FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" ooe et Secretary of State

DOCUMENT # P96000078863 (3)

1. Corporation Name

CORNERSTONE INVESTMENT SERVICES. INC.

A A

Principal Place of Business Malting Address
5126 U.8. HIGHWAY 19 5120 LS. HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualitied
09/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 50-3405365 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
uite. Ap wie. Apt 8. ete 6. Certificate of Status Desired ] $8.75 Additionat
[22] 27] Fee Rogquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Fees
2ip Country Zp Country B. This corporation owas or has paid the current year Intangible
;:l 25 ;{I ;l Parsona! Proparty Tax due Juna 30. Cves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLLINKA, DAVID J 81 Name
2312 U.S. HIGHWAY 18 92| Streot Address (P.O. Box Number is Nol Acceptabie)
HOLIDAY FL 346890
83
84] City FL 85’ Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was euthorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accep! the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signature_ typed or printed name of ragislared agont and tile #f applicatie INOTE Registered Agant signature tequired when reinstaling} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 Deeete 11TME O change [ JAddition
HAME WALKER, CHARLES F - 1.2 NAME
swreeTapoatss | 8128 U.S. HIGHWAY 19 1.3 STREET ADDRESS
Y- ST- 2P NEW PORT RICHEY FL 34652 14 CITY-5T-2P
TITE [T oeLete 21TITLE T T Cnange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2 4CITY-ST-2P
e O ceLeve 31 THLE i ’ [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-7IP
TME [T pELETE 41TIME [Tchange LI Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
oTY- ST-71P 44 CITY-ST- 2
TILE [J okLeTe 51 THLE CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 20 54 CITY-51-21P
TmE | A 61TITLE [T Change L) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 29 64 CITY-ST-21P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 If changed, or on an attachmant with an agdress.

SIGNATURE: dCZ«/ 72/i = L Al et yletfs8  si3-84e-6iay

CR2E034 (10/87)



