SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE B17/87: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DIVISION OF CORPORATIONS

1997

POCUMENT # F96000001154 (1)

Corporation Name

CAIRNSTONE, INC.

Mailing Address

P.O. BOX 520126
MIAMI FL 32152

Principal Place of Businass

P.O. BOX 520126
MIAMI FL 33152

FILED

Jul 18 1997 8:00am
Secretary of State

VHAVEAGHRER DA,

DO NOT WRITE IN THIS SPACE

3. Dale Incorporatad or Qualified

3a. Dato of Last Report

2. Principal Place of Businoss 24, Mailing Addross

20 SA0)

Sulte, Apt. #, atc.

2l Dpte 300 rSuite

ny

500

hch@o,mﬁﬂg%gjﬁwmﬂ&dsﬂsmm

4, FEI Number

Applied For

Not Applicable

6. Cenilicate of Status Desired

0 $8.75 additional
Fee Required

City & Sigle F L City & State

2] YWliowm @ Miavm |, FL.

8. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Foas

Zi Countr Zip Country 8. This corporation awes or has paid the current year Intangible
31‘% 25 Sﬁ' 2;‘ 33 |_a Q 30 US ﬁ Parsonal Property Tax due Juna 30. ves [ No
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 81} Name

1200 SOUTH PINE ISLAND ROAD 82| Strect Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324
83
84| Cily FL 85| Zip Coda

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.
SIGNAYURE

11, Pursuant 1o the provisions ol Soctions 607.0502 end 607.1508, Horida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
affice or 1egistered agont, or both, in 1he State of F lorida, Such change was sutharized by the corporation’s board of directors | hereby accept the appointment as registered

SIgNAture. typed of printed namo ol registored &gt and Ll il appicabin.

(NOTE: Registarad Agent signature required when reinstating}

DATE

12, COFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PCD (I Daere LITITE [T Change L1 Addtion
NAME TILLETT, WILLIAM J 1.2 NAME

streer aoomess | 1243 ASTORIA 1.3 STREET ADDRESS

eIy -S1-2F CORAL GABLES FL 14 GITY-ST-2P >

TITLE §D LT peLETE YR mchange [ Addirien
RAME KELLY, DAVID 22 NAME ‘(&‘ ‘Q'Y

sreeTanpress | 1005 MARIANA AVENUE 2.3 STREET ADDRESS

CITY -5T- 2P CORAL GABLES FiL 2 4CITY-S1-2F

e i) L] DECETE 33TOLE [ change T Adaition
RAME GOODHUE, EDMUND M 32 NAME

staeeraopress | PO BOX 403046 2.3 STREET ADDRESS

CITY-57-2Ip MIAMI FL 34 CITY-ST-7IF — L

TLE [ DEcETe 41 TMLE Upuul FDJ I I'5|- [T Change ﬂ#\ddiﬁom
HAME 4 2 NAME 202 N u) l"l’l""i ’4":

STREET ADORESS 43 STREET ALDAFSS PR e

CI1Y-57-21P L o A GIIY-81-7P Q{mb@gi_ﬂ i EJ_ EYor.t ]
B CT oiLete 51TIME ; Change Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 SIREE] ADDRATSS

Ciy-81- 79 54CMY-51-2P

MLE [ DELETE 6.1 THLE [Tchange [ Addifion
NAME £.2 NAME

SIREET ADDRESS 63 STREET ADIDRESS

CITY-S1-21 €4 GITY-5T- 2P

appears in Block 12 or Bloc

SILANMATIIDE.

RIS

14. 1 do hereby cerlify that the informalian supplicd with this filing does not qualify for the exemplion stated in Soclion 119.07(3)(0), Florida Statutes. | furlher Gertify that the
information Indicaled on this annua! report or supplemental annual repart is frue and accurate and thal my signature shall have the same legal effoct as if made under oath; thal
1 am an officer or direclor of the corperalion or the receivar or trustce ampowered to execule this report as reguired by Chaptor 607, Florida Statutes; and that my name

f changed, or on an altachment with an address.

[
ST
-

2hi4l57

b5 -265-1422

CR2E034 (4/97)



