v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

, 1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Cdrporation Narme

. CORNERSTONE MORTGAGE GROUP, INC.

-DOCUMENT # P98000086871

Principal Place of Business

10115 KINGSHYRE WAY
TAMPA FL 33647

Mailing Address

10115 KINGSHYRE WAY
TAMPA L 33847

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90058 023 ***150.00

IR AR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

W 334 @ U.S.  lal

f20]

10/09/1998
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number . Applied For
1] _19310 A mbaurly Drova [z 59-352L9522 “Not Applicable

CSuitg) Apt. #, etc. 7 Suite, Apt. #, etc. i o $8.75 aaditional

2—2-I Z-f) o ;1 5. Cerlifcate of Status Desired | Feo Required
City & State F, City & State 6. Election Campaign Financing 0 $5.00 may Be

;;] Tom PQ , - —zﬂ Trust Fund Contribution Added 1o Fees

Country Zip Country 8. This corporation owes the current year Intangible

Oves mo

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name e
ECKHARDT, AMY _
10115 KINGSHYRE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, Ihe above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's baard of directors. { hereby accept the appeintment as reg istered

SIGNATURE
Signature. typed or printad name of registerec agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1ATITLE [dChange  []Addition
NAME ECKHARDT, AMY 12 NAME
sweeraporess| 10115 KINGSHYRE WAY 1.3 STREET ADDRESS
CiTY-ST-2P TAMPA FL 33647 14 CITY-§7-2P
TmLE ] DELETE 21TRE Presidant , Direcbor [IChange ¥ Addition
NAME 22 NAME Linda 'S, Dano
STREET ADDRESS nsmeeraoress| Blovd Catbanl O¢
CITY-ST-ZIP 2.4 CTY-ST-2IP Tom@Eo FlL- 33d L
TITLE L DELETE 34 TIME Ovrector ' [IChange  [FAddilion
HAVE 32 NAME Pooin K. uhdmann
STREET ADDRESS ssmeTAbRESs| ABZO B riaopton Dr
CITY-ST-2P 34.CITY-ST-2P Tamoa | 2o
TINE O DELETE 41TMLE T : [C]Change [ Addilion
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [J DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME [ DELETE 6.1THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP - £4 CITY-57-2IP \

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. d further certify that the information
curate and that my signature shall have the same/legal effect asAf made under oath; that | am an
aport as required by Chapter 607 /Florida Statutds; and that my name appears i

WRIDE ) D

CRZ2E034 (11/98)

¥ 1

Daytime Phone #



