FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROM 1
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

1. Gorporation Mare

| Panc Pl of Ths .

428 CHICOPEE (T,
JACKSONVILLE FL 32259

21]

Suler f'\;l ool

Gty & State

i 7 op ' i} Counry i Country 8. This corporation has hability for intangiblg tgx under s. 192.032,
2] 2] ) l30] Florida Statutes [ ves No
B e ‘Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
VONMEDA, TODD G 81; Name
428 CHICOPEE CT B2 Stoot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
83
B4| City 85| Zp Code

othce or regstid
agent Ve lam

SIGMNATURL

SIGNATURE:

2. Principa! Flace of Basingns

it Ol SRctons 60

iith, 'anﬁg 2ept the oblige

L am an oflice: or o eclor of thg
appears 0 Block 12 or Block 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P95000062156 (1)

PINNACLE CONSULTING GROUP, INC.

‘};'kﬂlmg Address

428 CHICOPEE (T,
JACKSONVILLE FL 322564308

FILED
Mar 24 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified

3. Date of Last Report

05/01/1996

08/11/1995

2a. Nailng Address 4. FEI Number Applied For

o 25] _ 69-3333157 Nal Applicable
;Tl e g 5. Certificate of Status Desired 0 s%e:esnjc?jr;znal
City & State 6. Election Campaign Financing $5.00 My Be

Trust Fund Contribution Added to Feas

FL

ot ok Socbon 607.0505, Florida Statutes,

waricl 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Cht, or both, In e State o Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as regislered

b /A%% b

b m'c,l¢ i e applcatls

CRZEC34 (9/96)

L . b LN INCGTE Ragistered Agent signature required when reingtating) DATE
12 Ul f Lct HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i D ' RAGE TATIE [ Crange 1] Addition
NEk VONNIEDA, TODD C 1.2 NAME
s e | 428 CHICOPEE CT, 43 STHEET ADDRESS
Coly-S1-2F JAGKSONV'!.LEWEL?&SQ_ _ 1ACHY-SI-2I
e D [T orLete 21T [Tchange [T Addition
tiat VONNIEDA, TAMMY L 22 NAME
st tauness | 428 CHICOPEE CT, 23 STREET ADDAESS
Cily &1 74 JACKSONVILLE FL 32259 ] 2 ALITY-S1-21P
BT oo T T T Toece ATTTLE [Tonange [ Addition
MarA 2.2 NAME
STl FANCHE S 3.3 STREET ADDRESS
| Criv-s 7w B 7_ o 34, CITY-SI-219
L T Toeirte A1 TILE [J change T Addition
NEL 4.2 NAME
STREED ADA ze 43 STREET ADORESS
| Gy staw _ - 440my-S1-2p
.t [ oerene 51 TILE [Jchange [ Addition
Hishdt 52 NAME
SIRLET AlD & 53 STREET ADDRESS
| Gy =1 aw B i 7 $400Y-5T-2Ip |
THILE DELFTE BITMLE hange Addition
= 290
N B2NAME 1%%%%%%10209__003
STHEL ALINE §3 STREET RODRESS #ik165 . 00
ElY ST A _ 84 CITY-S1-21P
14,1 do here by CEn ¢ <.u|)pl|e<! wilh his fllmg does nat qualify for ihe exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
nfarraation incicaten on s an eport or supplemental annual report is true and accurate and thal my signature shall have the same legal effsct as if made under

[ustee ompowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my na@g

3/cf%) ( Gott Jo17 -574

siahafure AND1YRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date hytime Prone %

0044822



