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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPCORATIONS

DOCUMENT # P95000059818

1. Corporation Name

CORNERSTONE VALUATION GROUP, INC.

Principal Place of Business

5110 EISENHOWER BLVD. SUITE 200

Mailing Address

S110 EISENHOWER BLVD. SUITE 200

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90155 019 ***150.00

AW A

22

5.

TAMPA FL 33634 TAMPA FL 33634
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1995
2. Principal Bace of Business % 2a. Mailing pddress f A 4. FEl Number Applied For
DB, e teioe (2 Bt 310] vyttt e {2y Bnrmd sy3330679 ot Agplcalie
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 7 $8.75 Additional

Certifcate of Status Desired X Fee Required

City & State

B LEM A L

& State

D57 7~—

G

27|
28]

F i

6.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

(]

Country

Country

. This corporation owes the current year intangible

Zip Zip
24] B%é 77 E‘ /5 B 24’é 7 7 [El /s Personal Property Tax. CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name

THOMPSON, DENNIS P

1150 CLEVELAND STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 301 83

CLEARWATER FL 34615

84| City 85| Zip Code
ri o F L

office or registered ageny/
agent. | am familiar wj

uch cha

j 3505, Florida Statutes.

Belan Sepes? /Zs 1oy

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation's board of directors. | hereby accept the appointmgint as registered

fé&; 79

SIGNATURE ~
ped or printed ngine §f registerad gt and gle if app\‘abla. (NOTE: Registered Agent signalure required when reinstating)
12, / qFHCER;{z::D DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME YD =1 / {J DELETE 14 TILE [JChange [ Addition
NAME SCHULTZ, PRYAN K 12 NAME
seeranoress| 5110 EISENHOWER BLVD, SUITE 200 13 STREET ADORESS
CITY-ST-2P TAMPA FL 33634 1.4 CITY-ST-2PP
TME - ([ DELETE 21TILE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TINE [ DELETE 1.1 TTLE [Change  [] Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [] DELETE £17IMLE [[] Change [ Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST- 7
TITLE [ DELETE 54 TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE ] DELETE 6.1TMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify fogthe egempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuglseport is true and acgfirate #nd that my signature shall have the same legat effegt as if made under oath; that | am an
officer or director of the corporation or the receiveest fte this report as required by Chapter 607, Florida Sjfitutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagl

P

79 ( 42/90 72-770S

CR2E034 (11/98)

— e— o -

v / Dﬁe Daytme Phone #




