SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE OM OR BEFORE 0/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

FILED
Aug 12 1997 8:00am

1997

Secretary of State

DOCUMENT # 810641

PREFERRED MUTUAL INSURANCE COMPANY

(3)

Principal Place of Businass Mailing Agdress

IR AR

ONE PREFERRED WAY ONE PREFERRED WAY
NEW BERLIN NY 13411-18% NEW BERLIN NY 13411
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
09/22/1955 10/02/1896
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
. _2-5_| . 15-0420080 Not Applicable

Sulte, Apt. 4. elc. Suite, Apt. £, etc.

27]

$8.75 additional
Fee Required

a

B. Certificale of Status Desired

2] 8] 8] [¥]

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fees
Zip Country | T Country 8. This corporation owes or has paid the current year Intangible
2_6] a ;ﬂ Petsonal Proporty Tax due June 30. m Yes [ No
§. Name and Atldress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASS'E, JAMES 81| Mame
315 S. CALHOUN STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 712
TALLAHASSEE FL 32301 8
84| City FL B85] Zip Code

11. Pursuant 1o 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Horida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt lhe ohligations of, Soction 607.0505, Florida Statutes.

QIGNATURE:

SIGNATURE . -

Slgnatte, typed or printed narmie of repsteced agent sad ttle f applicable {NQTI Aegislored Agent sigralure requited when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE i [ oELETE 11 TILE [JChange ] Addition g_
NAME DIGASPER, JOSEPH P. 1.2 KAME §
steetsobness | 97 S MAIN 8T 1.3 STREET ADDHESS &
CITY-57-2IF NEw BEHUN NY 14GNY-ST-2IP E
TILE D [J paiere 2LTNLE [Tchenge LI Addition | O
NAME CRAINE, WILLIAM C. 22 NAME
smeeraopress | 53 CHENANGO 8T. 23 STREET ADDRESS
CITY-St-2p SHERBURNE NY 2.4CITY-ST- 2P
TiE CEDB T etere 31TMLE [T Change 11 Addilion
NAME STILLMAN , PAUL O. 32 NAME
saeeraooress | RD ) CHENANGO LAKE 2.3 STREET ADDRESS
CTY-ST- 1P NORWICH NY a4, CITY-§7-21p
TTLE VT [T DELETE 41 TI1LE [TChange [ Addtion
NAME CLARKE, DAVID B. 4 7 NAME
streeraooness | 16 CHIRLIN DR. 43 STREET ADDRESS
GATV-ST-2P NORWICH NY 44 CITY-81- 2
TITLE D T DELETE 51 TITLE [ change [T Addition
HAME COONEY, MATTHEW T. 5.2 NaME
seerappress | 40 RANDALL AVE. 53 SIREET ADDRESS
CITY-51-2P NORWICH, NY. SALITY-ST- 2P
TLE " [ oecete £i1TITLE [ Change L] Addition
RAME HARRINGTON, CHARLOTTE D. 62 NAME
seevanoqess | BOX 188 N/A §.3 STREET ADDRESS
OITY-ST-2P MORRIS NY 54 CITY-§1-2P
14, | do hereby certify that tho information suppliod with this filing doos not qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, ar on an atlachmen! with an address

L Wetd B, Cravke. T/25/9% on- Bin-@iL)



