SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssowm MINIMUM AMOUNT DUE TO REINSTATE: $375.) APP ROVED
PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sancira B Morthan: FILED
ANNUAL REPORT

Secretary of State

1996 DIVISION GF CORPORATIONS 199§ AUG 23 M I 3

DOCUMENT # PO5000067477 (6) TALCARA SO STATE
PINNACLE INVESTMENT PROPERTIES, INC.

Principa! Place of Business Mailing Address | |||“II| IM |I||‘ |m' ||||' ||||| II“I |I||| |‘|” |||‘| I‘l" 'II" |II' ‘II’

~31-OCEAN REEF-DRIVE lmr%g T? -3t OCEAN REEF DRIVE ~ ICQIWCW?D

SUTEG8 < iTE <6 SWITE G206 — NTE. <HE S
KEY LARGO FL 33037 KEY LARGO FL 33037 3. Date Incorporated or Quatfied 3a. Date of Last Fie-:no'rutu
2. Principa! Place of Business 2a. h:‘l;iLh_ng Address 4. FELNumber 1% A;-.;—JI_\Q—U For
21 “‘E e Mot Applic ahic
Suite, Apt. #, etc Suite, Apt. #, etc
AP 3 o P 5. Certficate of Status Desired D $8'75 Adqmonal
;] 2—?i Fee Hequired
City & State __ City & State 8. Eiection Campa\gn Fmancmg ’:j $5.00 Mmay Be
E] L.es| Trust Fund Contribution . . Addedto Fees
Zip Country Zip ___ Counuy 8. This corporalion has labinty for inlangible tax under s 199 032
m El e E _ 301 Fionda Statules Nl;}ﬂ\tes |:| MNo
9. Name and Address of Current Registered Agent 10.
81| Mame
MCDONALD, JAMES W JR. 7
COMMUNITY PLAZA, SUITE 306 82| Streel Address (PO. Box Nummber 1s Not Acceplable)
15600 SOUTH WEST 288TH STREET & e
, HOMESTEAD FL 33033
84| City FL ]BE] Zip Code o

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat-on submits thos statermernt for twe purpose of changing s registered
« Office or registered agant, or bath in Ine State of Flarida Such change was asthonzed oy the corporation’s hoard of directors | Rereby a zoept tha apypmntbaaet a6 reg ool
agenl. | am familiar with, and accept the obhgations of, Sechan 607 0005, Flonda Stalutes

SIGNATURE

Sigratur

CR2E034 (3/96)

d name Jagend ana i d app o abie T NI R AT s Gntin mgonod when e peatangt T T DAl
12, - G FICERE AND DIFFCTORS | »13; — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TITLE PSh [ ] oeete e LT change 17T adation
HANE SPORT, WILLIAM A s irgrzrzes? | RABID D17 EL ||_11':i:~J:”F‘,__4E;
STREET ADDRESS | ~@-OGEAN-REEF-DRIVE-SLITE-G-206 RLuCatis 1 5 5TREET ADDRESS 080373601007 ~00=
£ITY-SI- 2P KEY LARGO FL 33037 ~ 14TV -ST-2P L ARRRZOT 00 SeERIZT 00 |
TITLE 3T vi? U T oeete Z1TLE T change ﬁ Add tion
NAME < FA2EN DA 22%AME
SYREET ADORESS |7 rAMZRar jSiND D2 23 STRLET ADDRESS
CITy-ST-2IP Ky CAes, (. I EXT NN S
TITLE 4 T T oeete 31N o T S ) e ] adddien
NAME 32 NAME
STREET ADDRESS 33 STAEET ABDRESS
CITy-S1-21P ] ) 34 CITY-5-2P o
THILE L] oeEre 41TTE ] cnaage [T Andinen
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS.
CITY-ST-21P 440TY-S1-29
wTLE T oeeTE 51TILE U crange T ] Andiion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP e 54CITY-ST-2f et e e e
TTLE [ 1 pecete b1 THLE LT cnange [T Acditian
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 2P E4DITY - 51-7p e 32 -9¢

A 119 07(3)kY, Fionds Stat
s shall have the same legal e

4. [ dc heraby certify that the informiaton supplied with s fing s valuntanly formished and does not qua!ufy lor the: exomplon staled in Soctn
further certify thal the miformatian indicited o this a Tleport or gupplemental annual repartis true ana accurale and that ny signa

made under aath; that | am an officer of director € COTpPO n ar the receiver or irustee empowered 10 execute this report s raguire: d try Chapter 617, Flonida Statutes: anc |
that my name appears in B\og,k IZ ok 13 hanged, o

an attachment with an address
SIGNATURE: TA 0 T _é;/ /?rc e BE O

TGNATURE aHD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Lo Dtns B b




