FILED

PROFIT
GORPORATION
ANNUAL REPORT

1998

Sandra B. Mostham
Sacretary of State
DIVISION OF CORPORATIONS

-

Secretary of State

DOCUMENT #

1. Corporation Name

CORNERSTONE CYPRESS TRACE, INC.

P97000106080 (9)

0

Principal Place of Business

2121 PONCE DE LEON BLVD SUITE €50
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL

2121 PONGE DE LEON BLVD SUITE €50

34
DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/17/1997
2. Pringipal Place of Bysiness 2a, Mailing Address 4. FEI Number Applied For
1] A1 %né £ De {Lon sl 10/ 2rite D lepn &mw C:.m_/ ) Not Applicable
_ﬂ Sunap El,) *'t?,;'& U 5 & ﬂ ;] Sulte, {gt’;ﬁo (i5¢ ﬂ &, Cerlif‘i'ca e of Status Deyed ,Q/ ss’:.;f::'::;:!;%nal
City & State City & State . Election Campaign Financiry 5.00 Ma
E . TISUI’QU (7[2 /’i‘(’ S, F/ ;;l ﬁ()/&?/ fﬁ/}df y" F/ ° Trus: Fund Cc‘;)ntlrsigbu’t:iona ? sAdt:fed t:ngeB:

, Country Zio Countr 8. This corporation owes of has paid the current ysar intangible
24 5,33/)) (/ ?ﬂ ? E 5‘%/\5 ‘)/ m Personal Property Tax dus June 30. Yes [INo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent

WOLFE, LEON J 81| Namo

C!O BERMAN WOLFE & HENNERT‘ P.A. 82 Street Address (P.O, Box Number is Not Acceptable)

35TH FLOOR 100 SE 2ND ST NATIONSBANK TOWER

MIAMI FL 33131-2130 8

a4| city FL Bs| Zip Coda

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namesd corporation submits this staternent for the purpose of changing s regisiered
office or registered agont, or bolh, in lhe State of Florida Such change was authorized by

the corporation's board of directors. | hereby accepl the appointment as registored

agent. | am familiar wilh, and accep! the obligalions of, Section 607.0505, Florida Statutes.

indicated on this annual report o supplemenlal aghual r
officer or director of the corporalion or the receiv

Block 12 or Block 13 if changed, or on an atlachrpent #ith an a

Signature, typod of proted name of fogisiorod agent and title # applcatle (NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIILE D L] DELETE 11 717LE [Ichange [ Addttion
NAME MEYERS, STUART | 1.2 HAME
smeer apprzss | 2121 PONCE DE LEQN BLVD SUITE 650 1.3 STREET ADDRESS
CAY-ST-2P CORAL GABLES FL 33134 1.4 CTY -ET-7IP
TME 1} T DELETE 21 TITLE L] Changs  {_T Addition
NAME LOPEZ, JORGE 2.2 NAME
smeeraporess | 2121 PONCE DE LEON BLVD SUITE 650 23 STREET ADDRESS
CHY-57-ZP CORAL GABLES FL 33134 2.4 CITY-ST-2P .. s
TITLE T DELETE 39 TNLE 3 change ] Addition
HAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2P 34, CITY-57- 7P
T [T oeLere I 41TITLE LI Changs [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-21P 44 CITY-ST-2P
e [J DELETE 5.1TILE O crange [T Addition
HAME 52 NAME
STREET ADDRESS 53 STACET ADDRESS
CITY-ST-2# 54 CTY-51-2P
TIMLE ] DELETE 6.1 TITLE [ cChange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P P 64 CITY-51- 219
14, | hareby certify that the information supplied with thé filingf does not qualify for the exemption stated in Seclion 119.07(3)K), Fiorida Stalules. | further certify that ine information

ort is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
or tfstee Wo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

P B b !/in

PR

Mar 27 1998 8:00am

CR2E034 (10/97)



