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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF GORPORATIONS

POCUMENT #

Caorporation Namao

Princlpal Place of Busingss

1 407 WEKIVA SPRINGS RD
SUE 2t9

LONGWOOD FL 52770

P9S6000092824 (7)
PINNACLE OFFICE CENTER LONGWOOD, INC.

Mailing Addrcss

407 WEKIVA 8PRINGS RD
SUME 213
LONGWOOD FL 327786100

VAT

3. Date Incorporated or Qualilied

11/08/199%6

[ 3a. Dale of Last Report

2. Principal Place of Business #a. Maiing Address "4, FEI'Number Appled For |
[24] e S5q-3YpT7182 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
ulte, Ap ® - Hie AP e B. Cerlificate of Status Desired D $8'75 Additional
E] ﬂ 't Fee Required
' City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
m 2_3] Trusl Fund Contribution Addad to Fees
Zip Country i _ Country B. This corporation has liability for irgangible tax under s. 199.032,
?5] o 2§| r:w] Florida Statules ves [ No _
9. Name and Address of Current Rogistered Agent ) 10. Name and Address of New Registered Agent
COLACHICCO, DAN A 81 Name
’
95'3 GROSSCUT WAY B2| Suect Address (P.O. Box Murnbor is Not Acceptable)
LONGWOOD FL 32750 o e J
B4 Cily

FL {e?" 7ip Cade

agent. | am familiar with, and accopl the obligalions
SIGNATURE

office or registered agant, or both, in the Stale of Florida_Such chan:

of, Soclion 60?‘8505, Floricia Statutes,

Bigrature, typod o prinled pame of rngEI:r?&;Ec"I ang |

e i apphcatke

" TINOTE Fregistored Agent & gralure redaied whon rainetalingl

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.15C8, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
¢ was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

Coate T

e e A e

12 OFFICERS AND DIREGIORS [ 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D Ooaae Loame [ PAgs damasr  Phenage  [JAdoition
NAME CAOLACHICCO, DAN A 1.2 NAME :

STREET ADDRESS 958 CROSSOUT WAY 13 RBIKEET ADDRESS

erv-stze | LONGWOOD FL 32750 - B LA piTY-51- 2P '

L D I R 21N CAhIEF Vrinantint OFFIOHC  Pnange [ Addilion
NAME MOLLICA, MICHAEL E 2.2 KAME ‘

streeT aporess | 2624 TALBOT RD 23 S1REET ADDRESS

orv.st-20 | FERN PARK FL 32730 _ Mzacnvsire s i

e L) oelie A1INLE [J Change 1 Addilion
HAME 22 NAME

STREET ADDRESS 3.3 §TREEY ADDRAESS

CITY-ST- 2P 34.LiTY-ST- 2P |
TILE LI DEtETe 41710 [ crange "] Acdition
HAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 51 ZIP 44 CITY-ST-2IF

TITLE [T eLete 511LE [T change | Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDIRESS

ITY-ST-21P 54 GIY-5T- 2P

e [ oriere 61 T0LF [ Change ] Addition
NAME 6.2 NAM;

STHEET ADDRESS 6.3 STREET ADDRESS

CiTy-BT-2IP 64 CITY-81-71P

iy g AL

| am an officer or director of the corporation or fhe r
appears in Block 12 or Block 1 s A

SIGNATURE:

14." | do hereby cerlify that tho information supplicd with this fiting does not qualify for the exemplion stated in Section 119,07(3)(iy, Florida Stalutes. | furiher certity that the
information indicated on this annual repo!l or supplemental annual reporl is true and accwrate and that my signature shall have the same legal effect as it made under oath; that
celruror 1ruhpe empowored to execute this reporl as required by Chapler 607, Flarida Stafutes; and that my name

"‘. L OBhds 7 proecr ond 1 13/92  S7-z35-€cv92)

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)




