FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Stale

_ 1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000041791 (3)

1. Corporalion Nane

PIONEER COMPANY OF ORLANDO, INC.

il Place of Business o Mailing Address ‘ |||||||| ||| I||I| ||“| ||||' Illll ||“| Ilm ||II| ||||| |I|||m|| ||I| IIII

Rty

50 NORTH LAURA STREET 50 NORTH LAURA STREET
3400 0
JACKSONVILLE FL 3202 JACKSONVILLE FL 322023664
s us 3. Date Incorporated or Qualified | $a. Date of Last Reporl
e 06/14/1993 06/01/1996
2. Prncipal Plane of Business _Ea. WMailing Address 4, FEI Number Applied For
i 26) 58-3190277 Nat Applicable
At H, oto __ Suie, Apt. #, olc. ’ ‘ . ) 58.75 Additional
- 27 8. Caertificale of Status Desired 0O Foe Requited
., Gy & State ., Cuy & State 8. Election Campalgn Financing $5.00 May Be
3@1 e 231 . Trust Fund Contribution Added to Fees
L w ... Country 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂ, e ,25I 291 ;I Florida Statutes [ ves No
9. Name and Address of Current Regilstered Agent 10. Name and Address of Now Registerad Agont
RAX CO 81| Name
50 NORTH LAURA STREET 82( Street Address (P.0. Box Number is Not Acceptable)
SUITE 3400 ‘
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code

11, Pursean? 1o the p ns of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or regislered agent, or bath, in the State of Florida, Such change was authorized by 1he corperation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

e T o P e o rge e S Ard T | Bppl abie {NOTE Fegislared Agenl sigralure required when rainstating) DATE

2

OFFICE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
R DP“ T 7] petEve 14 THLE NS D Change W
HeE TOUB, RICRARD N 1.2 NAME NG W<y
airerresoness | 50 N LAURA STREET, SUITE 3400 13sieEt Aoniiss | oty o Timal STREET, swure DS
orv-sioe | JACKSONVILLE FL o si-ae [ORUMER O FiegybDh LRSS U
T vt [V DELETE 21TIE [Change [T Addition
RNt VAGHADIA, VINOD 2.2 NAME
st aoeess | 50 N LAURA STREET, SUITE 3400 2.3 STREET ADDRESS
pivar 7 | JACKSONVILLE FL 2 4 G- §1-2P <
R k- £ DELETE 3 TLE (1 Change ] Asdition
HAME LAPWOOD, CAROL 37 NAME
suneraonss | 50 N LAURA STREET, SUITE 3400 33 STREET ADDRESS
o o | JACKSONVILLE FL 14 CITY-S§7-2P
T [T 7 okLeTE 41 TITLE 1 Changs T[] Addition
Bt 4. 2NAME
SIHEE L ADDR S 4.3 STREET ADDRESS
Ccrr s - 44 CITY-ST- 2
T R N | ETATS 6.1 T1ILE [T Change L Addiion
Ntk 5.2 NAME
EOCTREE T ADOKESS 5.3 STREET ADDRESS
Qv st oar 5.4 CITY-§T- 2P
T . [T DEETE 6.1 TITLE [TChange [ Adgtion
gt 6.2 NAME
STREEEADOHESS €.3 STREET ADDRESS
IR 64 C/TY-S1-2P

y carify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the

stion indicalest on this annual repart or supplemental annual teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an ollicer or dirgcton of the corpgeation or the recewer or trustee empowsred to exacuta this repont as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 i chfinged or on an attachment with an address. PR

SIGNATURE: -

4| Uil leice Kesipadt ::Jntf i

'OF PRINTED NAME OF SIGHING OFFIGER OR DIHECTOR

“SIGNATURE AND T Dagime Fnone ¥

[Py

comormmon (ke e o o May 06 1997 8:00am

CR2E034 (9/96)



