]
- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| o
CORPORATION
ANNUAL REPORT

1996 _ 10
DOCUMENT #  P95000028087 (1)

1. Corporation Name

PINNACLE PARTNERS ONE, INC.

Principa’ Piace of Business Mailing Address “ImIII "I II

9552 N.W. 38 STREET 9552 NW. 38 STREET
MIAMI FL 33178 MIAMI FL 33178

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

AR

3. Date Incorporated or Qualifed | 3a. Date of Last Report

4/05/1995

2 Principa’ Piace of Rusinass :ig_aj_ﬂd_aa:il-rlg Address 4. FEl Number Apphed For
2l [ 103D s A 0 | LS-0ST BaSS Nol Aopicable
Suiles, Apt. 4. ets. Sulle, Apt 4, etc. 5. Certificate of S1atus Desirad I} $3.75 Additional

Fee Required

27 duiXe W\ OO

|22]

__ Gy & Slals Gity & State . &, Election Campaign Financing $5.00 May Be
[531 El Ll o—amm 0 L Trust Fund Contribution (W Added to Faes
o T oy T Tz © “Country? 8. This corporation has kabiity for intangible tax under s 199.032,
241 Lﬁ[ T ‘ EI oD S E] Florida Statutes B ves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
T T 7 o o 81| Name
HOCKMAN, PETER M 82} Sireo! Address (PO Box Number 1s Not Accapiabia)
633 NORTH KROME AVENUE
HOMESTEAD FL 33030 8
B4| Cny 85} Zip Code
FL

P41, Pursuant o e provisions of Seotions 607.0602 and 607.1508, Fionda Staltes, the above ramed corporation subimils this staternent for the purpose of changing its regisiered office
or registired agonl, or both, in the Stale of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmliar with, and accept the: abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

| o sk ety ex m.{u}g.u.g Pﬁdwu Qo and e | g abde TTINOTE Registerso At sonaturé recrad when romstating! TTDATL &
12, Of ¥ 10t A5 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [ ] DELETE 1 ATITLE {0 Change [ Additien ok
e BRYAN, JAMES A JR. 12N 3
surandiss | 3932 ESTEPONA AVENUE 1.3 STREET ADDRESS ]
Lomvstae T MIAMIFLA33t?T o 14CITY-8T-7ik E
T [C) DELETE 2 11ILE TP Y [7) Change a Agdition | ©
HaRE 22 NAME a0, .
SIREE | ATDHESS 2ISHEETAIDRESS | Jo D B> 1% WD AfaseX N MO By VIT©
G5 7 o - 240ITY-51- 2P MW D, oo S
LE [ DELETE 31 HILF L [ Cnange [ Addition
vt 32 NAME
SIREED AN S5 33 SIREE] ADDRESS
CCTY-S1 A B o o ) 34 CITY-5T-2P
TILF [] DeLETE 4.1 TITLE [J Change [ Addition
NAME 47 NAME
STREE] ADORLSS 4.3 STREET ABORESS
| LY ST o e 44 CHY-ST-2P
TILF [] DELETE 5 1ITILE [ Change  {) Addilion
HAME 57 NAME
SIRELT ADDARESS 53 STREFT ADDRESS
| eTeesTze | 54 CiTY-51-2IP
TIE [C] DELETE 6 1TLE [ Change  [] Addition
NAME 6 2 NAME
STRTEIATYRESS 63 STREE] ADDRESS
| CiY ST 2 B4 CNY-SI-21P

14. | dn hereby certify that the information supplied with this filng is volunlanly furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the nformation indicated on this annual repor o supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
oaky; that | am an officer or droclor of the corporation or the receiver or Trustee empowered 10 execute this repont as requived by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13ikghanged, or on an attachmiemwith an address

SIGNATURE: 7 L NS VR Ty 7 V)V

Tate Deyttne Priona #

sifnaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




