Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

0415519

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 020 ***158.75

DOCUMENT # J89150

1. Corporition Name

PIONEER TITLE. INC.

Principal P'ace of Business

29247 US HIGHWAY 19 N
CLEARWATER FL 34621

Mailing Address

29247 US HIGHWAY 13 N

CLEARWATER FL

34621

AR ARD R I

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed i
08/25/1987 :
2. Principz| Place of Business 2a. Mailing Address 4. FE| Number Applied For E
(1] 29296 US HWY 19 No. [%| 29296 US HWY 19 NO. | 532639686 Nol Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) . $8.75 Aiditional !
E\ Suite 104 ;l Suite 104 5. Certifcate of Status Desired F Fee Rexuired i
City & tate City & State 6. Electicn Campaign Financing O $5.00 i1ay Be i
2_3! Clearwater . F1l 33761 Ts\ Clearwater » Fl Trust Fund Gontribution Added t Fees H
Zip Country Zip Country 8. This corporation owes the current year Intangible '
4] 33761  [»] Pinellas o] 33761 [x] Pinellasgpersora Property Tax. Oves  !JNo !
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent !
81| Name i
RIOS, JAN 1
20047 US HWY 19 NORTH 82| Street Adldress (P.C. Bo» Number is Not Acceptable) ;
CLEARWATER FL 34621 & ';
|

84| City F L 85| Zip Code

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Stat tes, the above-named ctrporation submi:s this statement for the purpose of changing its 1egistered

offica ¢r registered agent, or both, in the State cf Florida. Such change was uthotized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac:cept the obligatons of, Section 607.0505, Flyrida Statutes.

SIGNATUFE

Signature, typad of printed na ne of registered agent and tile 1 applicable. (NOT =: Registersd Agent signature req! ired when renstating) DATE =y
12. OFFICERS ANi{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS MND DIRECTOF!S IN 12 =2}
TTLE “TPDV [ DELETE 11 TITLE CIChange  []Acdiion | = |
NAME RIOS, JAN 12 NAME 3 !
sTReeT AoRess| 29247 US HWY 19 NO 1.3 STREET ADDRESS i
GITY-ST. 2P CLEARWATER FL 14CITY-5T-2P &
TITLE ST [ DELETE 21TALE [IChange  []Additon | L0
NAME SHARP, MARIANNE 22 NAME
stReeTaporess| 29247 US HWY 19 NO 23 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2 4 CITY-ST.2IP i
TME [ DELETE 31 TIRE CJChange [ Addition
NAME 32 NAME l
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TIME [ DELETE 41TLE [Change  []Additicn
NAME 4.2 NAME i
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST: ZP 44 CITY-ST-ZP
TITLE [J DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP :
TME [1 DELETE B.1TITLE [Jchange {1 Addition }
NAME 6.2 NAME )
STREET ADDRE 35 6.3 5TREET ADDRESS
CITY-ST-2IP 8ACITY-5T-2P

14. | hereby cerify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further ¢2rtify that the inlormation
indicate-d on this annual report « r supplemental :innual report is #ue and acc rrate and that my signature shalt have th: same fegal effect as if made ur der oath; that | am an
officer i director of the corpaffiion or the receiver or trustee eghpowered to 1:xacute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: s in
Block 12 or Block 13 if ch, of on an attachment with an ess, with all other like empowered.

' . / A
OFFICEl: OR DIRECTOR Date Daytme Pfione # J




