FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comormion  Alpks o e e Mar 25 1997 8:00am

ANNUAL REPORT Secretary of Stale

1097 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

'DOCUMENT # P@3000036621 (9)
PIONEER INSURANCE CORP.

it Pl ol Bosiese T NG Address |‘""II‘I'”MlI”l“lmII“‘||mIlmﬂulllullml"Il”ll“"’

4911 ROOSEVELT 8T P O BOX 7708
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
us
3. Date Incorporated or Qualified 3a. Date of Last Report
L L 05/19/1993 03/29/1996
2, Fane pal Flasi of Bus moss 2p. Mailng Address 4. FEI Number Apphed For
N R ) B 650415543 Not Appiicable
Suile Apt B e Suite, Api. #, olc. I
- i l Y & §. Certificate of Status Desired O 58'75 Additicnal
22} 27| Foo Required
| Oty & St ~ City & State 6. Election Campaign Financing $5.00 May Be
23] _ e Trus! Fung Contribution O Added to Fees
. i ~ Country L | __ Country 8. This corporation has liabifity for intangible tax under s. 193,032,
2] ] el 30] Fiorida Statutes Clves [no
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
Bi| N
SAEF, ROBERT ame
4911 ROOSEVELT ST 82| Strect Address (P.0. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021 i
B4| Cry FL 85| Zip Code
[ 11, Pursiant 1o the prowssions of Scabions GOT.0502 and 607.1508, Ficrida Siatutes, the abave-named corporation SUbMIES this stalemant o7 the purpose of changing 6 ragisterad

papeal o bath, i the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

othici or rugs
argath, and aceepl the ohligations o, Seclion 607.0505, Florida Statutes

agent Faen lar

SIGNATURE o
Sl Bipee o P b e 0F segestesed agenl and $ive o agpgracable (NOTE Registered Agent signalure required when rnstating) DATE
12  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
1 PTD IMEIRTAE 'y TTLE LI Crange ] Adsilion | 55
HAL: SAEF, ROBERT M 12 NAME $
sieeranontss | 4911 ROOSEVELT 5T 13 SIREET ADDRESS a
| ewsier | HOLLYWOODFPL 1ACTY-SI-7¢ &
T SVP LT oecene 2T [ Coange [ Addilion | O
HAMT SAEF, MARION J 22 Niw
siweeranontss | 4911 ROOSEVELT ST 2 STHEET ADDRESS
CAv-E 7 p HOLLYWOOD FL 2 40Ty S1- P
T ' ' D BT T [T cnange [T agdition
ML 32 NANE
SR IRR R 33 STHEET ADDRESS
| o st o S 34.CTY-SI- 2
ML CToiiete £1TILE [J Change™ [ Addition
HAME 4 7 NAME
SIMEE] AT &3 STREET ADDRESS
Y- 510 440V ST- 7
Nk ' o T ) D BELETE 51 TILE ] Change D Addilion
HAM; 57 NAME
SHHELT AL 5 5.3 SIRFET ADDAESS
| Clre-s1 o T, 54 CIY: §T-2IP
ek [T vereTe 51T [JChange  [J Addition
HAR 52 NAME
SIREE] ANLRESS 53 STREET ADDRESS
Cov-5l 7w B4 CITY-57-21P

[ 18, 1ol ety centéy i the: wéonmation sapphad wiln this Ting dots not gquanify for the exernplion stated n Gection 119.07(3)(1). Flonda Stalutes. | furlver certify that the
intormation indiealed an s annual teport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
tanyanofficar o direslon ol the corporahen or the receiver or Trustee empowered to expoule thiggeport as required by Chapter 607, Horida Statutes; and that my name

appedss in B ook 12 or Bleck 1300F changed, or onan atragpo: / (

SIGNATURE: e St

SIGNATUHE ANC TYPED OF PHINTED NAML OF



