03041999-90093-046-$150.00-$150.00

FILED

- -

PROFIT FLORIDA DE2ARTMENT OF STATE Mar 049 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
DIVISION OF CORPORATIONS (03-04-1999 90093 046 ***150.00
1999 1 F CO ]
DOCUMENT # PG8000033921
PINNACLE DIRECT FUNDING CORPORATION
I SN A
1500 LEE ROAD STE. X0 1500 LEE ROAD STE. 200
QORLANDO FL 32810 ORLANDO FL 32610
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
- 04/13/1998 e
2. Principal Place of Businass 2a, Maiiing Address 4. FEI Number Applled For
21 Fill 59-350455 Y _[TNonmaw
— Suite, Apt. #, etc. ?ﬂ Suite, Apt. #, elc. 5. Cofifcata of Statws Desired [ siii :ﬂiqm:m
Cl'y & State City & State 8. Elettion Campaign Financing 0 £5.00 May Be
;] . m Trust Fuixd Contribution Added to Fea:,
T ap o - - Cewewy _ Il Zip___ _ County .~ - ~| a7Fhis corporation owas the urrent year Intangible R
;‘ [2—51 m {3_01 Parsonal Praparty Tax. [Jves ONe

g, Name and Addrass of Current Registered Agent

10, Name and Address of New Rogistered Apent

LONG, DOUGLAS F
1500 LEE ROAD STE. 200
ORLANDO FL 32810

81| Name

32| Sbost Adtress (P.0. Box Number is Mot Acceplabie)

83

34| City

FL IeELZip Coda

14, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Slatitas, the above-named corporation submits -his statement for the purpose of changing its registered
j e was authorized by the corporat on's board of directors. | hereby accept the appoinirant as registered

office or registered agent, or bath, in the State of Florida. Such chai
ajent. ! am farmilias wilth, and accept tha obligations of, Saction 807.0505. Florida Statutes.

SIGNATURE -

Sigrioturt. Typed or priniod nama of reeiered agent hd Vi 1l sppicat. NG 5, Flaguterad Agentl sknslurs raquin. i when renatatng) BATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 &
me D [J OELETE 11TIE [Jchange  LlAddton] —
NAME LONG, BOUGLAS F 12NAME %
streer woress| 1500 LEE ROAD STE. 200 1.3 STREET ADDRESS &8
crv.srze | ORLANDO FL 32810 (AOTY.5T-29 | B
ATLE L DELETE 21TME ‘ [JCrange  [JAddtion| <
HAME 22 NAME . g
STREET ADDHESS! 2 STREET ADORESS —_— .
LY. ST 2P 24 CITY-ST- 28
TME [J DELETE 34 TITLE [IChenge [ Acdiion
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 79 34. CITY-5T- 2P
TmEe - - 7} DELETE MMME _ ) . CiChenge  DlAcdfion]
NAME . 2NAE ;
STREET ADDRESS 43 STREET ADDRESS
CITY.ST- 2P 44CITY-5T-29
TME [ GELETE 517TME CiChange [ Addiion
NAME 5.2 NAME
STREET #DDRESS 5.3 STREET ADDRESS
CITY-ST- 29 S4CITY-§T-D°
Tme [] DELETE 8.1TME C Change  [JAddition
HAME 62 NAME
STREET ADDRESS £3 5TREET ADOAESS
CITY-§T- DP 64 CITY.ST-2P

14, V hareby certily that the information supplied with this filing does not quaiify fos the exemption stated in Section 119.67(3K1), Florida Statutes. | further centify that the information

indicated on this annyal repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oftcer or director of the corporation of the receiver o trustes empowered lo e cecuie this re;

Ble:ck 12 or Block 13 if changad, or on an attachment with an address, with

SIGNATURE: ___

HATY

#3 requited Dy Chapter BT, Flrida Statutes; and that my nama appears in
red, -

Dwyime. Phone 8

e i e

acndl




