FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe:ine Harris
ANNUAL REPORT Secret ary of Slate

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG8000090830

1. Corporztion Name

CORNELL HOLDINGS, INC.

0 R

Principal P ace of Business Mailing Address
BS30 SW 152 DRIVE 8930 SW 192 DRIVE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN T+ IS SPACE
3. Dale Incorporated or Qualifed ]
10/23/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI NL;yr Apr lied For
LT’ 26] 65~ O8B77887 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. Aditi
Z‘ P p P 5. Certifcate of Status Desired [l $8|:'e78i(2:£|r‘:jnal
City & State City & State 6. Election Campaign Financing $5.00 1ray Be
5 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Couniry 8. This corporation owes the current year ntangible .
;‘ E‘ El I—El Persor al Property Tax, [Oves I%o
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registercd Agent
81| Name
JACOBS, JOHN R
8930 SW 192 DRIVE 82| Street Acldress (P.O. Bos Number is Not Acceptable)
MIAMI FL 33157 83
84| City FL B5| Zip Code

19. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and a«cept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of regisiarad apent and title If appiicable. (NOT = Registered Agent signature req! ired when reinstabng) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TME [ DELETE 11 TMLE D 4 RG ot R [ Change ﬂAddit‘:on
NAME 12 NAME Jda it R Jﬁcvﬁi
STREET ADDRESS 13 STREET ADDRESS .gf.}ﬂ S/ fz DRiVeE p
CITY-ST-ZIP sacrv-stze | SPirAm:  FLoripA 33ih]
TME [ DELETE 21 TME PRES 1>V 7 [ Change Emamon
NAME 22 NAME Tkt R Jacens <
STREET ADDRESS usmeeTaoess| @ P30 S0 7 £2L DRV
CIY-$1-219 2.4 CITY-ST-2ZIP iR Florina 331 37
TIMLE [J DELETE 31TITLE SECRG 7AR y ] Change gmuition
NAME 32 NAME Jo it 52, JAcosS _
STREET ADDRESS sssweeTaooress | FF o xied 172 DRt/T
CiTY-5T-2P 34, CITY-ST- 2P AN Fliorupd 3337
TME [ DELETE 417ITLE TREASURER, [ Change iAdditiun
NAME 4.2 NAME ~JehN 2, JACelS
STREET ADORESS asmeroress]| B Pmeo SU PR DrRIVE
Y- ST- 2P 44 CITY-5T-2P SR FLORIDA 33/5/7
TME ] DELETE S1TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 LITY-ST-2IP
TME ] CI DELETE 61 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE 36 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatud on this annual report or supplemental annual report is true and acc rate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officer o director of the corporasion of the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:s in

SIGNATURE AND TYPED OR 'RINTED NAWNING OFFICEit OR DIRECTOR Daytms Phone &

CR2E034 (11/98)

"

Block =2 or Block 13 if changed. or on an Jttack ment with an address, with ! other like empowered.
SIGNATURE: _ 1< e a'é"“, éa@«ﬂaﬁi&é’ j/:?// 79 305-254-0356




