IiILE'ﬁN: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0 PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm - +

Segretary of State

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Namao

CORNERSTONE HIGH POINT, iNC.

P97000102592 (7)

A

Principal Place of Business Malling Address

2121 PONCE DE LEON BLVD SUITE 650
CORAL GABLES FL 3314

2121 PONGE DE LEON BLVD SUITE €50
CORAL GABLES FL 3313¢

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualifiad
ﬂw!1997
2. Principal Place ¢f Businoss 2a, Mailing Address 4. FE1 Number Applied For
‘E_LHN j ?/{?J ct./ IX/ LCN\) 6‘\}'[) ‘QA ,b&-@‘(/ Not Applicable
Sune Apl #, otc. Suitg, Apt. #, etc. h ‘ $8.75 additional
p Q‘lm jj; j Mﬂ'ﬂﬁ.ﬁﬁ :d: 6. Cem ucate of Status Dasara Fee Required
C'W & State City & State 8. Figction Campaign Financing $5.00 May Be
] ('orAd Gaties (. éoﬂ%@ﬁ&% . Trust Fund Contributon Added 10 Fees
Zip Counyy Country 8. This corporation owes or has paid the current yaar intangible
35] 5“{‘ -2_5] Bf\'bg _—l 5 5[ 34’ -3—Dl MM Parsonal Proparty Tax due June 30. Oves [Cno
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VOGEL, HOWARD J 81| Name
C/O BERMAN WOLFE & RENNERT PA 82| Suest Addiess (P.O. Box Number is Not Acceptable)
35TH FLOOR, 100 SE SECOND 8T
MIAMI FL 33131-2130 83
84| City 85| Zip Code
FL

11. Pursuant to tha provisions of Soctions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statemand for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hergby accept the appointment as registered
agant. | am familiar with, and accept tho abligations of, Section 607.0505, Florida Statutas,

SIGNATURE e .
Signature. typnd or prnted name of regrstarad agont and title it applicablo {NOTE: Raglstared Agent signature raquired when raingtating) DATE F:-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TIE ) [ DELETE LATIE CJ Change [T Addition | 3=
HAME MEYERS, STUART | 12 NAME § ;
smecvanoness | 2921 PONCE OE LEON BLYD SUITE 850 13 STREET ABDRESS @
CITY-57-21P CORAL GABLES FL 33134 14 CITY-ST-2P g
TILE b 7 DELETE 21 TILE [ crange T Agdition
NAME LOPEZ, JORGE 22 NAME
sreeer aoontss | 2121 PONCE DE LEON BLVD SUITE 650 23 STREEY ADDRESS
CITY-§T-2F CORAL GABLES FL 33134 2 4CITY-ST-2F .
me T DELETE 31 TME [CJchange ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2P 34 DITY-5T-2P
TIME L] DELETE 4UTMLE [T change ] Addition
NAME 4 2AAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1- 2P 4.4 CITY-5T-2IP
TIILE T vecEre 51 TITLE LI Change L] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -51-2P 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADURESS .3 STREET ADDRESS
CITY-5T-2P ya) £.4 CITY-5T-ZIP

14. | hareby cerlify tha! the information supfilied

officer or director of the corporation

Block 12 or Block 13 if changed. or o anfattachglenl with an address.

ith this iling does not quality for the exemption stated in Section 119, 07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplermghtal annual repott ts true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an
the ecew empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao

"/\;\Dt‘ PP N



