SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/96: $225 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Martham IR
ANNUAL REPORT Secretary of State ‘SECRETAF 7 _I' STALE
' 1996 DIVISION OF CORPORATIONS DIVISION OF Co PURATIUHS
— e or o
DOCUMENT #  P95000053001 (0) - OSERI6 Pt 28

1. Corporation Mame

PINNACLE CORPORATION OF NORTH FLORIDA

Principal Piace of Buéiness Mailing Address ”llnll‘ Hl "||‘ 'II" |||I| II”l |Im ||||‘ ||||| ||"| ||||| I|||| “H ||I‘

SODoO013965803
4533 SUNBEAM ROAD, SUITE 503 453) SUNBEAM ROAD. SUITE 503 -10/04/96--D1106--017%
JAGICSONVILLE FL 32256 JACKSONVILLE FL 32256 FRRSTC. (0 #*¥¥AT5, 00
3. Date Incorpaoraled or Quahhed 3a. Date of Last Report
07/01/1995 __
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For -
21 TE] 59 - 5&995’} ('L Not Applcabie -
Suite. Apt. #, eto | SuiteApt 4. et 8. Certificate of Status Desired [ $8.75 Additional
22 e 2'iT| Fee Required
Cily & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28‘1 Trust Fund Contribution Added to Foes
ap | Country Zp Country 8. This corporation has liability for mtangible tax under s 199,032, -
24 2;! ;!jl Lﬂ ) Florida Statutes D Yes [:l Na -
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
BRYAN, RANDALL D
4580 JULINGTON CREEX ROAD 82| Streot Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32258 =
84| City FL [as Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this slatemen for the purpose of changing its reg e

office or registered agent, of both, m the State of Fionda Such change was authorized by the corparation’s board of direclars | hereby accept the appointiment as registere: -

agent | am familiar wilh, and accept the obligations of, Section 6070505 Flonda Statutes
SIGNATURE _ [ e _

Signatucs b pedd 5 preled B o . 3 Oeat e et agel catic {MDTE Regstersd Agent sipayare rér) ered when minstat ngy CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE PD [ ] oeere 11 00LE L] charge [ ] Addwon | &
NAME BAYAN, RANDALL D 12 NAME 5
streeraooress | 4580 JULINGTON CREEK ROAD 13 STREET ANDRESS g
Cily-S1- 2 JACKSONVILLE FL 32258 14011y -81-2¢ Q\Op a
TLE STD [ oecEte 21TI1LE W [F Change ] Adtton | €
NAME BRYAN, JANICE 22 NAME
streeraopness | 4580 JULINGTON CREEK ROAD 23 STREET ADDRESS .
CITY -ST-21P JACKSONVILLE FL 32258 2 401V -51-2P -
TILE ] oecere 31 TILE L] Change T ] Addition
NAME 32 NA_ME
STREET ADORESS 33 STREET ADDRESS
CiTy-SI-21P 34.CT¥-51-7P o . .
TILE [T -oEcere 41 TITLE [_] change [ ] Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-71P o 44CITY-51-2IP
TILE 7 pecere 51TITLE [T change [T Adgmon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-§1-2IP 54 CITY-ST-2IP
e [] peLere E111LE [T Crange T T Addion
NaME £:2 NAME
STREET APLRESS G 3STREET ADDRESS
CITY-Sly P E4CITY-ST-2IP

14, | dao hereby certify that the informabion supphed with this Fing is voluntarily furnished and doas not gualfy for the exemption slated in Secl-on 119.07(3)(k). Flonda Statutes |
furtner certify that the informahiga-ad cated on IFis annuat repodt or supplemental annual report is true and accurate and that my signature shal have the same legal e'fect asf
made under oath, that | am g o deactor of the corparabion gr the receiver or trustee empowered to execute ths repart as required by Chapter 617, Flonda Statates and

thal my name appearg n Brock 13 1f changed tachment with an address

Dignrg P #

" AIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTOR

0005002 (=4




