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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 81054

1. Corporation Name

PREFERRED MUTUAL INSURANCE COMPANY

(3)

Principal Place of Business

Mailng Address

FILED
Jan 28 1998 8:00am
Secretary of State

L

ONE PREFERRED WAY ONE PREFERRED WAY
NEW BERLIN NY 13411-1806 NEW BERLIN NY 13411
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/22/1855
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 ;E] 15'042“)80 Not Appticable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
_l P Wi AP o 8. Cerificate of Status Desired O $B'75 Additional
22 ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution Added 1o Fees
Zip Counlry 2ip Counltry 8. This corporation owes or has paid the current year Intangible
;] ;l E m Parsonal Property Tax due June 30. E| Yes O Ne
9. Nams and Address of Currani Registered Agent 10. Name and Address of New Registered Agent
MASSIE, JAMES 81| Name
815 8. CN'HOUN smEET 82| Street Address (P.O. Box Numbser is Nol Acceptable}
SUITE 712
TALLAHASSEE FL 32301 83
84| City FL 85] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure, yped o prnled name of registored agont and lire if B[‘\;-il-l.;.;b\e

(NOTE Rugislared Agenl signalufe required when reinslaling)

DATE

O

LJLJ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W DELETE T1TmE SVP & CFO (R crange [ Addition
NAME DIGASPER, JOSEPH P. 1.2 NAME Christeopher P. Taft

smecraooness | O7 S MAIN ST 13STRELTADORESS | 4818 Hyde Road

GITY-ST- 2P NEW BERLIN NY 1.4 GITY-5T- 2IP Manlius, NY 13104

TILE 1] [ perete 21TIMLE [T change ] Addition
HAME CRAINE, WILLIAM C. 2.2 NAME

staeer apoaess | 33 CHENANGO ST. 2.3 STREET ADDRESS

CITY-S7. 2P SHERBURNE NY 2 40Y-51-2P

TLE ‘TEOB X0 OFLETE Farmme Pres. & CEO X Change ] Addition
NAME STILLMAN , PAUL O. 32 HAME Robert A. Wadsworth

smreeraoness | D #1 CHENANGO LAKE sasweTanRess | 7 New Berlin Heights

CITY-ST- 2P NORWICH NY 3.4, CITY-5T1-2IP New Berlin, NY 13411

TILE YRT T DELETE 41T0LE T change [ Addition
HAME CLARKE, DAVID B. 4,2 NAME

seevaootss | 16 CHIRLIN DR 4.3 STREET ADDRESS

CITY-ST-21P NORWICH NY 44C1Y-51-2P

TME ) T DELETE 51 TLE T Cnhanga  LJ Addttion
NAME COONEY, MATTHEW T. 52 NAME

smeeraponess | 40 RANDALL AVE. 53 STREET ADDRESS

o872 \":ORMCH. NY. - 5401Y-51 2P - -

TITLE DELETE 6.1 TTLE Change Addition
NAME HARRINGTON, CHARLOTTE D. 6.2 NAME SYPLgugiogiGiuseppe

smeeTaooress | BOX 188 N/A 63sTREETADORESS | 12 Cushman Street

CITY-ST-2IP HORNS NY 6.4 CITY-5T-2IP New Berlin, NY 13411

14, | hereby cerlify thal the information suppliod with this filing doos not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual ropert of supplemental annual reporl is true and accurale and that my signature shall have the same lsgal effecl as if made under cath; that | am an
officer or diracior of the corporation of the receiver or trustee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aun‘,hmﬂe:l wilhm ?jtdress.

-~ (2 3 5,

III'-’./OQ room endrr et

CR2E034 (10/97)



