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

PROFIT FIORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

. . V NS
1998 "«T W DIVISION OF CORPORATIONS

DOCUMENT # |1 6953 (6)

1. Corporation Name

PIONEER SURVEYORS, INC.

OO

Princlpat Place of Businoss Mailing Addross
‘ 7748 TAFT STREET 7748 TAFT STREET
? M2 #12
' PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
09/20/1989

i. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
PR 26 650149612 Nol Applicable
: Suite, Apt. #, etc. Suile, Apt. , elc.
- i’ - P 5. Cerlificale of Stalus Desied [ $8.75 Addional

22 2—7| Fee Required

City & Stale | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
;l ] E‘J, o Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
;I a 29—| El Parsonal Proparty Tax due June 30. Oves [dno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BORNSTEIN, STEVEN L. 81) Name
9900 STIRLING RD. B2| Street Address (P.0. Box Number is Not Acceptable)
: 6151 MIRAMAR PKWY
COOPER CITY FL 33024 83
84| Ciy F L 85| Zip Code

11, Pursuani to the provisions of Sectians 607.0502 and 607 1608, Florida Stetutes. the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Horida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he obfigations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE ____

Signate typod o printod name of fegreered ez and tie o appheatic (NOVE- Rogistored Agonl signature required when reinslatng) DATE -
12. o OF T'ICL RS AND DIRF C'F_QﬂS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J oELETE 11TTLE [T change [ Addition =
NAME JOHNSTON, LOUIE P. 1.2 NAME g
b smerracoress | 9821 NW. 22 STREET 1.3 STRELT ADDRESS w
Pl onv-stze PEMBROKE PINES FL ] 14 CITY-ST-2P &
E T BID i 7 oeLETE 21 TE T thinge L] Addition | O
i name JOHNSTON, SHARON S. 22 NAME
" emeevanoness | 9821 NW. 22 STREET 219 STHEEY ADDRESS
. |omy-st-ze PEMBROKE PINESFL 2400Y-51-2P
ioFomme [ DELETE 31TIRLE T Change ] Addition
P e 32 HAME
¢ | sTheET AoDRESS 33 STHEET RDDRESS
i | crv-sr-ze I 3.4 CITY-S1. 2P
THLE T oELETe 41 TITLE ~ [ IChange [T Addition
Eo NaMe 4.2 NAME
1| sTeEr ADDRESS 4.3 STREET ADDRESS
Sl onv-sr-ae &4 GTY-5T-2P
IR [ DELETE 51TILE [T change [ Aduttion
: NAME 5.2 NAME
¢ | stReET ADORESS 5.3 STREET ADDRESS
i | emv-gr-ze e 54 CITY-$T-21P
M ELN [T DELETE 6.1 THLE [T change 1] Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
GiTY-51-2iP 6.4 CITY-5T- 1P
14. | hereby cerlify that the information supplicd wilh this Tiling doos net quality for the exemption staled in Section 118.07(3)(i), Floride Statutes. | further cerlily thal the information

indicated on this annual ropori or supplernental annual reporl s tue and aceurate and 1hat my signature shall have the same legat eflect as if made under oath; that | am an

officer or diraclor of the corporatign gr the receiver or lruslee gRpowered to execute this report as required by Chapter 607¢ Florida Statutes; and thal my name appears in
Biock 12 or Block 13 il changodfv%ﬂ an ﬂltachl%wilh (, q / 9
. I gt § 20 9 7 P N




