FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # PQ6000068061 (6)
PINNACLE BUSINESS SERVICES, INC.

IREARE RN

Principal Place of Business Mailing Address
15834 BROTHERS COURT 15894 BROTHERS COURT
FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1996 .
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
21 26] 650697260 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, elc. iti
= P e AP 5. Conficate of Starws Dested []  0r7D Addional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;—3] E‘ Trust Fund Contribution ] Addedto Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;! EI E’ ;‘ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VOLPE, MICHAEL J 81| Name
4001 TAMIAMI TRAIL NORTH 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 330
NAPLES FL 34103 83
84| City FL asl Zip Code

11. Pursuant to the provistons of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corperation submits this statement for the purgose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Seciton 607.0505, Florida Statutes.

SIGNATURE

Signature, yped or prexted rame of regrstsred agent and Litle i applicabla. (MNOTE: Reglstarec Agont signature requirad when reinstating) DATE _
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PID [T DELETE 1.1 TMLE [TcChange L Addition
NAME MACFARLANE, DENNIS 1.2 NAME
sTheeT aporess | 15894 BROTHERS COURT 1.3 STREET ADDRESS
oIy -§T-2IP FORT MYERS FL 33912 14 CITY-ST-2P ‘ N
TITLE VPSD [ DELETE 21TIME L] Change [ Addition
NAME MACFARLANE, PATRICIA 227 NAME
streeT aooaess | 15894 BROTHERS COURT 2.3 STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33912 2.4 CITY-5T-2F )
TITLE f_ OELETE 3.4 TLE [JcChange  [_I Addition
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
GiTY-S1-2P 34, CITY-ST-2P o
TITLE [CI DELETE 4.1 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY - §T- 2P 44 CITY-ST-2P
TIRLE [] DELETE 51TILE [ {change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2P 54 GITY-ST- 2P o
TLE [T DELETE 5.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2P 6.4 GITY - 5T-2P

supplied with this fiing does not qualily for Ihe exemptlon stated In Section 118.07(3)(1), Florida StaiLtes, | furthar certity that the Information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Pr the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r an gitachrp@nt with dregg.
LAAZ p{%Z i~ HRED

14. | hereby certily that the Informatiop
indicated on this annual report oy
afficer ar director of the gorparal
Block 12 or Block 13 if changed

SIGNATURE-

CR2E034 (10/97)



