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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|c?:Ccr)e;acr:g:PSg;:T|0Ns Secretary Of State

DOCUMENT # 812596 (5)

1. Corporation Name

PREFERRED RISK MUTUAL INSURANGCE COMPANY

0O

Principal Place of Busingss Mailing Addrass
1111 ASHWORTH RD 1111 ASHWORTH RD
W DES MOINES A 50265 W DES MOINES IA 50265
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principat Placo ol Businoss 28. Mailing Address 4, FEI Number Applied For
il |26 {mm Not Applicable
Suite, Apl #, elc Suile. Apt. 4, etc. B ‘ $8.75 Additional
. E 21] §. Certificate of Status Desired E] Fes Required
Cily & Stale | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] West Des Molnes, IA 28J West Des Moines, IA Trust Fund Contribution ] Added to Fees
Zp Country 2ip Country 8. This corparation owes or has paid the current year intangible
23] 50265-3538 El us a 50265-3538 30 us Parsonal Property Tax due June 30. Oves Rlno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Raglstered Agent
STATE TREASURER & INSURANCE COMMISSIONER 81| Name
Richard G. Wack
THE cmro'L 82| Street Address {P.0). Box Number is Not Acceptable)
TALLAHASSEE FL 32399 4 0 North Orange Avenue
a3
B84 City 85| Zip Code
Orlando FL || 52802
41, Pursuant to the provisiory ns 607 0502 and 607.1508, Florida Statutgs, the above-named corporation submits this statement far the purpose of changing its registered

office or rogistered ag
agert | am tamilar

. 1n the Siglo of

Flpriia Such change was authoriged by th rporation’'s board of directars. | hereby accept the appointmant as registered
b Dlw—?' EOWaMes.
Harizs, 9 &

SIGNATURE _ " Mot el b
Shgrature ty| pratocd Banws o togelisock #0nd anad ik appie At (NOTE Registered Agant signature ragquired whon reinglatingl Bate
12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T beLere 11 FITLE c X Change  [J Addition
WAME HANSEN, DARRYL D 1.2 HAMEE
staceT apoeess | 2085 SOUTH 4TH STREET 13STREETADORESS | 1111 Ashworth Road
CAY-S1-29 W DES MOMNES, (A 00000 1ACITY-5T- 2P West Des Moines, IA __50265-3538
TMLE . 1 DeLETe 21TITLE [XJ change  [_J Additicn
NAME BECKSTROM, JANICE 22 NAME
streeranorzss | 9111 ASHWORTH RD 23 STREET ADDRESS :
CITY- ST 2IF W DES MOINES, A 00000 2 4CITY-§1-21P West Des Moines, IA  50265-3538
TLE T B peLete 34 TILE T [T change [ Addition
HAME CARNEY, DENNIS R 3.2 HAME Douglas K. Howell
sweeTanoress | 1435 18T STREET 33smeETADORESS | 1111 Ashworth Road
CITY-SE-21P CUVE 1A 3.4 CITY-ST-2IP West Des Moines, IA 50265-3538
THLE w3 " TOEETE J 41 TTLE s [Xichange  [] Addition
NAME FARR, THOMAS C. 4 2NAME
street aooness | 1111 ASHWORTH RD 43 STREET ADDRESS
CITY-5Y-2P W DES MOINES, (A 00000 44 CITY-5T- 2P Hest Des Molnes, IA 50265-3538 ,
LE I DeieTe 51TILE [T Change 1] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P ) 5.4 CITY-5T-2P
ML ) [T oeLETE £1 TILE CJ change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDRESS
CHY-S1-2iP 64 CITY-ST-2IP

14, | hereby certify that Ihe information suppled with this fiing dogs not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer ar director of the corparation ar the recoiver or frusles empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod, or on an atlachpo; ith an address

CIGNATURE- Do b Tt bbuglas K. Howell H-37-94% 515-267-5000

May 07 1998 8:00am

CR2E034 (10/97)




