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

corommon AWk, onzrene | Mar 20 1998 8:00am

ANNUAL REPORT

1998 Secretary of State

DOCUMENT #

1. Corporation Name

PREFERRED NATIONAL INSURANCE COMPANY

©)

NN MAR A

Principal Place of Business Mailing Address
210 UNSVERSITY DR STE 900 210 UNWERSITY DR STE 800
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0075940 Not Applicable
Suita, Apt. #, atc Suile, Apl. #, elc.
e A wie. Ap 6. Centificate of Status Desired O $8.75 Addilional
22 ;l Fee Requlred
Gity & Slate | City & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Foes
Zip Counuy Zip Country 8. This corporation owes or has paid the currenl year intangible
24 25) 29/ |30] Personal Propery Taxdue June 30.  Elves [ iNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Nama
CAP'TOL BLDG 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32398

83

Zip Code

84| Cily FL 85

11, Pursuani to the provisions of Seclians 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohihgalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE i, e,
Signature, typed o nnted hamia o fegpeiored aen and te d apphestie (NOTE Registerad Agont signature required whan reinstating) DATE
12. UH_ICFHS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE PD [T oeLeTe TATIEE [T change [T Addition
NAME WEICHOLZ, STEPHEN 2 NAME
STREET ADDRESS 210 UNIVERSITY DR +.3 STREET ADDRESS
CHTV-5T-1IP CORAL SPRINGS FL 1.4 CITY-ST-2IP
THLE 1D [J DELETE 21HE [Tchange [ Addition
NAME SOLOMON, ALBERT S. 2.7 NAME
STREET ADDRESS 210 UNIVERSITY DR 23 $TREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 2. 4CITY-§T-217
TILE VO [X OFLETE FRRT: [J Change T Agdition
HAME SUTTER, KENNETH 2.2 NAME
STAEET ADDRESS 210 UNIVERSITY DR. 93 STREET ADDRESS
CAY-ST-2P CORAL SPRINGS FL 34 GITY- ST 7P
TIE SD [J DELETE 41 TITLE [J Change L[ Addition
HAME WEICHOLZ, SCOTT 4.7 NAME
STREET ADDRESS 210 UNIVERSITY DR 4.3 STREET ADDRESS
CITY- ST- 2P CORAL SPRINGS FL 44 CITY-ST- 2P
TIILE 1) [ DELETE 5.1 TITLE v [3d Change T Addition
RAME MARSH, DARREN 5.2 NAME MARSH, DARREN
STREET ADDRESS 210 UNIVERSITY DR 5ISTREETADDRESS | 210 UNIVIRSITY DR
CITY-51-2P CORAL SPRINGS FL 5.4 GITY-ST-2F CORAL SPRINGS, FL 33071
niLE D 1 OELETE 6.1 TITLE v X Crange ] Addition
NAME WILLS, DENNIS B 6.2 NAME WILLS, DENNIS B
STREET ADDRESS 210 UNIVERSITY DR sasmecTaooness | 210 UNIVIRSITY DR
CITy-51-21p CORAL SPRINGS FL §4 CITY-51- 2P CORAL §¥ i§§%s’ L 33071

14. | hereby cerfily that the infarmalion supplied wilh this fiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information
indicatéd on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carperation ar the receiver o trugdee pfipowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 chanW tachrmient /jﬂess.
P I | e //I/ P R wADPAT O 1008 {(Q&AY T787=127272

CR2E034 (10/97)



