FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 26 1998 8:00am
Secretary of State

PQCYMENT # H97412

BINNACLE SYSTEMS, INC.

(1)

Malling Address

10752 LAKE OAK WAY
BOCA RATON FL 33488

Principal Place of Business

10792 LAKE OAK WAY
BOGA RATON FL 33436

A

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il 26 59‘2741 124 Not Applicable
Suite, Apt. 4, eic. Suite, Apt. #, etc. . . $3.75 Additional
';;l E] 5. Certiticate of Status Desired O Feo Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 |26 Trust Fund Contribution Added io Fees
Zip | Country Zip Counlry 8. This corporation owes or has paid the current yaar Intangible
24 25] ;;| m Parsonal Property Tax due June 30. Oves o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name

MOUSSETTE, ANNE PARLIN

Sireel Address (P.O. Box Number is Not Acceplable)}

10792 LAKE OAK WAY o
BOCA RATON FL 33498

83

a4| City

FL—IE’ Zip Code

" office or registe, qd 1goqt,

agenl. b am fal da Statutes.

the ahove-named corporation submite this statemant for the purpose of changing its registered
orized by the corporati

's board of directors. | hereby accept lhf apponar\l as ragistered

K 2]20l9 ¥

SIGNATURE

% 4 {NOTE: Reglstered Agent signatuft raquired when reinstating) DATE s:
12, OFFICE [1S AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
WLE MS [T oeceTe T1TITLE [T change [T Agdition {2
NAME MOUSSETTE, ANNE PARLIN 1.2 NAME
siaeer appness | 10792 LAKE OAK WAY 1.3 STREET ADDRESS g
CITY-S1. 2P BOCA RATON FL 14 CITY-5T- 7P
THLE ] [ pecEre 2170LE Ochange [ Addition |$>
KAME KELLY, CAROLINE M. 22 NAME
streeTaporess | 821 SW. 16TH STREET 23 GTREET ADDRESS
CiTY-S1- 7iP BOCA RATON FL 2 4CITY-ST-21P
TILE [T DELETE BYTMLE Clchange ] Agdition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34.001¢-5T-2IP
TNLE [T necene 41TILE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1. 7P 44 CIY-ST-2IP
TIILE [ DELETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-ST-2IP
e [T DecETe 61 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY -S1-ZiP A 64 CITY-5T-2P
14, | hereby certify thal the infgtekation sup this filing does nge qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual rgfod or suppfomental ahwual port is trde and Agccurate and thal my

offliger or diteclor of the

Sl ekl BTl S o

ignature shall have the same legdl effect as jf made under oath; that | am an
wered ko execute this repghl as required by Chapter 607, Florila Statuteyf and thal my name appears in




