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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MH58527

1. Corporation Name

PINNACLE PARTNERSHIP, INC.

P. O. BOX 950673

Principal Place of Business

LAKE MARY FL 327950873

Mailing Addrass
P. 0. BOX 950873

LAKE MARY FL 327950673

FILED
Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90001 033 ***150.00

RS

DO NOT WRITE N THIS SPACE

2

27]

us us
3. Date Incorporated or Qualifed
05/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l ;gl 59-2539370 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired $8_75 Additional

Fee Required

2]

2]

[30]

Personal Property Tax.

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2§B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In

tangib)
mes ONo

24

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Rl

TOWNSEND, JAMES THOMAS
2440 BAY AVENUE
SANFORD FL 32771

81| Name

2o

82| Street Address (P.O. Box Number is Not Acceptame)

DYLLWUDE DRWE

83

S anfa

FL "] 2357

agent, | am |

SIGNATURE

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Fi
office or registered agent, or beth, in the State of Florida. Such chy
familiar with, and accept the obligations of, Section’60

¥ AW
egisterad Agent signdu

A

16 Tequired when ro

instating)

origa-Statutes, the above-named corporation submits this statement for the purpose of changing its r_e'gisteretf
atturig board of directors. 1 heraby accept the appointment as registered

OFFICERS AND DIRECTORE~

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 12
TE PD [] DELETE 11TME ZAChange ] Addition
NAME TOWNSEND, JAMES THOMAS 12 NANE

sweeTaooress| 2440 BAY AVE 13 STREETADDRESS | 22 €© 2 ID\I\L\N LDhE DR =3

CITY-§T-2PP SANFORD FL 14 CITY-§7-2IP i 2

1TLE ST [_] DELETE 21TME Change  [] Addition
NAME TOWNSEND, JAMES THOMAS 22 NAME _ -

sreeTaoDRess| 2440 BAY AVE ssmeeTaooress | 20 2, OYLAMIWDE DR\\] e

CiTY-ST-ZP SANFORD FL zeomestze [NBISARD HatiDR A Y { -

TmE [ DELETE a1TmE I YA A O Enange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2F 34.CITY-ST-ZIP

TME [ DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

QITYST-2IP 44 CITY-ST-2PP

TME (] DELETE 51 TIHLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIF

TIME [ DELETE 6.1TIMLE [JChange ] Addition
NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-ZP

14. | hereby cetify that the information supplied with this filing does not

ecute this repprt as re
| red

glify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sgurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

0521043




