FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 : O O am

PROFIT £ 5
CORPORATION P Sandra B. Mortham
ANNUAL REPORT g Secretary of Stata Secretal )‘ Of State
1997 '\'-‘~%!.~_3_»;_xr“' DIWISION OF CORPORATIONS
CUMENT # ( )
ngorg‘on Name: 81 4963 0
PINNACLE INVESTMENTS, INC.
Principa! face of Business o Ma.ling Address "“ul[l m “l“lmlm"m ml Imuml"mlm“ml Iml m'
950 NORTH COLLIER BLVD 247 N. COLLIER BLVD
SUITE 308 SUITE 802
MARCO ISLAND FL 33937 MARCO ISLAND FL 341453015
3. Dale Incorporated or Qualified | 3. Date of Lest Report
11/21/1080 05/01/1696
2, Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2 o 26] 650236839 Nol Applicable
Suite, Apl. 4, el Suite. Apt. #. etc. - ] 38_75 Additional
(22 - JrE_ﬂTS ulte 202 5. Gertificate of Status Desired [ Foo Roquiren
City & State | Cuy 8 State 6. Election Campaign Financing $5.00 May Be
'5[ o _|28] Trust Fund Contribution W] Added to Fees
2ip | Countey Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
L2_41 1;;[ ;1 ”3;1 Florida Stalutes Oves Tho
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstersd Agent
MORRIS, WILLIAM G. ESQUIRE B1| Name
247 NORTH COLLIER BLVD. #202 82| Strest Address (P.O. Box Number is Nat Acceptable)
MARCO ISLAND FL 33937
83
84| City 85| Zip Code
FL l 34145

11, Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmils this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. ) hareby accept the appointmant as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGMNATURG: R e
Lyf it OF Pty bl agoet aro tie il applcable {NCTE- Regniared Agenl sighalure required whin reinstaling) DATE

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TMLE PSTD Y oekie 1ITME ‘ IF Changs [ Addition
HAME VIVIANO, VITO 12 NAME
sweet sooess | 9650 NO. COLLIER BLVD #308 1 3 STREET ADDRESS
ar.stoe | MARCO ISLAND FL 33937 1AGTY-SI-2F 34145

e 0 T 7 T DELETE 2UTIIE [‘FJ,Change T Addition
HAME BOFF, JOSEPH D 22 NAME
staeer aooress | 950 NORTH COLLIER BLVD #308 23 STREET ADDRESS

| onvsior | MARCO ISLAND FL 33037 2G-S 2 34145
T LY orere 31TALE [T change [T Aoaition
NAME 32 NAME
STAEET ADDRESS 33 5TREET ADDRESS
GIY-§1- 2 - 34 CITY-ST-2P
wme | [T otLETE 41TIRE [T change L] Addition
NAME 42 NAME
SIREET ADORSS 43 STREET ADDRESS
orv-stee | 440V 5T-27P
TILE L] bELETE BATIILE L3 Change L] Addition
hAME 52 NAME
STRELS ACDRESS 53 STREET AUDRESS
CITY- 51 2F - o 5.4 CITY-ST-2IP
T AT# T INEGH 61 TLE . Tl change [ Adotion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
QITY-§1-71p B4 CHTY-ST-2F

14. 1 do hereby cearlily thal the mlormation supphed with this (] goes not oo

v jon stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the
information indicated an this annual report or supplemeAfal annual report j8 8

geed that my signature shall have the same lagal effact as if made under oath; that
[t s required by Chapter 607, Florida Stalutes; and thal my name

/A8 -F7 FY 504,

Date Daytime Phone ¥
4118

CR2E034 (9/96)



