutes, the above-named corporation submits this staternent for the: purpose of changing its registered
oflice or registered agenl, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am tamilar with, and accept Ihe obligations of, Section 647.0505, Florida Statutes

raYrvr.ssr,y. JE! . ' =

indicated on this annual repart or supplomental annuat report
officer or director of ihe carporation or \he recoiver o ruste
Biock 12 or Block 13 if changed, or on an atlachment wit

agdress.

'Y

SIGNATUIRE e e e R

Slgnalura. Iypeed o porled rme of tegpatirad ageat and ein it apphcatle (NOTE Ragislered Agent signature rec sied when reinslating) DATE ﬁ
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE w | RS 11TME O Crenge T Adation | =
NAME BRISBEN, W.0. 1.2 NAME §
STREET ADDRESS 1800 €. KEMPER RD. 1.3 SIREET ADDRESS o
CITY-§1-2IP CINCINNATI OH 45249 14 6TY-ST- 2P o
TITLE P L] BELETE 2ATMLE [T change 3 Addition |©
NAME SCHULER, ROBERT E 22 NAME
swaeeraporess | 1800 E KEMPER RD 23 STREET ADDRESS
oyse | ONCNNATIOH 2 qonv 51 20
Tine [T DELETE 31 TILE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
IrY-51- 2P 34.0MY-51-21P
TITLE T DELeTE 41 TILE [ change T[] Aduition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2IP . 44 CITY-5T- 2P
TITLE [J oeLete 51 TIILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 2P 54 CITY-ST-7iP
TILE ] DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 81- 24P — 64 ClTY-81-21p
44. Theroby certily that the mformation supiplicel with this filing does not qualify for the exemplion stated in Section 112.07(3){i). Florida Statutes. | further certify that the information

true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
finpowared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ey ne e Y Py fem\ e, L Bo A



