02221999-90063-614-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90063 014 ***150.00

4. Comporation Name

DOCUMENT # P98000029172
PINNACLE RESIDENTIAL PROPERTIES INC.

Principal Place of Busingss

220 €. MADISON STREET #1200
TAMPA FL 33602

Malling Addrass

220 E. MADISON STREET #1200
TAMPA FL 33602

HIIIIIIHIIINIIIl!llllilllllllllﬂlllllllllll FAR

DO NOT WRITE IN THIS SPACE
3. Data lncomporated or Qualifed '

03/30/ 1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

?{L E 57'3 5 52 25 / Net Applicabta
Suite, Apt #, alG. Suite, Apt, #, elc. . ' $8.75 Adattionad

—2;‘ ;’] 5, Certifcats of Siatus Desired ] Fee Roquired
Chy & State : - —Ciyaswte - -~ - ——~ - 7~ Eisclla m‘cﬁ;ﬁnﬁﬁ*ﬂaﬂaﬁg;oo’mﬁ"w =

23 _zﬂ Trust Fund Contribution Added 1o Fees

1 2e ] Couwy | Zp Couly 8. This comparation owes the cuirrent year intangible
- ;ﬂ" [?ﬂ 24| | T T Parsonal Property Tax, ] “—Cives~ "Oho = =

9. Name and Address of Current Reglistered Agent

1p, Name and Addrass of New Registerad Agent

TAYLOR, J. SCOTT
2509 W. BAY TO BAY BLVD.

" ¥ asue, Stevhen B, T

[F] ftéeii mc:i EP.O. Box Numbs r;‘ Not ﬁzﬁ%ﬂe&) Y 1200

office or registered agénl, o
agent. ) am famillg 7
SIGNATURE /L

SUITE 403 (X
TAMPA FL 33629 :
84] City, 85| Zip Code
’ﬂ MmO FL ’ J 2
41. Pursuant 10 the provisiop Stahurtas, the above-namad oration submits this statement for the purpose of changing its registered
wa% aquaogzed by.the ‘s boand of directors. | hereby accept the appointpant as.megistered
orida Statules. ° * o

3/18/49

DATE

bod ramg of b TNOTE: Registarod AQa sgnature required whis renelstingy 8

| 12. FOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 bl
nne PD 03 oELETE 14 TME M : [ Change Radilion E
e HUGHES, GREGORY L 12vE A E
seer aporess| 220 E. MADISON STREET #1200 13STREETADORESS | Lo TR el ]
omv.size | TAMPA FL 33602 - o e N e LR
TiLE {J DELETE 21 7MLE JE— . JChange ~ [lAsdticn | O
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CHY-ST- 2P N 2 ACITY-5T-2P - . - “— e .
me - — = == —— - DELETE— [ samme: —— i = = o =[] Changa —cms [ Adkfition .-
NAME 32 KAME
STREET ADDRESS! 33 STREET ADOFESS
ary.§T-2P 34, LTY-§T- 2P

S e T e e s e L DELETE e ANTME oo e e o [Charge | DM |
HAME T T EE S T e T TR .,
STREET ADDRESS. 4.3 STREET ADDRESS s
LITY-S1-2P 44 CTY-ST-2F
TME 1 DELETE 51TME CIChanga  [JAdditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY ST-2IP S4.C07Y.ST-2P
me [J DELETE 6 TTILE OChange [ Addon
NAME 62 NANE
STREET ADDRESS| #.3 STREET ADORESS
CITY.5T-2P G4 CITY. 5T-2F
1a. | hareby cortify thal the information suppiied with this filng does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further cartify that the information
indlicated ob Biis annual repoct of supplementat annual repor is tue and accurata and that my signatute shall hava tha sama legal effect as if made undar oath; that laman -

officar or director of Ihe corporation oF the recsiver or (rustes empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 if changed. or on an attachmant with an address, with al other like empowered.

SIGNATURE:

SIGNAYURE = R=0 4

SIGHATURE AND TYPED GR PRINTED NAIE OF HICHING OFRICER OR DIRECT:

/-2 25/

. Dpire Phooe K

£



