FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000023351 (5)

. Corporation Name

CORNER STONE RESOURCES INC.

........ | A A R

F‘nncvp.ﬂ Piace of Husiness

Sandra B, Mortham

Secretary ol State S e Cretary O f State

DIVISION OF CORPORATIONS

1117 CORDOVA 1117 CORDOVA
CORAL GABLES FI 33134 CORAL GABLES FL 33134-2425
8. Date Incorporated or Qualified Aa. Date of Last Report
R 03/14/1896
2. Prancipal Place of Business 2a. Mailing Address . 4, FEI'Number Applied Far
1] e |26l LE5-pid9343 Not Applicablo
Suite, Apl #, et Suite. Apt. ¥, ete. " CoT $8.75 Additionat
-:l rz—ﬂ 6. Certificate of Status Desireg .l Fee Reguirad
Cily 8 Staile City & State €. Election Campalgn Financing $5.00 may Be
23_1___ g 28] Trust Fund Contribution ;] Added 1o Faes
| p ___ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
&iL___. o 2—5] 26 30 Florida Statutes ,.D Yes E Na
h ‘9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PAVON, MANUEL 81) Name
1117 CORDOVA 82| Stree! Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
84| City FL 88| Zip Code

791, Plrsuant o the prowsnons of Sectons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such chan &Uwas authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar wilh, and accep! the chligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Siguahds typed of prirted asee of regstatod agent and lite o appl cabls (NQTE: Registerad Aganl signalure recuired when relnstaling) DATE
127 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSh T DELETE 11TME [ Change 1] Audition
HAME PAVON, MANUEL 1.2 NAME
arrcetanoress | 1117 CORDOVA 1.3 STREET ADDRESS
onv-st.ze | CORAL GABLES FL 33134 : 14 CTY- 5. 2P
TILE 0 | mNE] 21 TILE L] change — TJ Addition
NAME PAVON, LUISA 22 NAME
sipcer aookess | 1197 CORDOVA 2.3 STRAEEY ADDRESS
civstze | CORAL GABLES FL 33134 2.4CIY-3T.7P
e 7 OELETE A1TIE Ll trange [ Addition
NAME 32 NAME
SIREET ADDRLSS 33 STREEY ADDRESS
Gy -St-ae §4.CIY-51- 2P
Tt LI ORETE 41 TNLE O change 1] Addition
NANE 4 7 NAME
STREED ADDATSS 43 STREET ADDRESS
Cl-stze | 44 CITY-ST- 2P
| e [T DECETE 51 TTLE [JCrange [J Addition
KA 52 NAME
STREE | ADDRESS 5 3STREEY ADDRESS
on-stm | 54 CITY-51-2P
i O oeete 61 TME [J change [ Addition
haw: 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cirv-st-ap 64 CITY-31-2P
14, | dohereby certify that the information supplied with this filing does not quality for the exemption statad in Bection 118.07(3)(1), Florida Statutes. | further certify that the

intormation indiGated on this annual report or supplemental annual repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that
 arm an officer o director of the corporation or the recgiver or trustee e efed to executa this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o ach?ezt with q;rgsw
SIGNATURE: : wlolag PY 453-ce8
] ING nFrlcen OR bmacmn [ Daytitna Phone ¥

e d dnY

PRINTED NAME O

T T PROET ‘_ '.' 3;. ‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : O Oam

CR2EQ34 (9/96)



