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

PROFIT
CORPORATION
ANNUAL REPORT

1996

o FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AL fa o
“4 o xg
LR AR

DOCUMENT # 812596W

1. Corporation Name

(5)

PREFERRED RISK MUTUAL INSURANCE COMPANY

T DA

Principal Place of Business

1111 ASHWORTH RD
W DES MOINES IA 50265

7 ]‘Aa.\ir?g; Acidress

1111 ASHWORTH RD
W DES MOINES 1A 50265

3. Dale Incorporated or Qualified

3a. Date of Last Report

03/01/1958 05/01/1995
2. Principal Place of Business o g2a“.' Maiiing Address T - 4. FEI Number Applied For
7 76| 420645088 [ [t Appiicable
Suite, Apt. 4, elc. | .. Sute Apl.#, gto. 5. Certifcate of Status Desired O $8.75 Adc!‘nional
22 27} Fee Required
Chy & State o ___ mt‘,ily & State i 6. Election Campaign Financing $5_00 May B
23 25] Trust Fund Contribution td Added to Fees
Zp Country T 21p --'.Eountry B. This corporation has liability for intangible tax under 5 199,032,
2_4I E] L::Q] 30] Floricla Stalutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
- B1| Mame
STATE TREASURER & INSURANCE COMMISSIONER B2 Guost Adaress (5.0, Box Numbar 1s Not ACGEpiabig)
THE CAPITOL
TALLAHASSEE FL 32399 83
. 84| city

l Zip Code

FL [*

11, Pursuant to the provisions of Sections 60
or registered agent, or both, in the Stata of
familiar with, and accept the obligations of, Saclion 6070505, Florida Statutes.

SIGNATURE _ _

507 and 6071608, Hlorida Slatules, the above mamed corporalion sulbmits this staternent for the purpose of changing its registered office
arica. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am

appears in Block 12 o\Block 13 it chtanged, o ongn atlaghmieph with an address.
-

-

SIGNATURE: /

. .
SIGNATURE AND TYPED OR Pm%'i"ﬁ)’;lns OF i

FFICEA OR DIRECTOR

Sigrataney Tpoedd o0 pratbed nan e o 1agisteren aged oo kP oy deate. T RO Rogi e s Agent s gratone sy ien wmen renstate T e T T o &

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D ) T PO e Yresidoat [ Change  [9# Addition LES’
HAME PLUNK, ROBERT M. 124N Pansen, MUQ} . 3
gweeraooress | 1111 ASHWORTH RD L STRICTADRESS | QoS  Soc¥e AR Sleasd e
Cily-5T-2P W DES MOINES, 1A 00000 1ATITY-S1-21P est Dies Mowes, JA SO &
TITLE VD o [ DELETE 2 110LE [0 Change [ Addtion | ©
NAME JACK, KELLEY 22 NAME
smecraopness | 1111 ASHWORTH RD 23 STREET ADDRESS
CY-S1-2P W DES MOINES, IA 00000 2ACIY-5T-2IF
e 1Y) - KA CELETE 31TMF Treasure r . ) Change &} Addition
NAME CRAIN, MICHAEL LEROY 2.7 NpE Coarnen Denns
STREET ADDRESS 14032 LAKEVIEW DR. a3 streerAnoness | M3S Ai{ 3 Shreel
orry-s1- 2 CLIVE 1A  Yueme | D Moses, IA
1ME T ] DFLETE 4 TIE Sf(rt-\&r _ & Crange ] Addiion
hAME VANDERAH, PHILIP V. 42 NaME L‘
STREEY ALDRESS 1111 ASHWORTH RD 43 STAEEF ADDRESS
CilY-S1-ZIP W DES MOINES, I1A 00000 440ITV-5T- 217
TITLE ¥ [y DELEIE 5 4 TITE [0 Change [ Addition
NEME SHELTON, VERNON R. 52 NAME
STREET ADDRESS 1111 ASHWORTH RD § 3 STREET ADURESS
CITY- 51-21P W DES MOINES, 1A 00000 §4CTe-51-2F
ILE D e, JUdiale 6 1TIILE [] Cnange ] Additian
KAME HENSLEY, CHAD L. 67 NAME
STREET ADDRESS 1111 ASHWORTH RD €3 STREET ADDRESS
CHTY-ST- 2P WESTDES MOINES 1A 64 GITY-5T-2F
14. 1 co hereby certify that the information suppled wilt this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Horida Stalutes. | further

certify that the information indicated on this annug’ resort or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

oath: that | am an ofiicer or director of the corporation or the taagiver or trustec empowered to execule 1his report as required by Chapter 807, Florida Stalutes; and that miy name
/ﬁ

B MEe SIS 3075000

Date Diaytine Phone &




