PRIl T T T T o

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

PROFIT T s,
CORPORATION

Sandra B, Mortham

SOV - I el Secretary of State

DOCUMENT # P96000092824 (7)

1. Corporation Name

PINNACLE OFFICE CENTER LONGWOQD, INC.

O A

Principal Place of Business Mailing Addross
407 WEKIVA SPRINGS RD 407 WEKIVA SPRINGS RD
SUITE 212 SUITE 213
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/08/1996
2. Principal Place of Busingss | 28 Maiing Address 4. FEI Number Applied For
m 26] 59-3407 1&2 Nol Applicable
Sulte, Apl. #, aic Suite, Apt #, etc. ;
P - P 5. Certificate of Stalus Desired O $8'75 Addltional
2 2ﬂ Fee Required
City & State Cily & Rlale 6. Elaction Campaign Financing $5.00 May Bo
—2-3-| E] Trust Fund Contribution 0 Added to Fees
Zip | Country —r Country 8. This corporation awes or has paid the current year Intangible
;l 25—i 29] ;I Personal Property Tax due June 30. Clves [CIho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COLACHICCO, DAN A 1| Name
858 OROSS CUT WAY ’ B2 Sireet Addrass {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

Zip Coda

84| City FL |35

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office ar registerad agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and aceant the abligations of, Section 607.0606, Florida Statutes.

SIGNATURE _ .. I
SIgRalLee Lppood o pratad ngene ob legealeted goenl aned utieal apypdcatile INOTE - Rogistered Agent signature requirad when rainstating) DATE

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE P [ bEEeTE T1TILE [T change L] Addition
NAME C. OLACHICCO, DAN A 1.2 NAME

smeeraopress | 958 CROSSCUT WAY 1.3 STREET ADDRESS

CTY-ST-2IP LONGWOOD FL 14GIY-51-70
TITLE CFO O DELETE 21 TITLE [T change [ Addition
NAME MOLLICA, MICHAEL E 2.2 NAME

steeTaobress | 2624 TALBOT RD 2.3 STREET ADDRESS

oY-ST-2¢ FERN PARK FL R p.4CITY-S1-2P

TILE [ DELETE 33 T0LE [T change ] addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P i 3.4, CITY- ST-2IP

TIME [J DELETE 43 TILE [T ¢hange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-S1-21P 44 CITY-§1- 2P

TINE 7 DELETE 5.1 TILE LJ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE? ADDRESS

CTY-S1-21P 5.4 CITY-51-2IP

TME T occete 61 TI1LE [ change [ Addition
HAME £.2 NAME

STREET ADDRESS |~ 6.2 SIREET ADDRESS

GITY-§1- 2P §.4CIY-51-2IP

14. | hereby cerify thal the information supplicd with This Tling does not qualify Tor the exemplion staled in Section 119.07(3)(7), Florida Slaiutes. | further certify that the infarmation
indicated on this annual report or supplemontal annuat renge is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the: recever or trpefog endiiwerega0 oxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachings Adros .
< =% Ay

May 05 1998 8:00am

CR2EG34 (10/97)



