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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secratary of Stale

1998

DOCUMENT # P93000036621 (9)

PIONEER INSURANGE CORP.

Principal Place of Business Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

MR

Sute, Apt. #, etc.

22] 27]

4911 RODSEVELY ST P O BOX T708
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
[21] 26 650415543 Not Applicable
Suite, Apt. ¥, elc

$8.75 Additional

8. Certificate of Status Dasired 1 Foe Requirsd

City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Be
T Trust Fund Gontribution Added to Fees
Zip Courtry | Zip Country 8. This corporation owes or has paid the current year Intangible
E] 5] ;EI Personal Property Tax due June 30. [:l Yos RNO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SAEF, ROBERT 1] Name
4911 ROOSEVELT ST 82] Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
i 83
84| City 85| Zip Code
. FL ||

$1. Pursyant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oblig

xclion 0505, Flarg a;atutas
\ 8"" 1£" Regisrod Agant

AV )7

SIGNATURE ﬁ W

gnatilfe typod o printed naee of 1o it aogent signatuf ietuired when reinstating] 7 DATE F:
12. > 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TME T ” [T besete TATME [T crange [ Adsition | 2
NAME 12 NAME §
STREET ADDRESS 13 STREET ADDRESS 3
CITY-ST-21P 14 GITY-§1- 2P 8
TLE | BTG ZUIME I Change L] Addition |©
NAME SAEF, MARION J 2.2 NAME
street aporess | 4919 ROOSEVELT ST 23 STREET ADDRESS
CiTy-S7-20P HOU.YWOOD FL 2 4 CITY-ST- 219
TLE [J oeLETE 31TNLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- 2% e 34 CITY-§T-2P
TILE T oecere 49TMLE Tl Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ABDRESS
Y- ST- 2P B L 4401Y-ST- 2P
TILE [T beLete 54 ILE [T charge [ Addition
e’ 52 NAME
STREE] ADDRESS 523 STAEET ADDRESS
CTy-g1-2P 54 CITY-51-2P
TLE L DEveTE 617I1LE [T change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-29 64 CTY-5T-2P

14, | hereby cert-lg that the infarmalion suppliod with this filing doos not qualify for the exarmption stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the information
is annual report or supplemontal annual ropont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or tha receiver of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on ¢

Blotk 12 or Black 13if changod. or an an altachment with an address,

CIGNATURE: “Bs At oy )

LS (s SRIDL S O sl orm oty




