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FILE NOW: FILING FEE AFTERﬁi\Y 1s/r/}s $550.00 FILED

COHPPFg)F'}TTrDN é" : R " FIDRIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

Segretary of g!ale
1998 ¢ Secretary of State

DOCUMENT # P97000099928 (8)

1. Corporation Name

CORNERSTONE HUMAN RESOURCE CONSULTANTS, INC.

R0 O

Principal Place of Business Mailing Address
1247 CORNERSTONE CT. 1247 CORNERSTONE CT.
ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
29 28] 59- 34415141 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. i
F 5. Cortiioate of Status Desied. ~ []  $8:79 Addional
EI ;I Foe Raquired
Ctty & State City & State 8. Election Campaign Financing $5.00 May Bo
E ;8-] Trust Fund Contribution O Hdded to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid tha currgfl year Intangible
m 25 20 ?!;I Peracnal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BELL, PATRICIA A 81| Name
1247 CORNERSTONE ct. B2| Sirast Address {P.0O. Box Number is Not Acceptable)
ORLANDO F| 32835
83
n
84| City FL 85| Zip Code
11. Pursuant ta the pravisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office’ or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the gppointment as registered
agenl. | am famitiar with, and accept the obligations of, Saction 607 0505, Florida Siatutes.

SIGNATURE

Slgnature, typed o printed name of rogistered rgent And Iitle ¥ apohcabila {HOTE Registared Agenl signalure required when reinstating} DATE F:
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 %
mLE D 3 pecete 1.1 THLE [T Change ™ L] Addiion | 2
NAME BELL, PATRICIA A 1.2 NAME §
sweeTaporess 1 1247 CORNERSTONE CT. 1.3 STREET ADDRESS &
CITY-S1- 2P ORLANDO FL 32835 14 GITY-ST-21p 8
TITLE D [T oacete 21 TILE L change [T Addition ]
NAME BELL, JAMES R 22 NAME
staeeraporess | 1247 CORNERSTONE CT. 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 2,4 CITY-ST-2IP
TILE [ DELETE 31TILE Clchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-§7- 2P 34, LITY-81-2P
TILE [T DELETE A1 THLE Clchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-2IP
TILE T DELETE 5.1 TIT(E “[Jchange ] Addition
HAME 5.2 NAME
STREET ADODRESS 53 STREET ADDRESS
CITY-ST-21P 54 0ITY-5T-2IP
MLE T DECETE 6.1 TLE J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2p B4 CITY-§T-2ip

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 8m an
officer or direcior of the corppration receiver or frustoe empowerad to execuls this report as required by Chaptat 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapge on amyitaghment with an a SS. Va?)
,J'MJ-;jd)ﬁ 7 /a/,?/ﬁ’ .,é(%fﬂw

SILMATIIDE. |



