ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Socretary

o State

DIVISION OF CORPORATIONS

Principal Place of Business

Ma g AdljbeS

DOCUMENT # P94000042812 (5)

1. Corporatian Name

PINNACLE STAFFING, INC.

AR R

L

1085 SHOTGUN ROAD 1085 SHOTGUN ROAD
SUNRISE FL 33326 SUNRISE FL 33326
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 1 za. M g Adclress - 4. FEH Number Apphed For
;l 261 B 54-1714160 Not Applicatie
Suite, Apt. ¢, eic Suite, Apt. ¥, eto. 5. Cerlricate of Status Degirec 0 $8.75 Additional
_2;] 27J Fee Required
City & State - Cily & Stale 6. Election Campaign Financing I8 $500 May Be
;5] 28] Trust Fund Contributan Added to Feas
Zip Country N 7ip | Country 8. This corporation has liabitty for intangible tax under 5 199.032,
24 |25] 29 30| Flocida Stalutes 0 Yes [INo
9. Name ang Address of Current Regi_si_éfgd Agent o ’ 10. Name and Address of New Raglstered Agent
B1} Name
NUGENT, BRIAN M 82 Sireol Addrass (P.0). Box Number is Mot Accegtable)
108 E. COLLEGE AVE.
SUITE 1200 83
ALLAHASSEE
T FL 32301 84| City FL |85| Zip Code

11, Pursuant to the provisions of Sectong 807.0502 and 607 1504, Forda Statutes, e abave named corporabon sabmits this statement far the purpose of changing its registered office
ar regpstered agent, or both, in the State of Flonda Suct: chmm et aunarizend Ly the corparation’s boand of directors. | hereby accopt the appointment as registered agent. | am
familkar with, and accept the obligations of, Secten GI7 0505 Florida Statules

CR2E034 (12/95)

CITy- ST P

64y -81-21P

SIGNATURE | I i . . i . S : e

Sip et any Ty o Pt A e Ofre ) s Taege b a s e dan e e DTE bt S!Sl we e e b e rasat ] CATE
12 GFTICETS AND DIREC [0S 1. ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
TILE D [ DELETE 11TE ' [J Change [ 1 Additon
HaME HERMANS, RICHARD F 12 NaME
sieeer ooress | GO 1095 SHOTGUN ROAD | 3SIREET ADDRESS
CITY 51 BP SUNRISE FL 33328 140757 2P
TIE D 2 1N e O] Crang:  [] Addition
NAME WILLOCKS, JAMES S 2 NAME
sweer ooress | CfQ 1085 SHOTGUN ROAD 2 STREET ADDHESS
oSt e SUNRISE FL 33328 ) 2 . — .
FITLE D 3 {7 Chenge [T} Addition
RANE ESCARZAGA, WALTER 32NNt
smeeraoprzss | GfO 1085 SHOTGUN ROAD 1 SIREET ALORESS
CiTy-ST-AIF sum‘SE FL 3332§ R Jaciy-S- e
TILE D L1 DFLede 4 1TITLE [ Crange [ Addiicn
NAME SOSCIA, LOUIS E 47 NAME
seeraovss | CfQ 1095 SHOTGUN ROAD 4 3SIREET ADDRESS
CITy-§7-210 SUNRISE FL 33326 N LA Q57 -
TITLE D _[j DECEIE 5 11LF T [ Changze [} Addihion
HAME MCANNAR, DANIEL B 57 hehE
ke aporrss | GO 1085 SHOTGUN ROAD 5 1STRER T ATDRESS
Ty ST-2F SUNRISE FL 33326 B4QITY ST 2P
TILE D [] DELETE 6 1 TILE ) Change  [J Addition
RAME MONAMARA, MICHAEL J £ 2 NIME
saeer ancress | GO 1085 SHOTGUN ROAD_‘ 67551kl | ALIRESS

.nmshc,d and doaes not gu
annual report is trus anc
: or UU‘\[{‘ empowered L) exasute thes

wnt witr an address.

p’ER OF DIRECTOR

iy e e
ter and thal my sigrature shall have the same legal eflect as f niade under
repod a3 required by Chapter 607, Florida Statutes; and that my name

's:xé:n;\.:inm stated n Secton 119.07(3%k), Florida Statutes. § further

g5ty 353

[)el mig ~hone #

146

V




