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

PROFIT R FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . OO
! £ B 2
CORPORATION o ¥ 3'; _ Sandra B. Mortham pr -Jvam
ANNUAL REPORT ¢ Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
DOCUMENT # 368053 (5)
PIONEER DEVELOPMENT GROUP, INC.
I A O A
455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEAR BLUFFS FL 3310 BELLEAIR BLUFFS FW
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/06/1970
2. Frincipal Place of Busness 2a. Mailing Address 4. FEl Number Applisd For
m ;1 59'13&% Not Applicable
:I Suile, Apt. . stc. —271 Suite. Apt. 4, etc. 6. Certificate of Status Desired O ss':;i‘:qdj::x al
City & State City & Stats 8. Elsction Campaign Financing $5.00 May Bo
2 ;;] Trust Fund Contribution Added to Fees
Zip Country Z) Country 8. This corporation owas of has paid the current year Jm le
;I m ;;I j3770 ;1 Parsonal Property Tax due June 30. [ ves %
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent ©
BUCKLES, WILLAM G. 7] Namo
455 N NDIAN ROCKS RD 82| Street Address (P.O. Box Number is Not Acce,
o3 ptable)
SELLEAIR BLUFFS FL 33770
a3
84| City 85| Zip Code
FL |

11. Pursuant lo the provisions of Sactions 607 0502 and 607 1508. Florida Statules. the above-named corporation submits this statement for the purpese of changing its registered
office or repistared agent, or both, in tha Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, end accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE N
Stgnature yped o prntac name of eiered agent and iitie f appigablo {NOTE Regiierea Agen signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND EJRECTGRS IN 12
TME DP [T oELETE LATITLE [} Change T[T Addition
NAME VELTMAN, GREG 12 NAME
sweetaooness | 455 N INDIAN ROCKS RD 1.3 STREET ADBHESS
CY-SE-2% BEU.EAB BLLFFS FL 14 CITY-ST-2P
e TSD [T veCETe 29 TILE [T change LJ Addirion
HAME BUCKLES, WILLIAM 22 NAME
STREEY ADDRESS 455 N INDIAN ROCKS RD 2.3 STREET ADDRESS
CITY-ST-28 BELLEAIR BLUFFS FL 2 4CITY-81-2P
TITLE VU [T oeLETE A1TE D Thange L] Acdition
RAME MOORE, MILES J. 1.2 HAME
swreet aporess | 455 N INDIAN ROCKS RD 3.3 STREET ADDRESS
CIY-S1-29 BELLEAR BLUFFS FL 34, CITY-ST-2F
TME ' 1) [T DELETE 41TME I Change [ Addition
HAME BARCDY, MICHAEL 4 2 NAME
smeeraooness | 455 N INDIAN ROCKS RD 4 3STREET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS FL 44 CITY-ST-2P
e 1] [T oELeTE 5.1 TILE Cl Change ] Additian
RAME VELTMAN, DAVID M. 5.2 NAME
secvaooress | 455 N. INDIAN ROCKS RD. 5.3 STREET ADDRESS
CTY-ST-7P BELLEAIR BLUFFS FL 5.4 CITY-§[-2IP
THLE I oetee 61 TITLE ] Change 3 Addition
NANE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-S1-2P

14. | heraby certify ihat the information supplied with this liling does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes_ | further certify that the information
indicated on this annuat report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as it made under cath; that | am an

officer or director of the corpoftion or the recerver of trugtee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or gn an apachment with an address.
A[/M T ﬁ/zs Joax  Buz.crs ) 5us

SIRNATIIRE:

CR2E034 (10/97)



