S P

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

1998 Owsion o GompoRATIONS Secretary of State

DOCUMENT # P93000033334 (2)
PIONEER PARTNERS CORP.

AU AR

Principal Place of Business Mailing Address
20576 LINKSVIEW CIRCLE 20576 LINKSVIEW GIRCLE
BOCA RATON FL 33434 ‘ BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1993
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
x 26] 03-1370137 Mot Applcats
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, eto uite, Apt. #, eto B. Centificate of Status Desired O $8.75 Aaditional
22 27] Fea Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Teust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currem year Intangible
m E] ;] m Parsonal Property Tex due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LERMAN, ROBERT A 81| Name
20576 LINKSVIEW CIRCLE 82| Sireet Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 5
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhonzeo by the corporation’s board of directors. | heretry accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE _
Slgnature. typed o printed nama ¢l registerod agent and title it applicatle {NOTE: Registered Agent signaturs raquired wher: tainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DeLene 11 TILE [ change T Addition
Name LERMAN, ROBERT A 12 NAME
sreeraporess | 20576 LINKSVIEW CIRCLE 1.3 STREET ADDRESS
HTY-SI-21P BOCA RATON FL 33434 14 CITY-ST- 2P
e [31¢] (7 DELETE 2170 [J change [T Addktion
NAME FERRARD, JOHN F 22 NAME
streeT aopress | 86 BERKSHIRE AVENUE 23 STREET ADDRESS
CITY-ST-2P SOUTHWICK MA 01077 2.4CITY-51-7IP
TME [J oewere 21TME [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 3.8 STREET ADORESS
CATY-ST-2IP 34, GITY-ST-2IP
TILE [J pELeTE £1TME [Jchangs [ Adaition
NAME 4.2 NAME
STREET ADDRESS F 4.3 STREET ADDRESS
@TY-51-2IP 44 LiTY- $1- 2
TTLE 0 DELETE 51 THLE [ Chanpe [T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7- 2P 5.4 CITY-ST- 2P
TITe | Y 6.1 FITLE O change L] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiy-51- 2 6.4 CITY-5T- 2IP

14. 1 hereby certify thal the information supplled yith this filing does not qualify for the exernﬁtron stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
Indicated on this annum repcrt or sypRle a) annuat reporl is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
: erpowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

poo Bt BIGN T D A ) AMieler  Dhores o

CORMSIATION FLOTIDA DEPATTMENT OF STATE Mar 02 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



