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

. " PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

S8MAR 16 AMII: 10

DOCUMENT # P97000099531

CORNERSTONE CROSS KEYS, INC.

0)

SLCRETARY 0F -
TALLAHASSEE, FES%.{EA

AV R

TN e

Mailing Address

2121 PONGE DE
CORAL GABLES

Principal Place of Business

2121 PONCE OE LEON BLVD SUITE 650
CORAL GABLES fL 3314

LEQN BLVD SUITE 850

FL31H
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/21/1997

FieYY,

2a. Mailing Address

4, FEI Number

Applied For

Ponee2edsrn | (5. 67195 61N

Nol Applicable

2, Principa] Place of Rusiness
i L) IBEe Deldon
Lite 1. #, slc,
P

L. #, etc.

Suite, 7
=] Lrnthoisse 27

6. Cerlificate of Status Desired

$8.75 Additional

2_2J Y /70&(6( 17 Fee Required
City gtate ( Cily 3 State 8. Elsclion Campaign Financing i $5.00 may B
g E Z%]{? { 64 //)LF S ‘.&)/ 28| ( (/1474 1/ JZZJ(;S,J Trust Fund Contribution Addad to :zese
B 2 Country &p Country B. This corporation owes or has paid the cuirent year Intangible
;;I \iy?) ‘7{ EI 2_9] _3_3/..8 </ m Parsonal Properly Tax due June 30. Oves [Ono
j 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LEON J 81/ Name
35TH FLOOR INTERNATIONAL PLACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET
MIAMI FL 33131-2130 83
N 84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in Lhe State ol Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations ol, Section 807.0505, Florida Statutes.

Signatute. lypod o prmlad fan e ol sogesloned agort and tille il applicatio

(NOTE: Registerad Agent signature raquired whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ] [T peLETE 11 TALE [ Change ] Adaition
NAME MEYERS, STUART | 12 NAME
staeer aophess | 2121 PONCE DE LEON BLVD SUITE 650 13 STREET ADDRESS TOONN 2 =3 ¢ —H
Ll ST- 2P CORAL GABLES FL 33134 14 GHTY-S1-2IP ~(3/17/98~--01078--002
TIgE b [T CELETE Z11ME AAEETSR. o ition
E LOPEZ, JORGE 22 NAME
eeraporess | 2121 PONCE DE LEON BLVD SUITE 650 23 STAEET ADDRESS
GITY-S1-2P CORAL GABLES FL 33134 2.4 CITY-57-7P .
TME [ oELETE 3TTNLE [T Ghange” [T Addition
T e 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
| ey-s1-2p 34.CITY-5T-2IP
TTLE J DELETE 41 T0LE TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CATY-ST-2P 44 CITY-§T-21P P s
TILE [J of(ETE 5.1 TITLE ge L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS % W
CITY-5T-21P 54 CiTY-ST-21P
TILE TT DELETE 6.1 TALE =V I Change | LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-§1-21p P 6.4 CITY-5T- 7P
14, | hereby cerlify that the informalion supplied with thisfiling Hoes not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annyal rg|
officer or director of the corporation of the receiver §r trugfes

S s EE AU &P P

Block 12 or Block 13 if changed, or on an atlachmetil wjt an adgfess.

Sl [ao

o {

rl is trus ang accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
emp;;:arad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in

CR2E034 (10/97)



