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

PROFT oo 1 .  FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of Stale Secretal'y Of State

1998 Nt % DIVISION OF CORPORATIONS

DOCUMENT # P95000062156 (1)

1. Corporation Name

PINNACLE CONSULTING GROUP, INC.

0 U

Principal Place of Business - tailing Agdrass
426 CHICOPEE CT. 428 CHICOPEE CT.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Businoss ] 2. Mailing Address 4, FEI Number Applied For
';ﬂ e ?_5] I 59-3333 157 |Not Appliceble
Suite, Apl. ¥, elc. Suite, Apl. #, elc.
uie, AP e Lf v ap e B. Cerlificate of Status Desired O $B'75 Adltional
E SR 1 Fee Required
Cily & Stale | Ciy&Sate 6. Elaction Campaign Financing $5.00 May Be
;! N | . N — Trust Fund Contribution O Added to Feos
Zip Country 4w Country 8. This corporation owes or has paid the cyrren year Intangible
24 25 . ,ﬁ_l?_g_L____,ﬁ_,A_ |30] Persanal Property Tex due June 33, ves  [JNo
#. Name and Address of Current Registered Ager 10. Name and Address of New Registered Agent
VONN¥EDA, TODD C 81| Neme
428 CHICOPEE CT 82| Strest Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83

84| City FL—]fFip Code

11, Pursuant 1o the provisions of Sections Go7 0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby actepl the appointment &s registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

CR2EG34 {10:97)

SIGNATURE __
Signature. typad o grinted famo of togrivrad 800 anc \II(-L!LPE:L\ Atk (NOTE Fegisiered Agent signature reguired when feinatating) DATE
12, OFFIGE RS AND DIREG10FS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T | [T YR Aisidadaan WCiange L] Aadiion
NAME VONNIEDA, TODD C 12 NAME
seetaopeess | 428 CHICOPEE CT. 1.3 STREET ADIRESS
oAY-ST-2Ip JACKSONVILLE FL 32259 1.4 CAY_ST- TP
e D T perene 21 TILE “[Jchange ] Addition
WAME VONNIEDA, TAMMY L 2.2 NAME
saeeTaporess | 428 CHICOPEE CT, 23 STREET ADDRESS
£V 57- 2P JACKSONWVILLE FL 32259 o 2 ACTY-5T-2p
TITLE [ J oewere 31TILE [ changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDALSS
ITY - ST- 2P 34 CIY-5T-21p
LE [ DeLeTe 41THLE [Jchange ] Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1- 2P e ) 440NY-5T-1P
TINE - MG S1TILE [ Change 11 Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§1-21P e S4CTY-5T1- 0P
e [J otiewe 6.1 TITLE [ Change L1 Adgition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P Vs 6.4 CITY-ST-72IP
14. | hereby corlify that the informafon Aupplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify thal the information

indicated on this annual repogf or gupplemental ennual report is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oflicer ar director of the corpfratifn or e receiver o ryglec empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 If chafiged/ar on an allachmenl wi
S ;’a/ﬁé’fvﬁﬂ 7-235
Dale

SIGNATURE: .
Daylime Phona # Q048961

ATURE AND T1YPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR



