FILE NOW: FILING FEE AFTER MAY 1ST 5 $550.00 FILED

PRCFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secretz ry of State ecretary Of State
DIVISION OF CORPORATIONS 04-26-1999 90112 028 ***150.00

1999
DOCUMENT # Pgg000050224

1. Corporation Name

CORNIRSTONE INTEGRATED SOLUTIONS, INC.

AR

Principal Place of Business Mailing Address
444 3RD STREET 444 3RD STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 326
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
06/0%/1998
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 49451 AHankic Blud 28] 4951 AVantic, Buud S9- 3514348 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L ‘ $8.75 Additional
z] S0 te, 254 ;! Suites 254 5. Cerlifc:ile of Status Desired O Fee Recuired
City & S ate City & State 6. Flectio Campaign Financing O $5.00 May Be
E‘ Jackysonu; e, Tl ?ﬂ Jacksonu Wl Flo Trust Fund Contribution Added to Fees
Zip 7 Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ 32215 !EI USA ;] 32228 [?o—‘ VSA Personal Property Tax. Oves hﬁo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOULD, STEPHEN A ESQUIRE = S5 Bl e TG A -
444 R0 STREET Street Acdress (P.O. Box Number is Not Acceptabie)
NEPTUNE BEACH FL 32266 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was nuthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Slgnalura, typad or printed na ne of registered agent and tile if applicable (NOT © Regrstered Agent signature requ ired when remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME D [J pELETE 1ATITLE /P fChange [ Addition
v JORDAN, THOMAS L L2 oamAN  THOMAS L
seeTaooress| 444 3RD STREET 3 STREETADDRESS | G 5\ Paniic, B W, Duites 25Y
CITY-ST.2P NEPTUNE BEACH FL 32266 1.4 CITY-ST-2IP lfacksonvie. , Tl 32225
TME [ DELETE 21TMLE /T [MChange  [A Addition
NAME 22 NAME JORDAM EAZABETR B
STREET ADDRE3S 23STREETADDRESS | 4.5 Adlar Ko Bivd, Suites 287y
CITY-ST-2ZP 2.4 CITY-ST-ZIP CiaeMSonsiVies , Fio 322257
TmLE [} DELETE 31TME []Change [7] Addition
NAVE 32 NAME
$TREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [ DELETE 41 TITLE M change  [[] Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CiTY-S1-2IP 44 CITY-ST-2IP
NRE [] DELETE 51TME [JChange  {_] Addition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TITLE ] DELETE 6.1 TIMLE {JChange [T} Addition
NAME 52 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-8T-2F 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
indicat:d on this annugl report ¢+ supplemental annu R is true and acc Jrate and that my signatire shail have the same legal effect as if made urider oath; that | am an

officer ar director of theprpordion or the fecei er o\jrustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Black 12 or Block 13 i ct ment Wi address, with ¢ |l other like empowergd. 2
e oruS i--\SO“'&W‘/ qitiad,
SIGNATURE:

Uﬁm..« EVvizedoedh H. Jovdan., Y/ 21/99 (9 T2\- 2424
IRINTED

SIGNATVRE AND TYPED OR ME OF SIGNING OFFICE ? OR DIRECTOR Date Daytime Phone #




