FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -~
CORPORATION
ANNUAL REPORT

DOCUMENT # P92000001528 (8)

1. Corporation Name

PIONEER INSURANCE GROUP, INC.

L §p.

FLOFOA DIPARTRMENT OF STATE
Sandra B Mortham
Seoretary of State
DIVISION OF CORFORATIONS

1.0

Principal Place of Busingss T "“I\Aaxrlrrwg A}Urcsa
11287 S. DIXIE HIGHWAY 11287 S. DIXIE HIGHWAY
SHAMI FL 32156 MIAMI FL 33156
3. Date Incarporatad or Qualited 3a. Date of Last Report
S ) 11/03/1992 08/11/1995
2. Principal Place of Business 2a. % 4. FEI Number Applied For
m B 726| ) 65‘0365%3 Not Appl cable
] ) c Sule. Apt #, el i
Suite, Apl £, et wte Apt 8, e 5. Cedificate of Status Desired $875 Additional
;I - El 7 ) Fee Required
City & State L. Chiy & Shide 6. Flacton Campagn Financng $500 May Be
23 25} Trust Fundg Contributon Added to Fees
2ip - Coumbry | 2 | Coantry B. This corporation has habilty for ntangible tax under s 199 032
m 25I 29] 301 Florida Statutes ] ves f3 No
9. Name and Address of Curren! Registered Agent j 730, Name and Address of New Registered Agent T
81| Name
K'BOHT, CHHSTOPHER 82| Streot Address (P.0O. Box Number is Not Acceptahle) N
11287 S. DIXIE HIGHWAY
MIAMI FL 33156 8
84| Cuy FL ‘55 I Zipy Gode

11, Pursuant 10 the provisions of Sections 6070570 and 60
or registered agent, or both, n the Stale of Flonda Su
familar with, and accent the oblgations of, Secton €070

FIEOR Frarids Stalates. the abhave racicd corporatian subiits this statement for the purpose of changing its registercd affize
change: v thonved Ly the corporation’s board of directors | herelyy accept the apponbiment as cegistered agent. | am
5, Flonda Statutes

SIGNATURE _ . o . . _
Sagiatorg Ly d o pe et S e de R e A F I L T R LS A S S R L G
12, OF FIGE RS ANDY DIRE CTORS 13. AODITIONS/CHANGES TO Oi FIGERS AND DIREGTONS (N 1Y o
THLE [ ' TOoeee e CliCrarge L) Addton @
NAME KIBORT, CHRISTOPHER 12 Har =
STREET ADUFESS 11287 S. DIXIE HIGHWAY 135 IRLE" ATERE S5 f’u
CITy-57- 2P MIAMI FL 33158 o ) 14TUT 5 -2F &
TITLE ] DELETE 31T [] Chage L[] Aadilion | ©
NAME 22 NAME
SIREET ADDHESS 2ASINEE T ADDAESS
CiTy-SI-2F . O % 1 ALY L
TLE I 06LFIE 3 1TIRE ] Crange  [[] Acditon
HAME 32 AME
STREEY ADORESS 53 SIAEH AD0REDS
CITY-St-2IP R ) - Y aacrasiaw ) 3 ) o
TIE [CJ CELETE TRR(IN; [1 Chaage  [] Adettion
NAME FFRIN
STREFT ADDAESS AAGTAER | ADORESS
CTy-5T 2P } L Raacmrstze )
TITLE {1 DELESE 5 TTILE [ chage [ Adducn
HAME 5 2HAME
STREET ADDRESS L Y5TALE) ADDRISS
CITY-51- 29 L 540y SE-70
TIILE {JDELrTE 6 1TITLE [ Change ] Add:ban
NAME i 2 NAME
STREET ADLRESS 63 STREET ADDRESS
CITY-57-21° sl 1

14, [ do herény certify thal the nformation supphad wat th s fiiep 15w ity furnishec and does not qualfy for the exempton stated in Section 119.07[3ik). Fierida Statates 1 further
certfy that the information indicated ao this annual repod o sdapplernental annual repodt is trae and accurate and that my signature shall have the sarmig legal effect as if made unoear
Gath. thal | am an ofhcar ar drector of the corparaton or e e or trustee ermpowered 1o exacula thas repan as raguired by Ghapter B07. Florida Statutes; and that my name
appesars v Block 12 or Block 131t changaad, or o an atlachunert with angaddrass

SIGRATURE AND TyAED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

Lomte o &t




