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

CORPORATION P, T e o e Feb 09 1998 8:00am
ANNUAL REPORT R Secretary of Slate

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 640153 (3)

1. Corporation Name

PIONEER NATIONAL, INC.

ARV

Prmcipal Place of Business Mailing Address
P.O. BOX 140668 P.O. BOX 140665
CORAL GABLES FL 83134-7668 CORAL GABLES FL 33134-7668
o DO NOT WRITE IN THIS SPACE . -
3. Date Incorporated or Qualified
08/03/1979 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 59-1984838 _ | |Net Applicante
Suite, Apt. #, stc. Suite, Ant. #, atc. it
P s 5. Certificate of Status Desired ] $8.75 Adqmonal
1;;1 ‘-‘_;[ i Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
73] 28 Trust Fund Contribulion 0O AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the GUM ntangible
-2;] ;5] ?9] 30 Persanal Property Tax due June 30. es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M.JF. REGISTERED AGENT CORP 81| Name
153 SEVILLA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL [85 Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directers. § hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of. Section 607,0505, Florida Statutes.

o el SR SRR R AR Em—— .

SIGNATURE

Slgrature, typed oe printed rame of registered agant and litle i applisable. (NOTE. Registerad Agani signature raquired whan relngating) DATE ]
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P [T peELETE 11 TILE [ Change L Additien
RAME HOMA, DEAN 1.2 NAME
STREET ADDRESS LOT 17 COCOL! TRAILER PK 1.3 STREET ADDRESS
CiTY-S1-2P COCOU, PANAMA 14 CITY-ST- 2P
LE ST [T peLeTE 21 TIE [ 1 change [T Additica
NAME HOMA, BRUCE 22 NAME
STREET ADDRESS LOT 18 COCOLI TRAILER PK 2,3 STREET ADDRESS
CTY-51-2P COCOL, PANAMA 2.4CITY-5T- 2P .
TMLE v L] DELETE 3TTITLE [T Change [J Acdition
NAME HOMA, C. WHLIAM 32 NAME
STREET ADDRESS HOUSE 792 X 3.3 STREET ADDRESS
CITY - 57-2P BALBOA, PANAMA 3.4, CITY-ST-2P
THLE [T DELETE £1TILE [l change L1 Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 GITY-5T-2P R
TITLE 1 DELETE 5.1 TITLE I change [ Addition
NAME 52 NAME
STREET DORESS 5,3 STAEET ADDRESS
CITY-ST- 2P ] 5.4 CITY-ST- 2P
TITLE o [T CELETE 51 ITLE 7 Change [T Addition
NAME vy 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2P
4. | hereby certify that the infermation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){i), Flarida 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 legal effect as if made under-oath; that | am an
officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if changed, or on an at ent with an addregs. ’JAN 2 0 79
b %

SIGNATURE: > Pfdé; F

O v S le

CR2E034 (10/97)



