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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT oy of Sile Secretary of State
DIVISICN OF CORPORATIONS 03-10-1999 90270 037 ***150.00

1999
DOCUMENT # 810541

1. Corporation Name

PREFERRED MUTUAL INSURANGE COMPANY

I O T

Principal Place of Business Matling Address
ONE PREFERRED WAY ONE PREFERAED WAY
NEW BERLIN NY 13411-18% NEW BERLIN NY 13411
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/22/1955

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For

21 26 _ 150420080 Not Applicable

$8.75 Additional

Fea Required

Suite, Apt. #, etc. Suite, Apt. #, efc.

2]

5. Certifcate of Status Desired O

F‘J

City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 29 30 Personal Property Tax. Ol ves NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) .
P SlEé}.\ijESN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SURTE 712 83
TALLAHASSEE FL 32301 . —
ity e
. FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 fegistered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed ur printed nama of registered agant and title f agplicabla. (NOTE: Regrstered Agant signatura required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
TME SVPC [ DELETE 11TME DefChange ] Addition | =
NAME TAFT, CHRISTOPHER P 1.2 NAME 3
steeraooress| 4818 HYDE ROAD wasesraoonss| 188 Arrowad, Was 8
crv-stze | MANLIUS NY 13104 14 CITY-5T-2PP Ciwmtpn NY 13333 &
TME D [} DELETE 21 TINLE [JChange  []Addition | &
NAME CRAINE, WILLIAM C. 22 NAME
sreeTaopress| 53 CHENANGO ST. 23 STREET ADDRESS
CITY-5T-2P SHERBURNE NY LA4CTY-ST.2P . —_ .
Tme PCEQ ) DELETE 3TTLE [OChange ([T Addition
HAME WADSWORTH, ROBERT A 32 NAME
smeetanoress| 7 NEW BERUN HEIGHTS 33 STREES ADORESS
CITY-ST-2P NEW BERLIN NY 13411 K 34.CITY-5T-2P 5 RM
Tms VPT DELETE 44TILE v [J Change dition
NAME CLARKE, DAVID B. s 200 Weodavd , Lynn
strectsooRess| 16 CHIRLIN DR. assmreeTanoRess | [p@t CoYeE Brook
CITY-51-2P NORWICH NY 44 CITY-5T-2P Spuia New Bevhn, NY 3843
TME D (] DELETE 51 TITLE [OChange [ Addition
NAME COONEY, MATTHEW T. SZNAME .
sweeTaporess| 40 RANDALL AVE. 5.3 STREET ADDRESS
CITY-ST-ZIP NORWICH, NY. S4CY.ST-7IP
TME SVPC (] DELETE B1TTLE [dChange [ Addtion
NAME DIGIUSEPPE, N L S2NAME
street aooress) 12 CUSHMAN ST 6.3 STREET ADORESS
CTY-ST-2P NEW BERLIN NY 13411 BACITY.ST. 2P

14, T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report js iue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporgitnlor the receiver or trustee empo !w‘q‘. te this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang gth ith an addrgfs, .-,' hther like empowered.

s 9;/ i Zﬁ? gn—322 U2

EC NAME OF SIGNING ZFFILER OR DIRECTOR Deytima Phons #

SIGNATURE:




