FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

woneemmaroes | May 07 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 ‘-: '  ‘ DIVISION OF GORPORATIONS S@Cl’etal'y Of State

DOCUMENT # F95000003879 (2)

1. Corporation Name

PREFERRED AMERICA INSURANCE COMPANY

AR

Principal Place of Business Mailing Addross
1141 ASHWORTH RD 1111 ASHWORTH ROAD
WEST DES MOINES IA 50265-3538 WEST DES MOINES IA 50265-3538
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualifiad
08/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26 36-3230348 Not Applicable
ite, Apt. #, elc. Suite, Apt 4, ot
r—l Suite. Ap el wie. A o &. Cortificate of Status Desired | $B.75 Additional
“l22 ;ﬂ Fes Reguired
City & State __ Gy & Siale 8. Flection Campaign Financing $5.00 May Bo
23 ]| Trust Fund Contribution O Added to Fags
: Zip Courilry 2p Country 8. This corporation owes or has paid the current year intangible
E;l ;El ;l m Personal Property Tax due June 30, 1 ves E] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
OMMISSIONER 81| Nama
INSURANCE C Richard G.  .Hack
CAP"OL 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32399-0300 20 North Orange Avenue
83
84| City 85| Zip Code
-y Orlando FL 32802

agent. 1 am familigr wihy, god’aceepl the obl Section 607 H505, Floriga Statutes.

- = Lot 23, 9€

11, Pursuani to the provisions of Soglons 607.0502 and G607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared ggont, or PAth, 1 the SI;«E(!/FEQM Such change was authorized by the ¢ ration's board of directars. | hereby accept the appointment as registered
liongfol, f

SIGNATURE = /. o N -

CR2EQ34 (10/97)

‘Sigrate QW or prnotcd e 0 g tvrend gt a1 Bl ibie " {NOTE Fegisiored Agenl signature raguired whon re nstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oELETE 11 THLE C R change | Addition
NAME HANSEN, DARRYL D. 12 NAME
srreer aponess | 2085 8. 4TH STREET 135meeT abDRESS | 1111 Ashworth Road
CiTY-S1-2iP WEST DES MOINES |A 1ACHY-ST-ZiP West Des Moines, IA 50265-3538
IILE [1] XV oeLeTe 21TILE D [Tthange BT Addition
NAME VANDERAH, PHIL 22 NAME Glenn L. Rallevw
seeraooness | 1111 ASHWORTH ROAD 23STREETADDAESS | 1111 Ashworth Road
CITY-S1-2F WEST DES MOINES 1A 2.4cmv-51-2¢ | Hest Degs Moines, IA 50265-3538
TIE T B GeLETE 31TITLE T [T change  BJ Addition
NAME CARNEY, DENNIS R 32 NAME Douglas K. Howell
saeer anoaess | 1111 ASHWORTH RD 33STREETADDRESS | 1111 Ashworth Road
CITY-51- 2P W DES MOINES A secnv-si.ze | West Des Moines, IA 50265-3538
TILE 1) [T DELETE 44 TITLE [F Change [T Addition
NAME BECKSTROM, JANICE K 4 2NAME
smeevanoress | 1111 ASHWORTH RD 43 STREET ADDRESS
CilY-§T-28 WEST DES MOINES 1A 44 CITY-ST-2P
TLE VPS LT oecene SATIILE 5 Change L] Addition
HAME FARR, THOMAS C 5.2 NAME :
smeersooress | 1111 ASHWORTH RD 5.3 STREET ADORESS
cIry-S1-21p WEST DES MOINES (A s4C-5T-2F | West Des Moines, IA 50265-3538
TITLE [ DELETE §.1ITLE [J change [ ] Addition
NAME £.2NAME
STREET ADDRESS 6.3 STREET ADORESS
QTY-ST-2IP 6.4 CITY-5T-2P

14, 1 hareby cerlify that the information supphied wilh this fling goes nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diracior of tha corporabon o1 the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CILANMATIHIDE: L i ‘} . r 3 IDOugth K. Howell .u “il'qﬁ 515-267-5000




