FILE NOW: FILING FEE

FILED

AFTER MAY 1S $550.00

DOCUMENT # 81259 (5)

PREFERRED RISK MUTUAL INSURANCE COMPANY

Prncipal Place of Business

11 ASHWORTH RD
W DES MOINES (A 50265

Malling Address
1111 ASHWORTH RD

W DES MOINEG IA 50265-3544

D AR

3. Date Incorptrated or Qualified | 3a. Data of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 420645068 Nol Applicable
Suite, Apt #, et Suite, Apt. #, et
_ Sule At E e o Apt # ele 5. Certiicato of Status Desied  []  $8+79 Addiiona
22—| m Foe Requlred
. City & Stantn City & State 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Gontribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
;ﬂ 25] ;ﬂ —3_51 Florida Statutes OYes [dno
9, Name and Address of Curren? Reglsiered Agent 10. Name and Addross of New Reglatared Agent
STATE TREASURER & INSURANCE COMMISSIONER 81) Name
THE CAPITOL B2| Strest Addrass (P.Q. Box Number is Nol Acceptabls)
TALLAHASSEE FL 32399
B3
84| City FL 85| Zip Code

|93, Pursuant 16 the provsions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalsment for the purpose of changing fis registered
office or regislered agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | ar familiar with, and accept the obligations ol, Section B07.0505, Florida Statutes.

I am an officer or direci
appears in Block 12 or B

SIGNATURE: .

ck 13 it changgd or on an af

SIGNATURE 'smm}iﬂi}ftyﬁué\:i o prtid name O regustored agant and bia o appicable INGTE. Registered Agent sinatre recuired whan rainsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P T peLere 1ATLE Tfﬂ ,A 20% + %)‘ra\.o ~ Change . Addkicn
New HANSEN, DARRYL D 1.2 NAMIE
start anoress | 2065 SOUTH 4TH STREET 1.3 STREET ADDRESS
civ-srar | W DES MOINES, 1A 60000 . 14 GATY - 5T-21P B
TLE ') TR DELETE 21TME Urce Rresdedd [T Changs  yfionddition
Navg JACK, KELLEY 22 KM Samce K cshronm
sweeraooress | 5999 ASHWORTH RD assmerraooress | vy As o\ Road

| oov-siaw | W DES MOINES, IA 00000 2qcrv-st-2e_ | lwesk DS (Y\owes, JA mﬁ:&%—
TeF T DELETE 31TILE Change Addilion
HAME CARNEY, DENNIS R 32 NAME
steeet aoonrss | 1435 41ST STREET 33 STREET ADDRESS
arvsize | CUVE LA 34, €T -S1- 1P N . -
THILE S fiE $1TME Uit Yresdeul | 3ot -}4!2 [J Change L Adition
i VANDERAH, PHILIP V. 2N “Thowas C. Bace
sireet anoness | 1119 ASHWORTH RD 13 STREFT ADDRESS | Ay Ay l(\wf-l(«:?aad
prv-srze | W DES MOINES, iA 00000 R onv-size__{ioest s Nowwey TA n .
it v TRLoELETE VI LDresdedt & Change I| T ion
NeM: SHELTON, VERNON R.
sternaooeiss | 1111 ASHWORTH RD ¥ 55 simcer anodEss
orv-si-ae | W DES MOINES, A 00000 5.4CITY-5T-2IP
e [J orcete 6.1 TITLE [T Change ] Addition
NAME 52 NAME
STRELT ADDRFSS 62 STREET ADDAESS
erv-si-ze | 64CY-ST-2P
14. 1 do by cerlify lhat the information supplied with this filing does not quatty for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cedtify that the

information indicated on this annuat report or supplemental annuat reporl is true and accurate and thal my signature shall have tha same lagal effact as if made under oath; that
ol the corporalion or the roceiver or trustee empowared 10 axecute this report as required by Chapter B07, Florida Statutes; and that my name
sment with an address.

23\91

Dale

SI8-2A17-S000

Daytime Phone #

LT FLORIOA BEFATINENT OF STATE Apr 30 1997 8:00am
ANNUAL REPORT : acretary of State
1997 W Lo oo Secretary of State

CR2E034 (9/96)



