[ PROFIT
CORPORATION
ANNUAL REPORT

1997 o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of Stale S e Cretary Of State

e j‘} Sandra B, Mortham
DIVISION OF CORPORATIONS

DOCUMENT # P96000030750 (9)

1. Corporabion Name

PINNACLE BILLING SERVICES. INC.

DRI

Principal Place of Business

5144 TELLSON PLACE 5144 TELLSON PLACE
ORLANDO FL 32812 ORLANDO FL 928128739
3. Pate Incorporated or Qualified 3a, Date of Last Report
. pat Piace of Business 2a. Mailing Address 4. FEI Number . Applied For
ol 126] 59- 3377%7% Not Applcanie
[ suil, At #, otc Suite, Apl. #, elc. n ' $8.75 Additional
;ﬂ 4;;] 8. Coertificate of Status Desired ] Fee Required
| Ciy & save | Cily & Stale 6. Elaction Campalgn Financing $5.00 May Be
o) 28) Trust Fund Contribution 0 Added to Fees
4w ~_ Courmry | Zip Country 8. This corparation has liability for intgngible tax under s. 199,032,
Eﬂx e 25 29L 30 Florida Statutas Bves O
g, Name and Address of Current Registerad Agent 10. Neme and Address of New Reglstared Agent
VEDI, VJAY B[ Narne
514 TELLSON PLACE 82 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32812
83
84| City FL [asT Zip Coda
[T, Fursuant (o the pravisions of seclions 607.0002 and 607, 1608, Frorida Siatutes, the above-named corporation submils this statement for the purpose of changing Iis registered
olhce or registered agent, or both, i the State of Florida. Sugh change was authorized by the corporation’s board of direclors. | hereby accep! the appeintment as registered
agent | am famihar with, and accep! the abhgatons of, Section 607.0505, Florida Statutes.
SIGNATURE e
L typadd o pocted neme of egstered agent and tille if applicable {NOTE" Regislared Agent signature requited when reinstating) DATE
2. — OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AN DIRECTORS 1N 12
i CYBeEETE TITIE [T Ehange L] Additan
s VEDI, VIJAY 1.2 NAME
STHEST ADDRESS 5144 TEU.SON PLACE 1.3 STREET ADDRESS
i ] [T bELete 21TITLE [T Change ~ TJ Addition
NAME VEDI, PUJA 22 NAME
swie aocress | 5144 TELLSON PLACE 2.3 STREET ADDRESS
| Cry-Store | P"‘U“'Do FL 32812 2 4CITY-S1-2P
mit I'VD [ Jotrere 31T [T Crange~ LJ Addition
NAME VEDI, MADALSA 3.2 NAME
s aneess | 5144 TELLSON PLACE 1.3 STREET ADDRESS
| orvsior | ORLANDO FL 32612 34 Y5126
i ™ T DecETE CTTITE [T Change  LJ Addition
NENE VED), VISHAL 4.2 NANE
siveranoness | 2144 TELLSON PLACE 4.3 STREET ADDRESS
L oresie | ORLANDO FL 32812 woy-sr-ap -
i [T pELETE 5.9 TIME T Jthange ] Addition
NAME 57 NAME
SIAEIT ADDHISS 5.3 STREET ADDRESS
_CTYST AR B4 CITY-ST-2P
HLE L] becere 61 TMLE ] Change L1 Addition
NAME 6.7 NAME
STREET ALDRESS 6.3 STREET ADDRESS
GIY-§1. 71 ) B4 CITY-ST- 2P
14. (do herepy certify that the information supplied vath ihis filing <oas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shali have the same lagal effect as if made under oath; that
I am an officer or director of ihe corporation of 1he receiver of rustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachmenl with an a
CrES T R R R 5 £

SIGNATURE: dE I i i ﬂ‘u b i 4 4 LI,, zg ;7 ({37_wq_ ’32_3

h o YIS OR DIRECTOR hate Tiytime Phone £ -

" SIGNATURE AND TYPCO OF PRINTED
. oogi3sy

s

Tormple

i FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 : O O am

CR2E034 (9/96)



