SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N e, FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B Martham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DQGEMENT# 116953 (6)
PIONEER SURVEYORS, INC.

Principal Place of Business h‘lamrlg Address ”Ilnl” I|‘ "I'l I'"I "II| I"Il m' |'|I| IIII| I]I" I‘l” I’l“ I\I“ III‘

6600 TAFT ST 6600 TAFT ST
a2 #2312
wm‘xm FL 33004 wL'IWOOD FL 33024 4. Date Incorporated or Cualhied 3a. Date of Lasl Report
09/20/1989 03/07/1995
2. Pnncipal Place of Business 2. Mading Address 4. FEIMumber Apphed For
"y [— -
1] 142 Yottt Steel ]l Same ] u 65-0149612 Not Applcabl
Suite, Apt #, etc. __ Suite, Ap! #, elc. e : - $8.75 additional
2 2?[ §. Certficate of Status Doesired D Fae Required
City & Stale P I | City 8 Stae 6. Election Campaign Financing ] $5.00 May Be
23 Ibm mke tNES P : 28 L Trust Fund Conlribution - Added 10 Fees
Zip Country - Zip L Country 8. This corporaticn has labihity for intangible tax under s 199 032,
m 25 0 a L’ E] 29, S(ﬂ Florida Statutes [ ves [:l Ho ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1] Name
BORNSTEIN, STEVEN L.
9900 SHRUNG RD. B2( Street Address (P.O. Box Number is Nat Acceptable)
6151 MIRAMAR PKWY &
COOPER CITY FL 33024
84| Ciy FL Iss! Zip Caode

11. Pursuant ta the provisions of Sections 607 0502 and 07,1508 Flonda Slatutes the above named corporation subrnits this statement for 1ie purpose o chang g its reg sterad
ofhce of registered agent, or both in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accep! the appaintment as registored
agent | am familiar with, and accept the obfigations cf, Sechan 607 D505, Flarida Statules

SIGNATURE ___ I ) — et e .
SIgMAtwe type o prnted namie ol @3 tered agert and - 4 apple e (NOTE Fligestiredd Agont sigralurs (e whar (@ nstat ig) Date

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND PIRECTORS IN 12|

TE PD [T pecere TUYILE KT Change [ Aadiion

NAME JOHNSTON, LOUE P. 12 NAME .

SIREET ADDRESS 10319 GREENHOUSE ROAD vasmesranoress | AKAl AW 22 S 1. . -

CITY- S1-21P PEMBROKE PINES FL 14CTY-ST- 2 3 jS) at

TITLE 3] [ ] oeete 21TTLE P crange [ Additior

NAME JOHNSTON, SHARON S. 22 NAME J 22 9o

STREET ADORESS 10319 GREENHOUSE ROAD 2 3 SIREET ALCRESS 4 gal e =T

CTy-SI-2p PEMBROKE PINES FL 2 4CITV-S1- 2P 30 24 )

I U] Decete IITIE [ change [ ] addion

NAME 32 NAME

STREET ADDAESS 13 STREET ADDRESS

CITY-§1. 2P 34 CTY-ST. 2P )

TITLE L_] DELETE 41 THILE [ T cnange 1] Addtion

NAME 4 2NAME

STREET ADDRESS 4 3SIRET ADORESS

CITY-§1- 7P 14051 2P

TLE L] otiem S1TIMLE [] crange [ ] Asaitan

NAME 52 NaNIE

STREET ADDRESS 5 JSTREE T ADDRESS

CITY-S1- 2F §4CHTY-ST-2IP ]

e [_] DewEre §1TILE L] Change [ Addition

NAME &7 NAME

STREET ADDAESS 53STALET ADDRESS

CITY-5T-21P 6A0TY-S1-717

14. 1 do hereby certly that Ine informatan supphed with 1his filing vs voluntarily furnished and dacs nol quality for the exerription stated in Secl-on 119 G7{3)k). Flonda Statutes 1
further certify that the infarmation indicated on tis annual report or supplemental annual reporhs true and accurate and tnat my signature shali have the same legal eftect as it
made under oath; that | am gn ofhcer or ﬁ-rﬁr ofg corporation of the recefver or trustee empowered to exccule this report as reguired by Chapter 617, Florida Statutes and

that my name appears in Bigc 12 or Block 131 ch efifr an analtachment with an address
fitn 2 g v are o 96 (41)b2-9339
i Jnie PR B

"SIGNATURE ANDTYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

CR2E034 (3/96)



