L

FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

CORPORATION
ANNUAL REPORT Secretary of State

| 1997 ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L1695 (6)

1. Corporalion Nama

PIONEER SURVEYORS, INC.

I RO

Principal Pace of Husiness Mailing Addrass
7748 TAFT STREET 7748 TAFT STREEY
P2 2
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330245256
us Us 9. Dalte Incorporated or Qualfied | 3. Dale of Last Report
N 09/20/1889 08/12/1996
:z_. Prncipal Pace of Business 2_a. Mailing Address 4. FEI Number Applied For
1] 26| 650149612 Not Applicable
s A H ele, Suite, Apt. #, atc : i
R we. e 5. Cerificate of Stotus Desied ~ []  $0:79 Addilonal
a Fee Required
- Gty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] ;8-] Trust Fund Contribution O Added o Fees
|, 4p __ Country | & . Country 8. This corporation has hability for Intangible tax under s. 199.032,
24I ] 25] ?EI m Fiorida Btatutes COves ONo
: 9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
BORNSTEIN, STEVEN L. 81} Name
8900 SWNG RD. 82| Street Address (P.O. Box Number is Not Acceptable)
6151 MIRAMAR PKWY
COOPER CITY FL 33024 &
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 607. 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
olfice o 1egistered agoent, or both, in the State of Florida. Such change was authorlzed by tha corporation’s board of directors. | hereby accapt the appointment as regislered
agort | am famifiar wilth, and accepl the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE .
Sopatg Tepmd 4 rergd aae of 16 sired agent and lile it apphcable (NOTE: Regsterad Agert signatre requited when rainstating) DATE
g G+ FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO T oeLete 1.1 TILE I Crange L] Addition
N JOHNSTON, LOUVIE P. 12 NAVE
sreenn aieess | 9821 NW. 22 STREET 1,3 STREET ADCRESS
onsar | PEMBROKE PINES FL 14 CiTY -§T- 2P .
i S0 T oELETe 21T ‘ [T Change L] Addition
e JOHNSTON, SHARON 8. 2.2 NAME
steerr s | D821 N.W. 22 STREET 23 STREET ADDRESS
cresiae | PEMBROKE PINES FL 2,4 CITY-51-2P
T LT DELETE 31 TNLE ‘ " T crange [T Addition
NAME 32 NAME
STRIET AUEMISS 33 STREEF ADDRESS
LIS T ) 34 0OY-5T-2P
THLE [ DELETE 41TMLE [T Change ] Addition
h&sAE 4, 2 NAME ‘
SIREN AL 55 43 STREET ADORESS
CHy-51-2P 4.4 CITY-S1-21P
Tt L. prcete 6.1 TITLE [ cnange ] Addition
HaME 5.2 NAME
STRIE L ADORESS 5.3 STREET ADDRESS
| cmy-s1am 54 0ITY-5]1-21P
uiLF T oELeTe 61 TIMLE [ ehenge  [L1 Additin
KAME 5.2 KAME
STHEF | ANRESS 6.3 STACET ADDRESS
y-$7. A 64 CITY-51- 1P
14. | do heraby certity that the information supplied wilh this filing does not gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

irformation inghaated on this annual repart or supplemental annual report is true and asourate and that my signature shall have the same legal effsct as if made under oath; that

I am an officor of direclor of the catporation or the receiver or Trustea empowered Lo execute this report as required by Chapter 607, Floricia Statutes; and that my name
appears in B'ock 12 or Block 13 if cgqnga or Ew an a!(chmenl with an address.

SIGNATURE: ' l\gmn - Y AR SRS 2447 @5“1)‘“'&1%54

NATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECT| Wais § Daytme Frone §

FLOROADEPATIMENT OF STATE May 07 1997 8:00am

CR2E034 (9/96)



