SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE QR OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL FEFORT Ry Secretary of State

1997 & 2 DIMSION GF CORFORATIONS

DOCUMENT # P95000065906 (6)

1. Corporation Name

PINNACLE DEVELOPMENT OF TALLAHASSEE, INC.

R R

Principal Place of Busingss Mailing Address
636 SUMMERBROOKE DRIVE 636 SUMMERBROOKE DRIVE
TALLAHASSEE FL 82312 TALLAHASSEE FL 32312 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Reporl
2, Principal Place of Business 2a. Mailing Address 4, FEI Number
21] 26] 59-3332647
Suite, Apl. ¥, slc. Suito, Apt. #, etc. iti
viter, Ap sic uite, Apl etc 6. Cartificate of Status Desirad E] $8'75 Addilional
E] El . Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Addad 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
;;l E‘ 29—| ;EI Personal Property Tax due June 30, es O no
9. Name and Address of Current Reglslered Agent 10. Neme and Address of New Registered Agent
SMITH, W C 81] Name
3520 THOMASV‘U.E RD 82! Street Address (P.O. Box Numbaer is Not Acceptable)
4TH FLOOR
TALLAHASSEE FL 32306-3489 83
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 purpase of changing is registered

coffice or registered agent, or both, in tho State of Florida. Such change was aulhorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, ypad or prinled pame ol togislerad agel and titie it apphcable {NOTE: Registered Agent signature reguirad when reinslatng) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ] [T DELETE 19 TILE [T Change [ Addition
NAME SKROVE, SCOTT 1.2 NAME
seeeraporess | 19050 WILDLIFE TRAIL 1.3 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE FL 32312 1.4 O(TY-51- 2P
TITLE D [T okcetE XENT [ Change ~ T Addition
NAME SANGREGORID, DONATO 22 NAME
steeracaess | 8280 WHITTONDALE DR 23 STREET ADDRESS
CITY-SF-2IP TALLAHASSEE FL 32312 2 4CIY-S1- 2P
TILE 1] I DELETE 31TILE [T change ] Addition
NAME SANGREGORIO, GREG 3.2 NAME
streeraporess | 6280 WHITTONDALE DR 3.3 STAEET ADDRESS
LITY-ST-2P TALLAHASSEE FL 32312 34, CTY- 512
TITLE 7 OELETE 41 TIE [T change [ Addition
HAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 21 L4 5Y-5T-2P
MLE [J oruere 51 THILE [T change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREFT ADDRESS
OITY-ST-2P 54 CITy-51-2IP
TLE [T DELETE 61 TIILE [T Change 1] Addiiion
NAME 6.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-5T- 2P
14, | do heraby cearlify that the informakon supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the

information indicated on this aprial roport or fupplemestat-wmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director ol }ig Wration ustee empowered o execula this report as required by Chapter 807, Flarida Siatules; and that my name
appears in Block 12 or Blog

ent with an address. /
3 fmf oy i)l LAY

CIARATIIDIE.

FLORIDA DEPARTMENT OF STATE Au g 04 1 9 9 7 8 O O am

CR2EQ34 (4/97)



