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

PROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P94000048704

. Carporation Name

PINNACLE COMMUNICATIONS, INC.

Principal Place of Business Mailing AddpeSs

FILED
93 JAH 20 AM 8: i
SFCRETARY OF STATE

i

= 529278 @ odA

Personal Property Tax. OYes

1605 MAIN ST.
STE 1004
SARASOTA FL 34235 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
_ | ospatees |
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbher Applied For
21] ] PO RoX /033 8 650509709 Not Applicable
Suite, Apt. ¥, etc. Sufle, Apt. #, etc. } . it
P P 5. Certifcate of Status Desired L] $8.75 Additional
22 EI _ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 ma
. . y Be
23] 7] Laredd l"" , F< Trust Fund Contribution - Added to Fees
i Zip Country 8. This corporation owes the current year Intangible
24

e

9. Name and Address of Curmant Registered Agent

10. Name and Address of New Registered Agent

81| Name M&\IQ ] _{oéd L

MAYO, TODD L
685 MAIN-EF—

82| Street Address (P.0. Box Mum
Q& v Frud

r is hot Acceptable)
nille Aoe

—STE-1004— 33
SARASOTA-FL-34236

84 City S W)Ei;' o

Zip Gode

FL [ 3%5%0

11. Pursuant to the provisions of Sections &
office or registerad agent, or both, in

802 and §07.1508, Florida Statutes, the above-named cerporation submits this siatement for the purpose of changing its registerad
ate of Florida. Such change was authorized by the corporation's board of directers, | hereby accept the appointment as registered

agent. | am familiar with, and ac ‘ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE : L. Mayu g dva 1-4-99
Signalure, typad or > fred nameo(mgmlewue if appl (NOTE: Registered Agenl signatura required when rainstasingy DATE

12. / OFFICERS AND DIRECTORS \ . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PST” L] BeLETE 14 TIME [JChange [ ]Addition
NAME MAYQ, TODD L 12 NAME
smeeranoress| 1605 MAIN ST STE 1004 1.3 STREST ADDRESS
CITY-5T-ZP SARASOTA FL 14 CITY-5T-ZP
TME [ DELETE 217TME [CChange [ Addition
ws 22nwie TOOOD2TS4S27——2
STREET ADDRESS 23 STREET ADIRESS ~11/26/33--01004~-018 :
CITY-57-21F 2.4CITY- T2 w0 00 we%] 50,00
e ’ [1DELETE 3.1 TITLE [IChange [ Addition
NAME ~ 3.2 NAME
$TREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P ____ Rascmy-sr-zp
TIRE ] DELETE 4.1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P
TME ] DELETE 51 TMLE Change  [] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY.ST-ZIP
TLE [JDELETE _ 6.1 TITLE \}//ﬂ Change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 21 §4CMY-5T-2P

14. | hereby certify that the Information supplied with this fillng goa
indicated an this annual report or supplemental annyatreBort i
officer or director of the cotporation ar the recejve
Block 12 or Block 13 if changed, or on an aH

SIGNATURE:

an address, with all other like empowered.

2 -
orqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information

afrue and accurate and that my sighature shall have the 3ame leg
aor trusjed empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

REET L 2 Moyo Iﬁf\fJf’d*‘-‘L /~4-99

0474042

CR2ZED34 (11/98)

S]PHATURE AND TYPED OR PRINTED NMAME OF SIGNING QFFIGER OR DIRECTOR ™

¥ Date Daytime Phona #

e e am



