]

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

1999

PROFIT #ﬁﬁm“% FLORIDA DEPARTMENT OF STATE
CORPORATION EEST Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000007057

1. Corporation Name

PINNACLE CAPITAL INVESTMENTS, INC.

v

Principal Place of Business -

22661 WARRICK WOOD COURT
BOCA RATON FL 33433

Mailing Address

BOCA RATON FL

33433

22861 WARRICK WOOD COURT

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90109 012 ***150.00

DO NOT WRITE IN THIS SPACE

3. Dafe Incorporated or Qualifed

01/22/1998
2. Principal Place ?f Business ‘ 2a. Mailing Address — 4. FEI Number Applied For
-3l PamoVitlaee. Terrace [26] 366 Himo Villase Terrace 6S-080 71414 Not Applicable
Suite, Apt. #, etc. 9 - T ==SuMe Apt T # et =~ e mm | L $8.75 additional
-EI ;I [~ 8. Cerilcate of Status -Desired=—={] =~ P Reglined =55
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ wWesTom F L ;\ We STon F ‘ Trust Fund Contribution U Added to Faes
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;‘ 3330 b E\ US A ;‘ 23340k [:;I JSA Personal Property Tax. Oves #INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) Y
FILINGS, iNC. Jeanme  Youwo
82| Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET e B o T I ACE o trmncs
FT. LAUDERDALE FL 333114132 33 v
84| City 85| Zip Code
WesTm FLl 33336

agent. | am familiar with, and acc

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoi
ept the obligations of, Section 607.0505, Florida Statutes.

ment as registered

7/5/41

SIGNATURE ___ _JOomie. M
Gignature, typed or printed name Of Yadistered agent andJille If applicable. {NOTE: Registerad Agent sig required when rei 7oATH
12, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 14 TME DidecTOC [ Change /H{ddmon
NamE HANDIN, VIRGINIA 1.2 NAME TEANNIE Yuaﬂ“
sweeranoress| 636 PENDELTON LAKE RD wsweeranress| Fo(p PATI0 ViltAge TVerrace
CITY-5T-2P RELEIGH NC 27614 14 CITY-ST- 2P we5Ton Fi 33320 :
TME [] DELETE 21TME C)Change [ Addition
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
omvstze | S T - 2.4 CITY. ST 2P
TITLE [ pELETE 3TME {dChange [ Addition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TME [ DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP - 4.4 CITY-SY-2P
TITLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2P
TIME 5 DELETE 61 TILE [OChange [ Addition
O I, 6.2 NAME
STREETADORESS| , .~ VA “‘" M 6.3 STREET ADDRESS
VTP e - BTRTa BACITY-ST-7P

14. | hereby certify

that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if mads under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

S6i 262 -1¢09

0342196

MR

b

CR2FN34.141/98).

ofsfri_

Daytima Phone #



