FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

1999

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90210 034 ****61 .25

%

DOCUMENT # N97000007087

1. Corporation Name

PINKOWSKI INSTITUTE, INC.

| IR A A AR

4352?1 - 90210 - 34

Principal Place of Business

9300 STIRLING ROAD #200
COOPER CITY FL 33024

Mailing Address

9600 STIRLING ROAD #200
COOPER CITY FL 33024

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/22/1997
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
}EI 27] 65-0800564 Not Applicable
City & State City & State iti
m 'ty v 5. Gertifcate of Status Desired [ 38.75 Addtional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
El Eﬂ 29 |;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PINKOWSKL JACK 82| Street Address (P.0. Box Number is Not Acceptable}
9900 STIRLING RD.
SUITE 200 8
COOPER CITY FL 33024 84| City FL lssl Zip Code

agent. | am

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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. | heraby acce7 the acp’?»lment as registered

503, Flgrida Statutes.
Lo

gi!iar with, and acce; 1 gblig tions of, Section 617,
: E e 13

4.

SIGNATURE
Signatura, typed or printad nams of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} L DATE 3
17, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__|
TmE PD {7 DELETE 14 TME V m DWARY fdChange  [JAdditon | =
> PINKOWSKI, EDWARD ranave codIE  Pigkowsk) - =
seeT aptress| 9900 STIRLING ROAD #200 usmeeranress| /02122 SW o 89 ST o
crv-sr-ze | COOPER CITY FL 33024 14CITY-ST-2P Coaorer. Ci17¥ Es 333 2€A453] 3
TME VvSD O] DELETE 21TME i Cchangs  [JAdditon |
NAME PINKOWSKI, JACK 22 NAME
sweet ooress| 9900 STIRLING ROAD #200 23 STREET ADDRESS
crv-stze | COOPER CITY FL 33024 2.4 CITY. ST-2P
TRE VD ] DELETE 34TITLE JChange [ Addition
NAME PINKOWSK!, JAMES D J2NAME
streeTARDRESS 3900 UNIVERSTIY DR, #200 33 STREET ADDRESS
cmy-st-ze | FAIRFAX VA 22030 34.CITY-ST-ZP
TME 0 DELETE 41TMLE 7 D CJChange R Adtition
NAME 4 2 NAME
STREETADDRESS 43 5TREET ADDRESS i@_’?}t‘ A ‘65553:8 { g L_LO
ey sT-2P 44 CITY-5T-2P BRrIDGEPaART EA . /94058
TME [ DELETE 51TMLE P ~¥chaage P Addition
Nave SZNAME CONHE PIHKO\JJSKI
STREET ADDRESS 53STREETADORESS | JO =2 |2 SiA) 5‘?M QT
CITY-ST-2P S4CITY-ST-2P CoorPER CI1TY, Fi. 33328 ’égsi
e ] DELETE 64 TME 7 [JChange  {]Addition
NAME 62 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S7.3P 64 CITY.ST- 2P

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f'am an
officer or directer of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

, of on an attachment with an addres‘s, with all other like empowered.

ohn T B ERECA UREWARD PiNk 0w sk

Jaoba (954) 432 920

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato { 7 Daylime Phone #




