FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT S
CORPORATION .: f

Jan 29 1998 &:00am

ANNUAL REPORT

1998

Sacretary of State

A 3
7 DIVISION OF CORPORATIONS

Secretary of State

w
DOCUMENT # P96000092318 (0)

PREFERRED INSURANGCE BROKERS, INC.

IR A

Maillng Address

4980 N. PINE ISLAND ROAD
LAUDERHILL FL 33351

Prircipal Place of Business

4960 N. PINE ISLAND ROAD

LAUDERHILL FL 33351
DO NOT WRITE IN THIS SPACE

3, Date Inccrpofatecj ar Qualified

11/12/1996 - i

2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Ahpﬁ-ed For
1] 26] 65-0708476 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, atc. i
i P 5. Certificate of Status Desired [ $8.75 Addiional
—§| m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:!_[ E‘ Trust Fund Contribution Adlded 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Z' E-| EI -a;l Persanal Property Tax due June 30. es [N
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
TODD, FRANCINE &) Name
4980 N. PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceptabie)
FORT LAUDERDALE FL 33351
83
84f Cily EL 85 | Zip Code

11, Pursuant to the provisions of Sections 607 0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agant, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypad of printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ peLeTe 11 TME Res /5 e, /._‘ RES [J Change  J<T Addition
NAME TODD, FRANCINE 1.2 NAME ‘

streer spomess | 4980 N. PINE ISLAND AVENUE 1.3 STREET ADDRESS

CITY-537-2IP EORT LAUDERDALE FL 33351 14 CITY-8T-2IP

TMLE D [ I Decere 27 TILE Oice PREs 10 nT [T Change [ Addition
NaME TODD, KEENER W 22 NAME .

streer anoeess | 4880 N. PINE ISLAND ROAD 23 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33351 2,4 CY-§7-2IP .

TITLE [_I DELETE 31TILE I Change L[] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-$T-2IP .
TLE ] DELETE 41THLE [1Change  [_F Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP ] 44 CITY-3T-2P

TITLE [ I DELETE 5,17MLE [ T change [ Addition
NAME 5.2 NAME

STREET AGDRESS 5,3 STREET ADDRESS

CITY-57-2P 5.4 CITY-ST-2P ]

TLE [T DELETE 6.1 TMLE [T change [T addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-218 6.4 CITY-ST-2P

14. ) hereby certily that the Information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)i}, Florida Statutes. | further certify that the infermation

mantal annual report is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that [ am an

indicated on this annual report or SUPp | J
¥ receiver or trusteg empywered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

cificer or directar of the corporation ¢ ;
Block 12 or Block 13 it { anged, or on ag attachment with pn addrgss.

SIGNATURE: (ENATURE LSS pbe Ly e FCUH -2 ¢GOS

oA ine Al v eEr Mo BRIMNTER M atie e o R eI s DIRE TR

Dadlime PRone & FSYY75%

CR2E034 (10/97)



