FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90022 024 ***150.00

FILE MOW. FILING FEE AFTER MAY 1ST IS $£50.00

PROFIT
CORPJRATION
ANNUAL REPORT

FLORIDA DEPARTMI:NT OF STATE
Katherine Harris
Secrefary of State

1999

DIVISION OF COR 2ORATIONS

'OCUMENT # Pg7000044994

Corporation Mame

PINNACLE CDRE, INC.

oo Place of Business

Mailing Address

AU MRS

;W RIVERS END WAY P.O. BOX 1184

T CITY FL 32990 STUART FL 349% |
’ us DO NOT WRITE (N THIS S2ACE !
3. Date Incorporatec or Qualifed
05/19/1997 .‘
. Principal Plece of Business i'a. Malling Adoress 4. FEI Number l Applied For 1
: l25] 650764598 [ | Not Apy licable ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. iti
T P i~ ¢ 5. Certifcate f Status Desired O $8.75 Add:t] anal j .
¢ 27 Fae Required ;
_ City & State | City & State 6 Election Campaign Finanting O $5.00 May Be
' ;EJ Trust Fund Contribution Added {0 Feas .
Zip Country Zip Country K

i [25]

29 23]

8. This corps ration owes the current year Intangible
Personal Property Tax. [IYes

#o

9. Name and Address of Current Re gistered Agent 10. Name ani Address of New Registered f.gent “

81| Name :

RICH, CRAIG D , |
3971 sw RNERS END WAY 82| Street Address (P.O. Box Number is Not Acceptable ) :
PALM CITY FL 34990 5 |
84| City FL 'as Zip Cod 1 3

1. Pursuant to the provisions of Sect ans 607.0502 a 1d 6071508, Florida Statute s, the above-named corporation submits his stalement for the purpose of changing its recistered
office or registerad agent, or both. in the State of Florida. Such change was au:horized by the corporation’s board of dirictors. | hereby accept the appoistment as registared
agent. | ¢ m familiar with, and accept the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE —_

Signature, typed or printed name of registarad agent ar 3 titie 1f applicable. (NOTE. agisterad Agent signafure raquirs o wher ranstating) OATE 8 !
2. CFFICERS AND ' HRECTORS N 13. ADDITIOHS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2
mEe PSTD [J DELETE 11TME [JChange  [1Addition E }
AME RICH, CRAIG D 12 NAME 3
reeraporess| 3271 SW RIVERS END WAY 13 STREET ADDRESS o
TY-ST- 2P PALM CITY FL 34989 54 CITY-ST-ZIP & ‘
TLE D [ DELETE 21TMLE [IChange  [JAadiion | ©
AME SEYLERY, JEFFREY J 22 KAME
meeTanDRess| 2236 GULL HARBOR LN 2.3 STREET ADORESS ;
TY-ST-ZIP PALM CITY FL 34990 2.4 CY-S1-2ZP ;
mE D [} DELETE 3ATITLE ClChange [ Addition
AME THOMAS, KARL 3ZNAME
rreet anoress| 3075 SE ST. LUCIE BLVD. 33 STREET ADDRESS
Ty 5T- 7P STUART FL 34996 34.CITY-ST-2IP
TE {3 DELETE 41TMLE {1Change  [J Addition
AME 4 2NAME
TREET ADDRE 35 4.3 STREET ADDRESS
TY-5T-2IP 44 CITY-§T-2P
TE [ DELETE 51TWLE Clchange [ Addition
AME 5.2 NAME
TREET ADDRI 55 5.3 STREET ADDRESS "
ITY-ST-2iP 54 CITY-ST-ZIF b
TE [ DELETE 5.1 TITLE [JChange [ Addition
AME 5.2 NAME
TREET ADDRZSS 8.3 STREET ADDRESS
Y- §T-2IP 64 CITY-ST-2P

4. | hereby cerlify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the iWormation
indiczted on this annual report or supplemerita. annual report is true and accurate and that my signzture shall have the same legal eflect as if made tinder oath! that am an
office " or director of the corpoiation or the receiver ot trustee empowered 1o execute this report as required by Chap:er 607, Florida Statutes; and that my name appars in

Block 12 or Black 13 if change 4, or on an attachrnent with an address, with all other like empowerec.

SIGN ATURE:%’@_" E&L Canic D facy

Lg-2¢-94%

<% - 2.z0-9Lob




