FILE NOW: FILING

ANNUAL REPORT -

T

PROFIT
CORFORATION

1996 N I

FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINNACLE HOMES OF SOUTH FLORIDA, INC.

P95000034793 (6)

Frincipai Place of Busingss

5662 NW 48 CT
CORAL SPRINGS FL 33067

Mailing Address

5862 Nw 48 CT
CORAL SPRINGS FL 3067

O

3. Date Incorperated or Qualified

3a. Date of Last Report

05/03/1995 5-3 79
2 Principal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 &S 05 2%v 457 Not Applicable
Suite, Apt. #, eto. Sults, Apt. #, etc. 5. Gertificate of Status Desired R’ $8.75 Add_ilional
Eﬂ, - El Fes Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 28] Trust Fund Gontriution Added to Fess
Zip Country 21p Country 8. This corporation has liabilty for intangible tax under s 189.032,
24] ?E[ ?9] 30 Florida Statutes [] ves [ENo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
AVITABLE, JOHN M 82| Sutest Address (P00, Box Number 15 Not Acceptahio)
5862 NW 48 CT
CORAL SPRINGS FL 33067 83
84] City FL 85| Zp Codeo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes,
or registered agent, or both, in the State of Florida, Such chan
famihar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

. the above-named corparation submits this statement for the purpose of changing its registered oflice
%e was authorized ty the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . o e —
,, Slgnature, typed o prinited name of registersd agont and titie | appl cable (NOTE: Registered Agen! signature required when reinslating! DATE
12. A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LU DLIP [ DELETE 1.1 TTLE [ changs ] Addition
Ramr AVITABLE, JOHN M 1.2 NAME
SIHEE! ADDRESS 5862 NW 48 CT 1.3 STREET ADDRESS
CiTY-ST-2p CORAL SPRINGS FL 33087 14 CITY-ST- 2P .
e [ DELETE 2 T1ITtE v /5&4. [ Change P Addition
AAME 22 NAME cezzemo )o, e K ac
STREET ADDRESS 235TREET RDORESS | B0 OAFmonrr TTectvAce
| civ-si-2p ZACIY-51-21F Coral Spring s Pfo;-.;,o A A
L [J DELETE 3 1TILE /D 4 ) Change  [R Additon
NAME 52 NAME Aodnble , Leo A ﬂ(/
SIRLET ADDRESS 33 STREETADDRESS | /o 20y (i fes KeH
CHY-S1-71F 3.4 CITY-ST- 2P Corad Soring s /'_/ona@ D76
TILF ] DELETE 4 0L 7 4 [3 Change [ Additan
o 100001801631
SIREET AJDRESS 4.3 STREET ADDRESS -04/30/96--01037--005
CTY-S1-7P 44 Y -51- 70 #E8_ 75
TLE [] DELETE 5. 1TI1LE [ Change  [] Addition
NAME 52 NAME
STHEE| ADDRESS 53 STREET ADDRESS
AO0O001 20165849
"_(:_ITY-SI-EIP 54 CITY-5T-2IP _94;39}95 Dlgg?‘ _
TILE ) DELETE B 1 TITLE o ! ition
: #3200, 00
NANE B2 NAME .M
SIREE) ADDRESS 63 SIREET ADDMESS 'P.‘,
CITY-S1-21F 64 CITY-5T-2/

ocath; that | am an officer or dpactgl oF the cogptitio

attachment with an address.

Ps.,

14. | do hereby certify that the information supplied with this fiing is valuntarily furrished and does not qualify for the exemption stated in Section 1 12.07(3)(k)
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
i or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes: and that my name

e . e P

NTED NAME OF SIGNING OFFICER OR DIRECTOR

(oos

i
. Fisxigd Statutes. T further

Gsvazar

CR2E034 (12/35)




