FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000055911

1. Corporetion Name

PINNACLE CONSULTING, INC.

Principal Place of Business

6016 N. GUNLOCK
TAMPA FL 3614

Mailing Address

6016 N. GUNLOCK
TAMPA FL 33614

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 012 ***150.00

~

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/22/1998
2. Principa Place of Business 2a. Mailing Address 4._FEI NLmber . l Apg tied For
21] |26 29-3vjp 76 3 |1 Not Applicable
Suite, At #, ete. Sue, ApL. #, eic. 5. Cerlifc.ite of Status Desired [ $8.75 Additional
22 ;] Fee Req uired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 r1ay Be
(2 28] Trust Fund Cantribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;‘ lvza ;l l—:EI Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
HEATH, CHARLES C -
6016 N. GUNLOCK 82| Street Acdress {P.O. Box Number is Not Acceptable)
TAMPA FL 33614 83
84 City 35| Zp Code
FL ™|

agent. . am famniliar with, and accept the obligatians of, Section 607.0505, Fiurida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu s, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or boih, in the State o Florida. Such change was uutherized by the corporztion’s board of cirectors. i hereby accept the appointment as reg.stered

Signature, typad or panted nai e of registered agent and title if applicable (NOTI . Registerad Agent signature requ red when remstating) DATE
12. DFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE DP (] DELETE 117LE [Change ] Addition
NAME HEATH, CHARLES C 12 NAME
streeraporess) 6016 N. GUNLOQCK 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 1.4 CITY-ST-2IP
TITLE [1 DELETE 2ATIME [ JChange {1 Addition
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TMLE [] DELETE 31TILE [CiChange (] Addition
NAME 3.2 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2FP
TME [ DELETE 44TME [IChange ] Addition
NAME 4,2 NAME
STREET ADDRES 5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TIMLE [] DELETE 5.4 TITLE [JChange {1 Addition
NAME 5.2 NAME
STREET ADDRES S 5. STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TMLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-24P 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07{3)i), Florida Statutes. | further ci:rtify that the information
indicate J on this annual report o - supplemental annual report is true and accl rate and that my signatu-e shall have the same legal effect as if made un ier oath; that ] am an
officer cr director of the corporat an or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea-s in

Block 1. or Block 13 if changed, or on an attach: Em with an address, with at other like empowered.

SIGNATURE: \ &i-_?g g AN Lilgij; )
BIGNATU ZE AND TYPED OR P INTED NAME OF $IGNING OFFICER OR DIRECTOR

73) fay-2897

sl (s

0391574

CR2E034 (11/98)

Jaytime Phone #




