FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
o FILED

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATlgN TRY NS Sandra B. Mortham Apr 10,1997 08:00 AM
ANNUAL REPORT | / Secretary of State
. 1997 4,,/ DIVISION OF CORPORATIONS Secretary of State
ngg%gﬁT # F95000002003 (0)
PINNACLE TOWERS INC.
I AR ARRA R Ao
000 2ND STREET 1800 SECOND STREET
SUITE 750 SUITE 758
1 SARASOTA FL 3423 SARASOTA FL 34236-5900
JUS Us 3. Date Incorporated of Qualilied | 3a. Date of Last Report
. : 04/25/1995 02/27/1996
& | & Principat Place of Business 2a. Mailing Address 4. FEI Number Applicd For
o _1849_Rimserlanite BLYD 25l 1549 RinixLinN & BLYD 650574118 Not Applicablo
Suta. Aot k. elc Suile. ApL A, 1o 5. Cerilicate of Status Desired 4 $8.75 Additonal
. gal TuiR D_.F_EQD_& 27| TH lRD_E_hQDE-_ : Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
A, FL 28 SQRBSDTA Fi. Trust Fund Gontribution [ Added to Feos
Country p 7 Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
” N 29! BH%Bk l;‘ ns Florida Stalules Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrecs of New Reglsterad Agont
CT CORPORATION SYSTEM 81| MName
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B41 City FL 85| Zip Codo
$1. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerod

office or registared agenl, or both, in the Stale of Torida, Such change was authorized by the corporation's board of directars, | hereby accept the appointiment as regisiered
agent. | em familiar with, and accepl 1he obtigalions ol, Section 6070505, Florida Statutes.

SIGNATURE e
Signature. typod of printed name of 1egisiered agent and tile Il applicable, (NOIL: Reg stored Agent signature required whon reinstatingd 0ATE
4 12 OFFICERS AND DiRE (219}387 ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O DeLETE 14 1L [ Change ™ [ Addilion
HE 3 YUDKQFF, ROYCE 12 NAME
smaeer aooress | 18 NEWBURY ST, 1.3 STREET ADDRESS
orv-st-ze | BOSTON MA 02118 146 -51-2F
TILE 1] [ oeLETE 21 TILE [JChange ] Addition
v KOENIG, PEGGY 29 NAME :
staeet aooress | 16 NEWBURY ST. 2.3 STREE) ADDRESS
ev-st.ze ) BOSTON MA 02118 2 4CIY-§1-2P
e D |G 31TILE [J Change ] Adaition
NAME GARBER, PENI 32 HAME
“ steeraooness | 18 NEWBURY ST. 5.3 STREET ADORFSS
orv-st.ze | BOSTON MA 02116 S Y-S 7P
THLE D [ DELETE 41 TMLE [T Change L[] Addilion
NAME BANKS, ANDREW 4.2 HAME ‘
sraeet ooness | 22 CHURCH ST. 43 STREET ADDRESS
q eav-gr-ze | HAMILTON HM 11 BERMUDA 4.4 CITY-§T-21P
1 e DPT [T DELETE 5ATINE [Jchange  [J Addition
NAME WOLSEY, ROBERT J 52 NAME
erneer aporess | 8944 FISHERMAN'S BAY 53 SHEET ADDRESS
an-sr-2e | SARASOTA FL 34231 5.4 CTY-ST- 2
me DVAS CJ DELETE 61 THTLE [Jchange [ Addtion
'} name DELL'APA, JAMIE 6.2 NAME
] - staeer apoeess | 400 DOMER AVE, 6.3 STREET ADDRLSS
orv-sr-ze | TAKOMA PARK MD 20912 S4CIY-§1-7P

14. | do hereby cerlify that the informalion supplicd with this fiting deoes not gualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or the receivor or lruslee empowered to executa this repor &5 required by Chapler 607, Florida Statules: and thal my name
appaars in Block 12 of 13 if ¢hangod, or on an attachment with an address.
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