$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT G2
CORPORATION
ANNUAL REPORT

1998

7 FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporalion Name

CAIRNSTONE, INC.

Principal Place of Business Mailing Address
$201 BLUE LAGOON [R 521 BLUE LAGOON DR.

SUITE 500 SUITE 500
MIAMI FL 33126 MIAMI FL 33126

FILED
Mar 25 1998 8:00am
Secretary of State

A

DO NOT WRITE iN THIS SPACE

us us 8. Date Incorporated or Qualified
03/06/1996
2. Prncipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26| 650644164 Not Applicable

Suite, Apt. #, eic Suite, Apt #, elc.

P 7]

5. Certificate of Stalus Desired

O $8.75 Additional

Feo Required

2] 25] 2] 30

City & State City & State 6. Election Campaign Financing $5.00 May Bo
a m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owss or has paid the current year Intangivle

Personal Proparty Tax due June 30. [OYes [ONo

9. Name and Ad_gress of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84} City

85| Zip Cooe

FL

SIGNATURE

11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohlgations of, Seclion 607.0505, Florida Statutes.

Bignatuso. trped or pinted name of regtared agent and Wle 4 appioasio

(NOTE: Registered Ageny signature reguired when rainstating}

DATE

CR2E034 (10/97)

12. CGFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD 1 CELETE 1ATILE T ¢henge T Addition
NAME TILLETT, WILLIAM J 1.2 NANE

STREET ADDAESS 1243 ASTORIA 13 STREET ADDRESS

CTY-5T- 2P CORAL GABLES FL 54 CITY-57-7IP . \,

TIILE SD [J cectte 21T = O and T D )Z}\mange T addition
NAME KELLEY, DAVID 2.2 NANE

STREET ADDRESS 1005 MARIANA AVENUE 23 STREET ADDRESS

£ITy-ST-2P CORAL GABLES FL - 2ACITY-51- 7P

TIMLE TD RELETE 31TTLE T change [ Addition
HAME GOODHUE, EDMUND M 32 NAME

STREET ADDRESS PO BOX 403048 33 STREET ADORESS

CITY-ST-2IP MIAMI FL 34.0I1Y-51-2IP

TITLE D [T DecETe 11 TITLE [T chenge [ Addition
NAME FALLISI, PAUL 4.2 NAME

STREET ADDRESS 1282 N.W. 192ND AVE 4.3 STREET ADLRESS

CITY- 5T-21P PEMBROKE PINES FL 44 LITY-81-2P

Tme T DELETE 51TITLE [ Tcnange — [J Addition
NAME 5.2 NAMEE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 540Ty-5-7p

TITLE ] DELETE 61 TALE T3 Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITY-S1-2IP 6.4 LTY-S1- 7P

14. | hereby certify that the inlarmation supphed wilh this filing does nat qualify for t

Dyveoto,

he exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual repaort ar suprlemental annual report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director ol the corporalion or the receiver or tustee empowared to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or paman altachment with an address.
SIGNATURE: /@// % dones L) Brimitt

330, /59 [ oy) %8 (L2




