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

PROFIY
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S24884 )

1. Corporation Name:

CORNERSTONE ASSURANCE GROUP, INC.

Principa! Flace of Business - Mﬂ”lﬂg Address | |||||I|| “l ul“ |!II’ ml‘ |||" IIM |||“ IM |||" Ill“ Iu’l Iym “Il

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

13902 N DALE MABRY HWY 13802 N DALE MABRY HWY
SUITE 118 SUITE 118
TAMPA FL 33618 TAMPA FL 33818-2424
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/13/1991 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21_' m 58-3043955 Mot Applicable
Suite, Apt. #, ol Suite, Apt. #, elc. B $8.75 Aaditional
o | =] §. Celificate of Staius Desired [ Fae Required
City & State | City & Sate 8. Elaction Campalgn Financing $5.00 May Be
23 N o 281 Trust Fund Contribution B Added to Faes
op __ Country 2ip Country B. This corporation has liability 1olr:bny@b|e tax under . 199.032,
T_a‘l_l_g‘____ o g_,s_lm ?9—| m Florida Statites Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSS, J. CARY, JR. 81| Name
101 E KENNEDY BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33602 83
84} City FL 85| Zip Code

11, Pursuant lo Ine grovisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office: or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent | am famil ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Su;ju..r J-.-vli.,i;n»"‘i'm"pr.fild;o nétre ;',,m,;,}‘;,l,’m 11W.ér~;|;-- W d *Trrlé-ﬂitﬁdpp\rc abig, {NCTE: Angislared Agenl sigralure requirad when roinstating} DATE
12 " TGFFICLRS AND DIRECTORS | KEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T oresre ] 11 THLE i changs L) Addition
KA ESTRIN, STANLEY D 1.2 NAME
sraen anciess | 2402 LANDING WAY 1.3 STREET ADDRESS
env-siae | PALM HARBOR FL 14 CITV-ST- 2P
TLE [T orLETE 1TIME Clchange T Addition
NAME 22 NAME
STRELI ADDRESS 23 STREET ADDRESS
CITY-SI- 77 2 4CITY-§T-2IP
T ) BT 31THILE T change [T Adsition
NAME 52 HAME
STHEE [ ADDRESS 3.3 STREET ADDRESS
civ-s-ze | 34_GITY - 81- 7P
TILE [T DiLETE A1TTE [T change [ Addition
NAME 5 2 NAME
SIREET ADORESS 43 STREET ADORESS
oy 5121 44 CITY-ST- 20 .
M [T pELerE 51TIRE I Change [ Addition
NAME 52 NAME
SYREET AGLRESS 5.3 STREET AGDRESS
I 5A4CITY-ST. 2P
wE I oecerE 6.1 TITLE (T Crange L] Addition
A 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY-§1-2IP
14, | do neraby cerbfy thal the infarmation supphed with this tling doas not qualify for the exemption stated in Section 118.07(3X}, Florida Statutes. 1 further cerlify that the

information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
lam an ofllicer or direcior of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Blook 12 or Blo%‘lg mgod, or on an attac ol with an address.
"*lq;'i;- A Ly e pER RS I -
SIGNATURE: . DO i Y b 'JO;SIJﬂ CHHEE b ‘!'&6 {c") (p‘3¥L1“355>/

SIANATURE AND TYPED OR PRINTED NAMI GHIHG OFFICER O DIRECTOR “Oate Dayime Phone #

FLORIDA DEPARTMENT OF STATE Feb 04 1997 8 Ooam

CRZEQ34 (3/96)



