FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
’ PHOF I FLORIDA DEPARTMENT OF STATE May 05 1 997 8 ()Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 sson o comrensons Secretary of State
'DOCUMENT # P@2000001528 (8)

. Carpovalion Name

PIONEER INSURANCE GROUP, INC.

L Priccipal Pace of Bosiness e Mailing Address ”II"I" "I "“I ||||‘ Ilm II“I II"IIIlu IIIIl "IIl INII IIII' ||I’ ‘Ill

11287 . DIXIE HIGHWAY 11287 S. DIXIE HIGHWAY
MIAMI FL 33156 MIAM) FL 33156-4441
3. Dale Incorporated o Qualified | 3a. Date of Last Report
[ 2. Frincpa Piace of Basness 2a. Mailing Address 4, FEI Number Applied For
EX1 — B 26! _ 650365063 Nol Applicatle
aile Apt ¥ ol Suile, Apt. #, efc. i
o s [ P 5. Cerlificate of Status Desired & $8'75 Addifional
@] z;l Fee Required
City & State __ City & State §. Etection Campaign Financing $5.00 May Be
231 e ‘ ) 281 Trust Fund Contribution Added to Fees
L L Gountry s Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
yl B 25 20 [30] Florica Statutes Clves [INo
— 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Ageni
KIBORT CHRISTOPHER 81| Name
11287 $. DIXE HIGHWAY 82( Street Address (P.O. Box Number is Not Acceptable}
MLAM! FL 33158
B3
84! City FL 85| Zip Code
|11, Tursan provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing iis registered

offize or regestered agent of bolh, n the Stale of Farnida, Such change was authorized by the corporation's board of directors. | herghy accept the appointment as registered
agont | am faroan with, and aceepl the obhgations of, Section 607.0505, Fiorida Siatutes.

SIGNATURE

Gl ypor 10 pnited raiie of veggisaed asgo o Wie i applicacte [(NOTE  Repisered Agent signature required when reinslating) DATE
i T T OFICERS AND DIRECTORS 7. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12 | @
PS | 117IE [JChange [ Additon | g5
e KIBORT, CHRISTOPHER 17 HAME §
s i | 11287 8. DIXIE HIGHWAY 1 STREET ADDRESS il
1987 B MIAM FL 33156 14 GITY-ST- 2 &
Twe [ beLEre 21TILE [T ohange [T Addilion 1O
KA 7.2 NAME
SIRELL ADLE:5S 2,3 STREET ADDRESS
S 2.4 IY-5T- 2P
T e ["J DELETE i 3ITHLE O Chanpe ] Addition
hAM: 3.2 NAME '
STHEF | ADLIRFS5, 33 STREET ADDRESS
evsaw | 34 CITY-§T-2P
T e T DELETE 1 TITLE I Change [F addition
NAMT ; 4.2 HAME
STHELD ADORT 5% 4.3 STREET ADDRESS
| Cryosran 44CITY-ST-2P
w0 [T DeLeTe 5t TILE [ change  [J Addition
HAME 52 NAME
SIRIET A0084 5 53 STREET ADDRESS
B g e 54 CITY-5T-2P .
BT T DeeeTe £1 1ML LI Change L] Acdition
Hihdi 62 NAME
SIAEET ADIDAE 55 63 STREET ADDAESS
| iy 512 64 0ITY-51-2IP
14,1 do herehy cettily thal the oformaban sappiicd with 1his Ting dowes nol qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforaten melcated on this annuat reporl o supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under palh; that
| am an ofl.cer o director of the corporation o Ine raceiver or trustea empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 131 changed, or on an attachment with an atgdress.

l SIGNATURE: ) Mﬁﬁu@ OF.SIGNIN.Gl .DFH:;I:E:N ;gg.!cﬁn( ff& f{)’b’ﬂ; MG Rzr '(H/‘T o ;o r‘ g;f:‘o{:nog! ;"7




