04141999-90175-001-$150.00-$150.00 FILED
Apr 14,1999 8:00 am

: s
PROFIT _ FLORIDA DEPARTMENT .UF STATE
CORPORATION Katherine Harrls \ ecretary of State
ANNUAL REPORT . Secretary of State lI 04-14-1999 90175 001 ***150.00
DIVISION OF CORPORATIONS i

1999
DOCUMENT # Pg5000003329

Gactions 607.0502 and B07.1508, Flonda Sialutes, the above-named corporation sLDMITs this siatement for the purpose of chaning its registered
of both, In the State of Flofida. Such change was authorized by the corporabon s board of directoes. | hereby accopt the appointmert as registared

. and accept the obligations of, Section 607.0505, Fiorila Statutes. 4 ? 9?

11. Fursuant to the provisions,
office or registera
agent. | am familg

1. Corporation Name 7
PINNACLE FINANCIAL GROUP INC. 1 ;}x

‘ - WAATRTINAOUAEAER R
Principal Place of Business Mailing Aodress - 13?‘:
31 GLENCAIRN RD 31 GLENCAIRN RD h |’
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL (3418 ' ik
. DO NOT WRITE IN THIS SPACE : ; i

3. Date ncorporated or Qualifed ; ;

01/12/1885 il

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appiied For II Al
21 (28] 650652 149 Not Applicabli ki ‘.|
Suite, Apt. #, etc. s Suita, Apt. #, etc. | $8.75 Aaditional M.
-a o m s. Certifcate of Statss Desireo [ Fee Required .;I i€
Tily & Szt o Chty & State 5, -Elsctian Canpaign Ficancing $5.00 moy Ba i h!':

P ) . bﬂ TrustFund Contibution = = .. .. Addedto Fees 0 |
Zp Country Zip Country 8. This corporadion owes tha curtent year intangibla 3

2 [z} 2] fs0] Parsonal Preperty Tax. Ows [ONo i |
9. Name and Address of Curreni Registsred Agent 10, Name and Address of New Registerad Agen': ;i i
- 81| Name. L4 ]

GEIGER, CYNTH i

1 Glﬂ}gﬁm R'Ab . . 82| Street Address (P.O. Box Number is Not Acceplable) id i

PALM BEACH GARDENS FL 33418 [T \ 4

-]

84| City 85| Zip Coce Lt

FL[® i
.': l

I

I

SIGNATURE
o printed name of regh o mgerd and e THOTE: Fagistorsd Agent tigaeiurs required vwhen rewrsiaing) GATE . :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12 | € “Flfs:
e W CIoEEE  f1ame Dithange DAsslon| T ﬁi i
we  / JAMES GEIGER 120 3
swresvaoness| 3% GLENCAIRN RD 13 STREET ADORESS 3. ;gll,'
orv-siz» | PALM BEACH GARDENS FL 1acy.sr-ze & ;'
e TJ DELETE 2UTME Otree CAditon} O |
NawE 22N o
STREET ADURESS 23 STREET ACORESS :E |
ay-§T-2° 2 AQITY-ST-2P ' ,l
TmE ] ) DELETE 11 TME Clirenge  ClAdgian| | ) i
e L e e Jazme - L
STREETADRESS T T 33 STREET ABORESS |~ o = e
CITY-5T-2° 34 LITY-ST-2P B
TME ] DELETE 43 TINE Dichange [ Addiion ’
NAME . 4. 2NAME .
STREET ADDRESS 4.3 STREET ALDRESS . :
GITY-§T-21° 44 OTY-ST-2P ! !
e O DELETE 51 TME ~ Dvange ] Addison | :t '
NAME 5.7 NAME : ’
STREETADORESS 53 STREETADURESS Ch
Cy-51-20 SACITY-5T.2P 4 l
e I DELETE &1TME O orangs [ Addiion i
NAME. 62 NAME © h
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T7-. 2P

14, | hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Sactlon 119.02(3)(), Fiorida Statutes. | further certify that the information
ind-cated on this annual report or su ta] annual report is true and accu ate and that my signatura shall have the same legal effect as if made under valh; thal | am an
offier or director of the comporali the racelver of trustee ampowered to axecute this report as requitad by Chapler 607, Florida Statutes; and that my na.ne appears in
Blozk 12 or 8lock 13 if changos, ordn an attachment with an address, with all other lika empowared.

SIGNATURE: _ SIGNATURE REQUIRED L

T AND TYPEG OR PRINTED NAME OF 8151 OFFICER SR DIRECTOR Dider Daytme Prons #

e o ——




