06081999-90013-014-$550.00-8$550.00 '
FILED

CORRORATION e ™ Jun 03, 1999 8:00 am
ANNUAL REPORT Socroary o St Secretary of State
1999 DIVISION GF CORPORATIONS 06-08-1999 90013 014 ***550.00

DOCUMENT # Pgg00052616

1. Corporation Nama

CORNERSTONE INTERNATIONAL CONSULTANTS, INC.

I N A RN A AR
63 QRANGE DRIVE APT 43 558 QRANGE QRIVE APT 49
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 ’
DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualifed
06/05/1908
2. Principal Place of Business 2a. Mailing Address 4. FE Number/ Appilied For
21 26] 3 ¢ -2 )b 120 Not Applicable
Suite, ApA. 8, eic. Suits, ApL #, eic. i ) €8.75 additional
—2—;‘ h 5. Cerlifcate of Status Desired ~ [] Fee Roquirsd .
City & State . City & Stale 6. Elsction Campaign Financing o $5.00 May Be
B Y ) | -Trust Fund Contribut . AddsdtoFees— | R
Zip - Country Zip Country 8. This corporatian owes the currant year Intangible
2_4] Egl [_3?1 Parsonal Property Tax. [JYes Eﬁo
8. Name snd Address of Current Registered Agent 40. Mame and Address of Maw Registered Agent
Name
LONG, OMETRIAS D '
8 .0. Box Ni isN
1921 W COLOMIAL DR STE 102 2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 ‘ X

City FL Ias[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the abova-named corporation submits this stalemant for the purpose of changing its ragistered
office oF regjstered agent, or both, in tha State of Flodda. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered

agent. | ;?ng‘ familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

. typed or prinioc name of regiotarad apent and Ut of pppicalie. {NOTE: Ragis Agent xynature required whan renstating) DATE

-3_] —-I
b 2
CR2E034 (11/98) {
I . am - L ;

[
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |t
TITE T ] DELETE 1ATRLE :Pﬂ'gsf '7’/?%/3‘;5\1)“& ClChange  EXfidifion 1
e 1anue Jour paiL tod sinS i
STREET ADDRESS, 13 STREET ADDRESS / 6.‘;#”0/”!‘4’5 27 ;
crs1.e womass | ATHE WS 1) 257 GRESCE ]
ME {J pELETE 24TME Vﬂg/ RS s ClChange = Addiicn =
NAVE 22NANE M ,,},557/; LoV vERS f/l, '
STREET ADORESS 23 STREET ADDRESS P daanGE DA Hoy$ .
ev-s.20 vcmvstae BT oo 47E.S phs FL 22704 i
™me [ DELETE A TME 7 OChange  [Addition =
_STREETADORESS| B - _ . 33 STREET ADDRESS !i:‘
T emvst® T ] e “—Waavse - |7 o T - — — &
™e T DELETE ATME [CiChenge ([ Addltion é.
NAME 4.2NAME =-
STREET ADDRESS 4.3 STREET ADDRESS =-
CITY-51.2F 44 CITY-ST-2P =
TME ’ J DELETE 51TME JChange (T} Addition =
NANE 52 NAME : =
STREET ADDRESS 53 GTREET ADDRESS ;
CITV-5T-2P 54CTY-ST-2P =
THE [J DELETE BATIE G (] Aadon =
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS _
CITY-ST-2P 6.4 GATY-ST-2P -
14. | hetaby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(f). Tlonda Siantes. | further carify that the information —
indicated on this annual repor or supplemental annual repont I8 true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an =
officer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florkia Statutes; and that my name appears in -
Block 12 or Block 13 If cha , or on an attachment with an address, with alt other like empowered. —
SIGNATURE: wa’/w . W Mpy - 839 -PIY_ _
TURE AND TYP PRINTED NAME OF S FICER OR DIREGTOR o Thaywma Phone ¥ —

ENNM BTt Comvens JQ.



