FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 368053 (5)

1. Corporation Name

PIONEER DEVELOPMENT GROUP, INC.

00 O

Principal Place of Business Mailing Address
455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL.SAg40 BELLEAIR BLUFFS FL 33770-2014
3. Date Incorporated or Qualified | 3a. Date of Last Rsport
2. Principal Piace of Business _2_a Mailing Address 4, FEF Number Applied For
;] 26] 59-1309892 Nat Applicable
Suite, ApL ¥, ele. Suite, Apt. #, etc.
wie. AP el uie- ap e 5. Certificate of Status Desired M| $B'75 Addilional
2] 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution ] _ Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangibh tg under . 199.032,
24] J 3 770 EE[ 29-1 ;t;l Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Aghnt
BUCKLES, WILLIAM G. 1] Name
455 N INDIAN ROCKS RD 3 82| Street Address (P.0. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL J770
83
B4( City FL 85| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lts registered
office or registerec agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglstererd
agent. | arm familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgrane, Typnis or fr Ao name of regedenad fgent and title d applicabis (NOTE: Ropislerec Agent signature requlred when reinstairg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE Db [J DELETE 1.1 THTLE [ Change ™ ] Additicn
HAME VELTMAN, GREG 1.2 NAME
sireer aoomess | 455 N INDIAN ROCKS RD 1.3 STHEET ADDRESS
Civy-S§t-ap BEUENR BLUFFS FL 14 CITY-ST-ZIP
THILF 150 [T DELETE Z1TIME T Change 1] Aadilion
HAME BUCKLES, WILLIAM 2.2 NAME
sieet aooress | 455 N INDIAN ROCKS RD 2.3 STREET ADIRESS
cry-st.ze | BELLEAIR BLUFFS FL 2.4 CITY-ST- 2P
e VD 7 OELETE 3ATIMLE [J Change™ TJ Addition
NAME MOORE, MILES J. 32 NAME
szt anoiess | 455 N INDIAN ROCKS RD 33 STREET ADDRESS
LAy - 51-21F BEU-EAIR BLUFFS FL 34, CITY-ST-2IP
TMLE VD | M 41TIE [Tchange L] Addition
NAME BARODY, MICHAEL 4.2 NAME
sirert aooiess | 455 N INDIAN ROCKS RD 4.3 STREET ADDRESS
crv-stoe | BELLEAIR BLUFFS FL A4 CITY-§T-2P :
M 1] [T DELETE S1TMLE [T Changs [ Addition
NAME VELTMAN, DAVID M. 5.2 NAME
srerr anoress | 455 N. INDIAN ROCKS RD. 5.3 STREET ADDRESS
CITY-51-2IP BEU-EAIR BLUFFS FL 54 CITY-ST- 2P
i ] perexe 6.1 THLE [T Change” J Addition
NAME 6.2 NAME
STFEET ADDRESS 63 STREET ADDRESS
eITY-$1- 2 . 64 CITY-5T-1P
14, | do hereby cenily that the niormation suppliee with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the

informaton sndicated on this annual report or supplemepital annual report is true and accurate and that my signature shall have the same legal effect as i made under path; that
| am an officer or director of $1e corgpration or the recgiver or fruslee empawsred to execute this report as required by Chapler 807, Florida Statwtes; and that rpy name
appears in Block 12 or Block)13 if fnhanged, ar on ary/attachment with an address.

SIGNATURE: VR THE CILHIE L é; 3.585"

YPRINTED NAME §F SIGRING DFFICER OR DIRECTOR Daylire Frone &

T e b horha Feb 12 1997 8:00am

CR2E034 (9/96)



