FlLE NDW~ flL\NG FEE AFTER MAY 1 1S $550.00 | FILED
CPROFIT ‘% FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION ﬁ Sandra B. Mortham

ANNUAL REPORT 4/ Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # K3543 )

1. Corporation Namig

PREFERRED NATIONAL INSURANCE COMPANY

S Wy

A AR

Principat Place of Busnoss Mailing Address
210 UNIVERSITY DR STE 800 210 UNIVERSITY DR STE 800
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7383
3. Date Incorporaled or Qualified | 3a, Dale of Last Reporl
‘:2;,'"ﬁi]"uf-i?;ll'I';i{lz;i’: ol Businoss 2a. Malling Address 4. FElNumber Applied For
al o e 65-0075940 Not Applicable
Suite, Apt #, o3 Suite, Apl. #, eic. j it
., P o iy uite, el 7. glo 6. Certificate of Status Desired ] $8.75 addilional
2 27 Feo Required
| Oty & S | City8 Stale 6. Election Campaign Financing $5.00 may Be
B N : Trust Fund Gontribytion D Added to Fees
rgs Country }’ Zip },‘ Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
25 o ] 3_1 30 Florida Statutes E Yes [:] No
o me and Address of Current Reglstered Agent $0. Namae and Address of New Registered Agent
FLORIDA {NSURANCE COMMISSIONER 81| Name
CAPITOL BLDG 82| Steet Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32309
83
84] City FL 85| Zip Code

rgaant 1o the provisens of Sochions 607.0602 and 607.1508, Fiorida Staluias, the above-named cofporation submits this stalement for the purpose of changing Its registered
- or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of divectort. | hereby accept the appointment as registered
agent. ) arm lamibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

< able (HOTE Ragistarad Agert signaturg required when reinstating) DATE
Er FIICERE AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T TR T . TTTOoEEE 11 TILE [Jcnarge [T Addition
NakdL WEICHOLZ, STEPHEN 1.2 NAME
s aonss | 210 UNIVERSITY DR 1.2 STAEET ADDRESS
arr-sze | CORAL SPRINGS FL 1ACITY-5T-2P
me YO [Toeer #1TILE [T change ] Addition
HAME SOLOMON, ALBERT 5. - 22 NAME
seeeranness | 210 UNIVERSITY DR 2.3 STREET ADDRESS
|arsroe | CORALSPRINGSFL 2 4Gmy.s-2
e VD T peLere 31 TLE [T Chenge L] Addition
hAVE SUTTER, KENNETH 32 NAME
st aooness | 210 UNIVERSITY DR. 33 STREEY ADDRESS
v sene | GORAL SPRINGS FL 34 CITY-S1-2P
B [T oErETe A1 7MLE T Crange L] Adaition
hAE WEICHOLZ, SCOTT 4.2 NAME
stk anont<s | 210 UNIVERSITY DR 4.3 STREET ADDAESS
oo e | CORALSPRINGSFL 4401Y-57-2P
-mT—H_E-W o _w T D DELETE &1 TIMLE D Cnange D Addition
Feabe MARSH, DARREN 5.2 NAME
simeer aocarss | 240 UNIVERSITY DR 53 STREET ADDRESS
iy s CORAL SPRINGS FL 5.4 CITY-5T-2IP
T I D IR EGH £1TITLE T Change [ Addibon
o WILLS, DENNIS B 62 HAME
stweer oness | 210 UNIVERSITY DR 6.3 STREET ADDRESS
| covsi-ze | CORAL SPRINGS FL BACITY-5T-2P

14. 1 do hareby certly thal the information supphied wilh this filng does net qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
I am an officer or direclor of the corprralian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
apnears in Biock 12 or Block 13 i changed, or on an attachpent wit an address.

SIGNATURE: /7o Hlos

NARE OF SIGNING OFFICER OR DIRECTOR Dare Daytime Prorne #
0158408

CR2E034 (9/96)



