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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION o1 e Sandra B, Mortham D Jun 09 1997 80031’11
ANNUAL REPORT % s Secrstary of State
1997 L DIVISION OF CORPORATIONS Secretal Y Of State
POCUMENT # P96000092819 (7)
PINNACLE OFFICE CENTER ORLANDO, INC.
T
) VU YO
!
+ | Principal Place of Businoss Mailing Address
i | 050 OBOSS CUT WAY 958 CROSS GUT WAY
¥ Lm FL 32750 LONGWOOD FL 32750-3081
: 3. Date Incorporaled or Qualified 3a, Date of Last Report
11/08/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number , Applied For
! 26 ‘ 59- 340 7/83 Not Applicable
r—l Sulte, Apt. . el. . Sulle. Apt. 4, clc. 5. Certificale of Slatus Desired [ $6.75 Additional
22 Eﬂ Fee Retuired

City & State . City 8 State 6. Election Campaign Financing $5.00 May Beo
} E‘I 28—! Trust Fund Conlribution [} Added 1o Faes
g Zip Country Zp | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
i ;:J ;;l 28 30] Florida Statutes [(dves o
! 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent

COLAOKICCO, OAN A 8] N

By 1 : °
858 CROSS CUT WAY 82| Streot Address (-0, Box Number 15 Nal Acceptable)
LONGWOOD FL 32760 -
-
84| City 85| Zip Code
FL |

11. Pursuani to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
T Signature, lyped o prnted namo of regislered agent and title if applcahlo (NOTE: Ropslerad Agant sighalure roguiced when reinslating) DATL
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
5 [me 1) T OELETE TmE [T Crangs ] Addition
% HAME COLACHICCO, DAN A 12 NAME
i | secranoress | 088 CROSS CUT WAY 4.3 STAEET ADDRESS
CITY-§1-1P LONGWOOD FL 32750 14 GITY-5T- 2P
P ['B [T DELETE 21TLE T ¥ chage  LJ Addition
o] N MOLLICA, MICHAEL E 22 NAME
. | STREET ADDRESS @24 TALBOT RD . 2.3 STRELT ADDRESS
EiTY-ST- 2P FERN PARK FL 82730 2.40IY-ST-2 '
TITLE ] OELETE 13 TILE [CJChange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIRFET ADDRESS
CITY-5T- 2P 34 CITY-ST-21P
TITLE [ petee 41TILE ] crange [ Addition
NAME : 4.2 NeWE
; STREET ADDRESS 4.3 STAFFT ATDHESS
9 CITY-81- 2P 4ACY-§T-2P
E TME CT ofLETE 51 TITLE [T change T addition
E | NAME 5.2 NAME
? STREEY ADDRESS 5.3 STHEE] ADDRESS
; GITY-§T-2P 5.4 CITY- 51- 2P .
TITLE T oELETE 61 TILE [Jchange T Addition
NAME 6.2 NAME
i STREET ADDRESS 63 STRECT ADDRESS
CiTY-ST-21P £4CTY-81-2P

14. | do hereby certily thal the information supphod with this filing does not qualily for tho exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
Information indicated on this annual report or supplemental annual report is rug and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of the corporation of, eiver or lrustee empowered 1o execule this repert as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if change; 1 shiment wilth Bn addross.
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CR2E034 (9/96)



