FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFT &, 0 FLORIDA DEPARTMENT OF STATE :
CORPORATION 2 bt @‘ﬁ Sandra B. Mortham
ANNUAL REPORT 2 ey ?g Socrelary o St
1996 N DIVISION GF CORPORATIONS

SocUMENT#  POB0004TTOT (8) |

S

PIONEER COMPANY OF ORLANDO, INC.

Principal Place of Busingss r-\-Jlailmg Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
3400 00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 L —
us us 3. Date incorporated or Qualified 3a. Date of Last Reporl
06/14/1993 03/15/1995
2. Principal Place of Business ) - 4. FEINUmber Appliod For
21 o 58-3190277 Nol Appiicable
Suite, Apt. #, etc. 5. Gedificate of Stalus Desired O $8.75 Add_ilional
2—2[ 127 . Fee Required
City & State | Gity £ State 6. Election Campaign Financing 0 $5.00 may Be
E] ~ 281 - Trust Fund Contribution Added to Fees
Zip _ Gountry Zip . Country 8. This corporation has liability for infangible tax under s 199.082,
(24 25| 20| 30|  Flovicia Statutes [ Yes 1]j'&nlo
9, Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent |
81| Namne
RAX CO 82| Street Address (P.O. Box Number is Not Acceplable)
50 NORTH LAURA STREET
SUITE 3400 83
JACKSONVILLE FL 32202 st o FL [T

11, Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Staluies, the above-named corparation submits this staternent for the purposo of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authonzed by ihe corporation's board of directors. | hereby accept the appoiniment as registered agent, | am
farniliar with, and accepl the obdigations of, Scction 607.0505, Florida Statutes

SIGNATURE __ . . . .. . . . I [ . e e
Signature, typwd or printed nar nfl e agea & i il:am’-l cal MO Flegmiered Agent sigoal -rerruuwu:i whBn feirslahene) DATE 6

12, OFFICERS AND DIFECTORS 13, ADDT TONSICHANGES 10 OFFIGEAS AND DIRECTORS IN 12 o

TILE Dp ’ TTTTTTTD DECEE 1 1THLE ) Change 1] Addition g

NAME TOUB, RICHARD N 1.2 NAME 3

STREET ADDRESS 50 N LAURA STREET, SUITE 3400 1.3 STREE T ALURESS ]

CHTY-ST-7IP JACKSONVILLE FL i Natvstze . &

TITLE VT [y DELETE FAILE BNT W] Change (] Addilion | ©

HAME VAGHADIA, VINOD 27 NAME WEnec it Jidoo

STREET ADDRESS 50 N LAURA STREET, SUITE 3400 pasreiionhess SO M. LAwa & STEee T SwiTe 3400

cITy - §1-21P JACKSONMVILLE FL. e ShaewSod il e FL ” )

TLE S [ DELETE 3 110LE [} Change  [_] Addition

NAME {APWOOD, CAROL 5.2 NAME

STREE( ADDRESS 50 N LAURA STREET, SUITE 3400 33 STRELT ADDRESS

CITY-ST- 2P JACKSONVILLEFL 34CHY-51- TP

THTLE [1 DELEIE 41 TILE 7] Cnange  [] Addition

HAME 43 NAME

STREE} ADDRESS 4 3SIREET ADDRESS

CITY-ST- 2P ) o o 440TY-51-2F

ILE [] OELETE 5 110LE [C] Cnange  [] Additien

NAME 5 2 NAME

STREET ADDRESS 53 STKEET ADORESS

GiTY-ST- 2P o o B ~

TiTLE [] DELETE £ 1TITCE 7] Change [ Addition

HAME 52 HAVE

STREET ADDRESS £.3 STRECT ADDRESS

CiTY-51- 2P 64 CHY-ST1- 2P

14, 1 cio nereby certify that the mformation supplied wth this filing is vatartarily furished and doas not qualify far the exarmption stated in Section 119,07(3)(k), Florida Statutes. | further
certity that the information ind cated on this annuzl reporl or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or drector of the corporation o \he recaiver of trustee pmpowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name
appoars in Bock 12 or Bock 13 it changed, or on E:Van}a?\mem with agafuress

P

SIGNATURE: _

AL RS ek (407

" i ATURE AND TYPED OF PIINTED NAME OF SIGRING OFFICER OR DIRECTOR ’ o [ T Tia
1 WA s VA m . om N T Y 7 PR W

)644-7511

Frora B




