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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ5000059818 (1)
CORNERSTONE VALUATION GROUP, INC.

T WM

Principal Place of Business Mailing Address
$110 ESENHOWER BLVD. SUITE 200 5110 EISENHOWER BLVD. SUITE 200
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
9. Dale Incorporated or Qualified
2. Principal Placo of Business | 2e. Mailing Address 4. FEI Number Applied For
21 26 £0-3330679 , Not Applicable
Suite, Apt. ¥, elc. Suita, Apt #, etc. it
P r 6. Certificate of Status Desired ,M\ $875 Add.‘mnal
;l Fea Required
City & State | City & Stats 6. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuygn! year Intangible
24 m ;_91 30 Personal Property Tax due Jung 30, ﬁYﬁs L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterell Agont
THOMPSON, DENNIS P 81| Name
1150 CLEVELAND STREET 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34815 83
84| City FLlBs Zip Code

11. Pursuam to the provisions of Soctions 607 0402 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registoredd agent, or boih, m the Slale of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | em famibar with, and accepl tha obhgations of. Seclion 607.0505, Florida Statutes.

SIGNATURE __ VS -
Slgnaiwe, typed o pomied nama: o ragintored Bpend and ke & appicatie (NQTE: Registerad Agenl signature required when reinstating) DATE
12. OF FICF RS AND DIRE CTORS | EEY ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIME 1] T orEre | RERLIT: [T cnange ~ J Addition
NAME SCHULTZ, BRYAN K 12 HAME
sweersooess | 5110 EISENHOWER BLVD, SUITE 200 1.3 STREET ADCRESS
CHTY-ST-1P TAMPA FL 33634 14 CITY-$1- 2P
NLE ~ ] DELETE Z1TILE - [Tthange L] Addition
HaME 22 NAME
SIREET ADDRESS 23 STAEET ADDRESS
CITY-§T- 2P 2 4CITY-ST-2IP
TILE L DELETE 31 TILE [Jchange  [J Addition
NAME 1.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2P
TITLE 1 DELETE 41 TILE L] Change [T Addition
RAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P A4 CITY-ST- 7P
mLE [ oeLeTe 5.1 TITLE [Jchange [ Addition
NAME 2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21P 54 CITY-S1-2IP
TILE [ oELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CIY-ST1- 219 64 CITY-ST-21P

14. | hereby carlif? that the information suppliod with this filng does not quality for the exemﬁtion stated in Section 119.07(3)Xi}. Flarida Statutes. | urther certify that the information
indicated on this annuat ropart or supplemental annual report is o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or 1he receivor or trugfes emyfowerad to executa this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, of gwan allachmg .
9 < /ﬁ,"bﬂ Sepoere pmioy 4/30 e (r)ets-39))

SIGNATURE: __ dWAN
INTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daviune Phona 8 SerdicrLan b

CR2E034 (10/97)



