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

PROFIT  STA1
CORPORATION
ANNUAL REPORT

1996 A owsono
DOCUMENT # S09488 (5)

1. Corporation Namg

PIONEER MILITARY LENDING OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STAM
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

I

3. Date Incorporated or Cualifed ] 3a. Date of Last Report

10/29/1990 05/01/1995

Principal Place of Business Mailing Adaress

4233 ROANOKE 4233 ROANCKE
KANSAS GITY MO 64111 KANSAS CITY MO 64111

2. Prncipal Place of Busiross | 2a Malng Address 7 |8 FiNumber - Applied For
2114233 Roanoke Rd. . . [x| 4233 Roancke R4 | 581916045 , Not Appicable
F—- Suto. Aptdoele. Sule. Apt. . etc. 5. Certificate of Status Desired [ $8'75 Addlilional
22] N Lol o T i} - e o N Fee Required
| City & State: _ Cny & Stale 6. EBlection Campaign Financing $5_00 May Be
23] Kansas City MO 64111 28] Kansas City MO 64111 Trust Fund Contribution (W Added 1o Fees

; Zp Courtry ) 21p o Country 8. This corporation has fiability for intangible tax under s 192.032,

24_[ 25[ - 9‘9] 30J Florida Statutes [ Yes %[No )
L .8, Name and Address of Curtent Registered Agent """ " | © """ "o Name'and Address of New RegfStered Ageni
81 Name
CT CORPORATION SYSTEM 82| Strenl Address (P.0. Box Number is Not Accepiabio) -
1200 S. PINE ISLAND ROAD N .
PLANTATION FL 33324 83
84| ciy FL Jas| Zip Codic

11, Pursuant 1o the provisons o Sections 6070502 and €07.1508, Fords Statiies. the shove named corporation submits this stalemant for the pUpSe of changing its regisicred oiice
or regrstered agent, or both, in the State of Florizda. Such changs was adalhorized by the: corporation’s board of direclors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section £27,0508, T lorda Statutes,

BIGNATURE _
s

DAtk

12, 13, ADDNIONS/CHANGES 70 GFFICERS AND DIRE CTORE TN 12 8
._T_IE;_-__-"- N P T i [_] [)}{F’H T “T-"]“%HL‘E E . E] Chaﬂge E] Addition - :a_‘,
NAME HOLCOM, THOMAS H 1.2 NAME g
steeraoneess | 4233 ROANOKE 13SIPEET ADDRESS &
CiTY-ST- 70 KANSAS CITY MO _ 14CP-51-79 7 &
i s CorTmmmmem e 3 EEiTa o o ) T O change [ Asdten O
NAME ANTLE, CAROL 77 NAME
siweeranpesss | 4233 ROANOKE 23 SIREE] ADDRFSS
oITY-51-21P KANSAS CITY MO Ja-sLIP _ )
Cwe | p T e e U oeeE T T Rage T N [l Change [ Addiion |
HAME ARPIN, JAMES L. 32NN
s anoress | 4233 ROANOKE 33 SIREMT ADDIRESS
| cvsize ¢ KANSAS CITY MO e e .
LE [ DELETE 41 TINF [) Change [} Addilion
NAME 42 NAME
STREET ADDRESS 43 SUHEE] ADDAESS
CITY -ST-2iF e R AACTYSST R R PP
HILE [} DFCEIE 1 TIE [C] Change  [] Addition
NAE 52 A
STREET ADDRESS 5.3 SIREFT ADDRESS
L TR W:Z114 o5 b N
TeF [CIDELEIE RRAIN ] Chenge ) Addition
MamE 6.2 Hat
STREET ACDRESS 6 % STHEET ASDRESS
| oz 646y 51 2

14. T do horeby certify that the ilant ation sinpliacvi shed and does nol guafy for the exernplon staled in Section 119.07(3KK, flonda Statutes | foter |
cerlify that the inlornation infdicae this anifich il reg & 14 gnnuzi repon is true and aocurate and that my signature shalt have the same legal eflect as f made under
oath; that | am an ol'izer or fixadior ¢f e atic i < arfifslen enpoeeTed to excoute this report &s reduired by Chiapter 607, Flonida Statules: and that my name

-Carol L. Antle, Sec. 4/30/96  816-756-2020

SIGHATURE\R A T SIENINGOFFICER OR DIRECTOR Chte: [hr e Pricrg b




