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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

DOCUMENT # PQ7000062712 (9)

PINNACLE RENTAL HOMES, INC.

Mailing Address

4987 PARK FOREST LOOP
KISSIMMEE FL 34746

Piincipal Place ol Business

4987 PARK FOREST LOOP
KISSIMMEE FL 34746

FILED

Mar 05 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

07/211997

A1 650 LAGLE foynte Sovm

850 CABe forste SOUH

4.

9~

Applied For

FEI Num er4:l.’ 2_5[ Q

Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc.

] $8.75 Additional

E‘ ;I 5. Certificata of Status Desired Fee Required
City & State City & State F 9. Elaction Campaign Financing $5.00 may Bo
’E’ K { S b! M M 66 F L-— I;l m J_s( Hmee {- Trust Fund Contribution Added to Fees
Zip Country Z Country, 8. This corporation owes or has paid the current year Intangible
24 34}4(’ 'Tsl U \S A ;I i4}4" _331 U\SA Personal Property Tax due June 30. Clves [no
9. Name and Address of Current Registered AQent 10. Name and Address of New Reglsterad Agant

Street Address {P.O. Box Number is Not Acceptable}

AMERLAWYER CHARTERED 81] Name
343 ALMERIA AVENUE n
CORAL GABLES FL 33134 -

84| City

Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgraure, fypag or prntad name of regrsered ageni and title if apphcabie (NQ1E: Registerad Agant signature requlired when teinstating) DATE
12, OFFICERS AND DIRECTCRS Vs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P5TO Y DELETE 1ATLE [T Change L] Addition
NAME COLES, MARTIN R 12 NAME
steet aboeess | 4987 PARK FOREST LOOP 13 STREET ADDRESS
oTy-51-2P KISSIMMEE FL 34748 14 CITY-5T-21P
TLE AL [T DELETE 21TIE TJ Change L] Adarion
HAME COLES i MART R 22 NAME
STREEY ADORESS SSU EAGE PO TE  SpJTH 23 STRAEET ADDRESS
arv-stzr | LSSt MMEE FL 34:}4:‘0 2.40TY-5T-2P
TIE ' [T pereve S1TTLE [T change 1] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2ZIP 3.4, CITY-5T-2IP
TME T oELeTe 4.1 TLE [ Change L] addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIFY-ST1-2P 44 CITY-ST-2IP
TITLE T ELETE 5.1 TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-§T- 2P
TITLE T CELETE 61 TNLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2iP . 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with doos notl qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information

inticaled on lhis annual rapor or supplemental
officer or director of the corporation or the recei

Block 12 or Block 13 it changod., or on an atta address.

mIASRARIATI IS,

I is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an
4 empowered to execute this repor as required by Chrl 607, Floriga Statutes: and that my name appears in

A [\

CR2E034 (10/97)



