2. Pruimpé.f[’l;ﬁéé of Business o 2a. Mailng Address 4, FEI Number Applied For
21] o 26 59-3006 187 Not Applicabie
 Bute, Apl#, eto. | Suite. Apt. #, etc. 5. Corlificale of Status Desired D $8.75 Additional
22 27| Fee Required
~ City & State | City & S1ate 6. Election Campaign Financing DO $5.00 May Be
23l o o 281 Trust Fund Contribution Added to Foes
) A Coauntry L Zip | Country 8. This corperation has diability for intangibie tax under s 189,032,
24J . |=s El 30] Florida Statutes O ves [ho
| 9. Nameand Address of Gurrent Registered Agent 30, Name and Address of New Registerad Agent
81| Name
SPAHUNG, WALTER WAYNE 82| Strect Address (P.0. Box Number is Not Acceptable)
1116 EAST SEMORAN BLVD.
APOPKA FL 32703 83
84| Cily FL |ss| Zip Code

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN
CORPORATION
ANNUAL REPORT

1996 Z.
DOCUMENT # S94353 (7)

1, Comoration Namg

COBBLESTONE FINANGIAL GROUP, INC.

- A A R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Freincipsal F’ia( e oF Bur eSS Mailing Address
1116 E. SEMORAN BLVD. P. O. BOX 2265
APOPKA FL 32703 APOPKA FL 32704
us us

3. Date Incarporated or Qualifed 3a. Date of Last Report

11/15/1991 04/20/1995

1. Blrsuant 10 the provisions of Sections 697.0602 and B07.1508, Floriia Statutes, the above-named corporation submits this statement for the purposa of hanging its reqistered office
o registered agenl, or Loth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
farrhar with, and accepl the oblgations of, Saction 607.0505, Florida Statutes.

SONATURE

Styualar tybnd O [ bl e o e Jestors agaal ana 1 e At " MOTE Rogatared Agent sigral e required when rerstating] DATE

12, _OfFICERS ANDDIRECTORS 13— B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P I AT (A LT T Crange [ Addilion
HemE SPARLING, WALTER WAYNE 12NANE
STHC EATDRLSS 1521 MONICA JOY CIRCLE 13 5TREET ADORESS
oy st ap LONGWOOD FL 140ITY-ST-2IP
'IIT'}"”- T ST__-_____-_ T T —DDE['ETE 2 1HTLE D Change D Addition
NAME VAN SCHEPEN, PAUL C. 22 HAME
swiviaconss | 105 ROCKINGHAM COURT 2 3 STREET ADDRESS

| onvese | LONGWOOD FL o 24 CITY-S1- 210
1N ] DELETE 31TILE [ Change  [] Addition
NN 52 NAME
Sheb T ALKESS 33 STREET ADDRESS
ooy st | 34CITY-8T-2P
141t [ OLLETE 4 TTIUE [ Change  [_] Addilion
Bkt 42 NAME
STHELT ADDESS 43 STRELT ADDAESS

| C\_T_\ _.‘w‘l _?Ji' N . 44CITY-ST-2P |
Tir [) DELETE 5 1TILE [ Change [} Additian
Bt 57 NAME
SIHZED ADRLSS 53 STREET AUDRESS
CilY Sl_Z_i_F e o 54CIY-8T-72P
TILE [J OELETE 6 1THILF [ Change [ Addition
[SELA 62 NAME
SIRTE] ADCRESS 63 STREET ADDRESS
oy - 5| I - 64CN1Y-51-2IP

[ 44, 1o ol certity that the informiation supplied with this fling is voluntarily furnished and does nal guaify for the examplion stated in Section 119.07(3¥k), Florida Statutas. | further

corbify that the mformation incdicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal sffect as if made under
aath; that L an an officer or director af the ¢prp on ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Biock 131 charjgeet, an attachment with an address

SIGNATURE: = LATEE ppAAt = //f’ﬂb/f\’ A5 S <2 W 2aadrT

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtime Prone

CR2E034 (12/95)




