FILE NOW: FILING FEE AFTER MAY 118 $225.00

r S [

PROMT FLORIDA DEPAHIMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIASION OF CORPORATIONS
1. Corporation Name ( )
PIONEER INVESTMENTS OF JACKSONVILLE, INC. " I I | | "“ IH I H ” II
Principal Place of Business ) ’ .M(n\ Ny A\idrus:, B
7800 BELFORT PKWY 7800 BELFCRT PKWY
SUITE 100 SUITE 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 L
3. Date Incorporated or Cualfied 3a. Dale of Last Raggod
5
2. Principat Place of Busness ) 1__3"3. Maing Addkass T e PR Number T Appied Tor
—2—1—\ o 26] R 59'3045828 Not Applaatde
Suite. Apt. #. etc - Suite Apt. #, etc. 8. Certficate ol Status Desired O $B'75 Additional
_Z“Z—I ﬂ ) Fee Required
City & State | City & Stater 6. Election Campaign Financing $5.00 May Be
a 251 Trust Fund Contributicn Added to Fees
2 . Country - 2 _ Country 8. This carparabon has iability tor intangible tax under s 199.032,
24 25 [29] 30| Florida Statutes 0 ves CINo
9, Name and Address of Current Reglsteredi.'Aﬁgier'lrj:Tj' B ’ ___““_7170 __me and Address of New Flegis\ered Agent o
81| Name
KIRSCHNER, MAIN, PETRIE, GRARAM, & TANNER B3| Street Addhess 5.0, Bax Namber 15 Not Acesptarie] -
ONE INDEPENDENT DR
SUITE 2000 83
JACKSONVILLE FL 32202 84[ Ciy FL |ss 7ip Code

T1 Pursuant 16 the provisons of Sectians GO7 0009 and 7. 1506, Forida Statutes, ha above naned cororation submits tis stlement for the purpose of changing ts registered office:
or registered agent, or both, in the State of Flonda Such change was a:thonzed by the corporation’s baard of drectons. | ey accent the appointment as registered agent. | am
fdmuhar with, and accept the obigations of, Saction G607 0505, Flonda Slalules

CR2E034 (12/35)

SIGNATURE. el i . - . R
. Fipaat i et futen ]t Dl el e Pael e b el Floge s L A T SR N [aTe
12, OFHCERS AND DIFF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Fe .
I D L DELETE 11H0E [J Changz ] Additian
NaME WILSON, J. STEVEN 17 HAMF
STREE | ADCRLSS 73m BELFORT #100 13 STHEE ! ADDRESS
Ciry- 51 2F JACKSONVILLE FL o LACHTY ST 20
TITEE [FGELENE ERRR: [ Change  [J Additan
NAME 27 NAME
STREET ADDIRESS 235THELT ADDRESS
CITY-§7- 2 o _ 24010 -51- 0P L
TILE [] DELETE 3 LT [ Cnange ] Addition
NAME 32 Nakt:
STREET ADDRESS 33 STAEYT ADDFESS
CIy-51- 2P o N RN
TILE []DELETE 41TITLE [ Charg: [ Addilion

KAME 47 NAME E;DDGD 1 8 1 D4DB
STREET AO0R:55 43 STREET ADDRESS ~05/07/96--01018--038

A

CIV-ST AP L 440IY-S1 2P *¥x200, 00

TITLE TI0sLETE 5 1TILE [] Change ] Additian
NAME 42NN

STREE! ADDRESS § 3 STREE T ADDRESS \
CITy-ST-2P ] 54 CIY-S1- 2P ” Y
TiE T [ DECETE BT o [ Cnang? Jﬂswdﬁ
NANE A7 N&MI

STREET ADOPESS £ STAEET ADDRESS

LIy 51-2F ) 640y S1.2

14. | do hereby cerfy that the information g
certify thal the informalion i
oath, that | am an officer
appears in Block 12 0g

SIGNATURE:

%% |Ir| thiz fil na is voluntanly fun i 1 and aoes not goaty for e npl an stated in Section 119.07{3k) Florida Statoles. | further
lemental anrdal report 15 true and accurata and that my signature shall have the same lega' efiect as if made under
necl O Pustee ainaoweras 10 execlté s repad as recuived by Chapter 807, Florida Statules; and that my name
it ' with an addross

Y19/, 90412812200

0 TYPED OFPPAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T, P, #

Crouvarnt Hilcorn. Director




