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

 PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

_1997 ; " 5/ DIVISION OF CORPORATIONS

' DOCUMENT # J89150 ©)

1. Corporation Name

PIONEER TITLE, INC.

RN R RRRGTMOWRAR

i|Plr|£Q(_J ﬂallmi; Address
25347 US HIGHWAY 19 N 29247 US HIGHWAY 19N
CLEARWATER FL 34621 CLEARWATER FL 34821
us us

3. Dale Incorporated or Qualified | 38. Date of Last Report. |
o ) 08/25/1987 03/01/1996
2. Frincipal Pace of Busingss 28, Mailing Address 4, FE| Numbar Applied For
Eﬂ._‘ ?E] 59-2830686 Not Applicable
Suiter, APl #, elc. Suite, Apt. 4, eic. .
o e AP L s ¢ 5. Carlificate of Status Desired E $8.75 Aqditional
221‘77 o ) 27] Fee Required
 Giy & State __ City & State &. Election Campalign Financing $5.00 May Be
[72_3] e 28] Trust Fund Contribution O Added to Fees
an __ Gourtry 2 Country 8. This corporation has liability for intangible tax under s, 199032,
2] las] 29| |30 Florida Statutes [Jves [no
.5 Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent

RIOS, JAN 81| Name

26247 US HWY 18 NORTH 82] Street Address (P.Q. Box Number is Not Acceptabla}

CLEARWATER FL 34621

B3
84! City FL 85| Zip Code

reLa it 10 Ihe provisions of Soclions 607 0502 and 607.1508, Flanda Stalules, the above-named corporation submits ihis statement for Ihe purpose of changing its registered
ce o registeradd agent, or botn in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agent. 1 anm farmihar wilh,eﬂd ccgpj;'tt]g obligations of, Sechon 8607.0505, florida Statules.

ST ot re‘;i{l'w-.:}.:41'55--‘-"';}%?1'!3' ¥ appiian: (MOTE - Roglsrered Agant signarare 1aquirod when reinstatng) DATE B
FICEAS AND DIRECTORS 1. AGDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T I otcETe 1A TITLE TJchange 1 Adaiion
NAME RIOS, JAN 1.2 NAME
st anoness | 20247 US HWY 18 NO 13 STREET ADDRESS
wv s oo | CLEARWATER FL 14CITY-51- 2P
T BT - CTotLErE 2.1 TITLE [Jchange [ Addition
HaME SHARP, MARIANNE 22 NAME
st anokess | 20247 US HWY 10 NO 2.3 STHEET ADDRESS
oresior | CLEARWATERFL - 2 4 CITY-§7- 71
BT ] DELETE 31 TINE " thange [ Addtion
NAME 2.2 NAME
SIRSE T ADDHESS 3 3 STREET ADDRESS
Lovvsim b 34015770
T [T DELETE 41 TLE D change [T Addition
NAME 4.2 NAME
STREFT AJDRESS 43 §TREET ADDRESS
LGy s e . ) 44 CITY-51- P
e L1 neuEvE 51 THLE =>00002 1 ESDﬁan@e T haditian
(e S2NAME -03/31/97--01123--020
SURFET ADDVE3G 5.3 STREET ADDRESS w%173.75
ily-51. 4 54.CITY-5T. 2P
R N 1 pELETE &1 TILE [dchange [ Mdiﬁ(ﬂ
NAME 62 NAME "%/
STREL | ALDRESS 5.3 STREEY ADDRESS
G40 6.4 CITY-51-7P
[ 14,1 dios herelyy ceridy that the information suppled with this fing doss Rot qualily for the exemplion staled In Section 119.07(3)(), Flonda Statutes, | further certify that the .l

informatior ndicated on this annual reporl or supplemental annual report is true and accurate and thal my signature sha!l have the same lega! effect as if made under oath; that
1 ar anolhcer or director of the corporation or the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appearts in Biock 12 or Block 13 4 changod frean atlachment with an address
SIGNATURE: ’ ’ & EGURE D 124191 787-5800

$INATURE AND Tyre @R PANTED NARE OF SIGNING OFFICER OR DNRECTOR i ) Uate Dayene Prons §
! et 0626124

o

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2EQ34 (9/96)



