0326818

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIOA DEPARTMENT OF STATE Jun 1 9 1 999 8 . 00 am
, L]

CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 e DIVISION OF CORPORATIONS 06-19-1999 90006 001 *3,300.00

DOCUMENT # P92000014808

1. Corporation Name

PINNACLE BENEFITS, INC. //
Principal Place of Business Mailing Address “Imll | I I I I I"“ "' ‘I I” I III
01 U.S HWY. 1 P.O. BOX 88806
SUITE 200 NORTH PALM BEACH FL 33408-8806
NORTH PALM BEACH FL 33408 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 El 65’0376581 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. it
E ure. oL w. ot — - ) *E] e AP e 5. Certifcate of Status Desired 0 $8F'3735R3A(;j:1'rt;nal
City & State City & State 6. Election Gampaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
;] [25] 2 [3e] Personal Property Tax. Oves [No
9, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
STEPHENS, SAM A
701 U.S. HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200 83
NORTH PALM BEACH FL 33408
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad :
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tile if epplicable. (NOTE: Registared Agent signature required when reinstating} DATE 6—- |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TME D ] DELETE 1ATIE MChange  [JAcdiion| —
HAME STEPHENS, SAM A 12NAME ) el |
sreerobress| 701 U.S. HWY. ONE, SUITE 200 13 STREETADDRESS R K
CY-ST-2P NURTH PALM BEACH FL 33408 14 CITY-5T-2IP g ;!
TIME D [] DELETE 24 TITLE [change  []Addiion | O
NAME DUGGAN, ALAN 2.2 NAME I
swerraooness] 701 US. HWY. ONE, SUTE200 _ _  [ossmroraoomess| . R N |
oIy_&T-2IP NORTH PALM BEACH FL 33408 24 CITY-5T-21P i
e D [J DELETE 31TIME [1Change [ Addition 5
NavE HANSON, DALE s2avE l ‘.
steeraooress| 701 U.S. HWY. ONE, SUITE 200 33 STREET ADDRESS :
arvsrze | NORTH PALM BEACH FL 33408 34,GITY-ST-ZP  §
TME I DELETE A1TIE [JChange L] Addition u:
NAME 4. 7 NAME !
STREET ADDRESS 43 STREET ADDRESS i
CITY-8T-2IP 44 CITY-ST-ZIP ]
TME L] DELETE 51TILE [dChange  {) Additien =
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-2ZIP 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TIMLE Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP oA CITY-ST- 7 !

14. | hereby centify that the information supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empBvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FV

Block 12 or Block 13 if chgGad. or on an gitachme ith an gddpess, with all other like empowered.

XA . LE0. Donald | Iohason_s/28/99 \su\80-717/

MTED NAME OF SiGNING OFFICER OR DIRECTOR Daylime Phons #

SIGNATURE /£




