FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFMT z

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PIONEER CAPITAL CONSULTING C

DOCUMENT # V50003

(6)

ORP.

Principat Place of Business

20576 LINKSVIEW CIRCLE
BOCA RATON FL 33434

Mailing Addrass

20576 LINKSVIEW CIRGLE
BOCA RATON FL 334344203

FILED
Feb 12 1997 8:00am
Secretary of State

(T

8. Date Incorporated or Quelified | 3a. Date of Last Report
07/10/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 |25] 650339671 Not Applicable

Suite, Apt #, elc Suite, Apt. ¥, elc. - ) sl5-75 Additiona
22 m 6. Cerificate of Stalus Desired 0 Feo Required

City & State ..., Ciyé&State 6. Election Campaign Financing $5.00 My Be
23 - 28] _Trust Fund Contribution Added 10 Foes

Zip __ Couniry |__ 2w Counlry 8. This corporation has liabifity for imangible tax under s. 199.032,
24 25| 20] (30| Florida Statutes Yos [J Mo :

g, Name end Address of Current Ragistered Agent 40. Name and Address of Now Registerad Agent
LERMAN, ROBERT A. 81| Name . .
g%sé: gr#g:l Et‘rgmw B2| Stract Address (P.O. Box Number is Not Acceplable)
B3
84| City Zip Code

FL 1]

agent | am Farnitiar with, and accepl the obliga

SIGNATURE

lions of, Section 6070505, Florida Statutes.

|11, Pursuarit 10 the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation subis this statement for the purpose of changing its registerad
office or registered agent, or both, i the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as reglstersd

S\gn.’n\m;t',;,:;{fi or pnntud--n.}irr.a ol registered agant and Ite it applicatle

{NOTE Registeréd Agent signature raquired whan rainsiating)

DATE

informalion indicated on 1his annual rgpgrt or supplemental annual reporl is true and accurate and tha! my signature shall have the seme lagal effact as it made under oath; that

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T pp [T DELETE TATILE L] Ctange " AxAddiion | &
NAME LERMAN, ROBERT A. 1.2 NAME '

et oxss | 20576 LNKSVIEW CIROLE N 1 3
CITY-51- 2P BOCA RATON FL 14cmy-fl-2p 5 %k{ }/ &
TIHE 111 [ oeLeTe 2ATMLE [T Crange ﬁﬂddition O
NAME FERRARD, JOHN F. 22 RAME

sweer anoniss | 86 BERKSHIRE AVE. 23 STREET A

avsioe | SOUTHWICK MA s amon ) O (077

THILE (] peLETE 31TME — [Tenange L[] Addition
NAME 3.2 NAME

STREET ADDRISS 23 STREET ADDRESS

CHTY-S1-2F 24.CITY-ST-2IP

e [T DeeETE A1NLE [T Change 1] Addition
NAME 4, 2 NAME

STHEET ADIDRESS 43 STREET ADDRESS

CITY-SF- 1 A4 CITY-5T-21P

TLE [ oewere BATIE [Tchenge  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CIY-ST-2P 54011y ST-2IP

L [ JDElERE 61 TITLE Ul Change L Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 21 64 5ITY-5T- 7

14, do heraby cedify that the information supplied with this fiting does not qualify for the exemplion statad in Section 119.07(3)(}, Florkda Statutes. | further certify that the

Fam an officer or director of the ¢o) M Oy the [aceker Or trusiee empowerad 10 execuls this report as raquired by Chapter 807, Florida Statwtes; and that my nams
appears in Biock 12 o @ if rf" an atlachment wit ddrass.
B SRl ] N tfz,g/ B0 6¢; ~
sIGNATURE:  NIAES = Kol 2 77 683 omy
NC TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR Date Daytime Phone #



