P

E NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # 18304 (0)

1. Corporation Name

FLORIDA PREFERRED RISC, INC.

Principal Place of Business Malling Address “IIHI“ ||“||'l |IIII “H| II“”I" ”l” I’I” Iml Il|‘|||||| ||I|“||’

i FLORIDA DEPARTMENT OF STATE
; 3 Sandra B. Mortham

'i Secretary of State
DiVISION OF CORPORATIONS

7250 BENEVA ROAD $0 DO 5y
SARASOTA FL 34238 SARASOTA FL 276 -5’ qq 3. Date Incorporated or Qualified 3a. Date of Last Repont
us us Sttt
989 03722/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 7250 BeNEVA Rd 26) £.0. Por. AR 2.2-19F 65-0150469 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ' ] $B.75 Additional
22 ;l 5, Certficale of Status Desired O Foe Roquired
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23 SWSD?’A \FL 28] Sm , FL Trust Fund Contribution O Added to Fees
ol L Country 2ip s"l Country 8. This corporation has liahility for intangible tax under s 189,032,
4] B3Y 238 25 VS [20] 3YaA7p <o s Florida Statutes B'ves CIno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
81| Name
CAINE, JULIA JEAN B2| Strest Address (P.O. Box Number is Nat Acceplable)
7250 BENEVA ROAD S0 2000012019342
SARASOTA FL 34238 s -04/30/95--01108--017
841 City FESUU00 ]85] 2y Code
FL

1. Pursuant to the provisions of Sactions 8070502 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 registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L e _ [

Slgrature, typod or printed pame B! registered agent and tito f applcatie (NOTE: Registrad Agenl signature required when renstating} DATE fn--
12. OFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
WLE PTD ] DELETE 11 TILE I..—; L] cha ™ =
NAME CAINE, THOMAS E 12 NAMIE M 3
STHEE ! ADDRESS 7250 SO. BENEVA RD. 1.3 STREET ADDRESS 2
CTY-§1-717 _SARASOTA FL V4CITY-5T-21P &
1 DVS ] DELETE 2 1 TILE [ Change vespfpedddiiac |
NaME CAINE, SUSAN K 22 NAME - ™
STREET ADDRESS 7250 S0O. BENEVA RD. 2.3 STREET ADDRESS
CIY-51- 7 SARASOTA FL 24 CITY-51- 2P
TILE [] DELETE 2. 1TILE [ [ Change B Addition
HAME WG 2.2 NAME CAINE “Tedsen M.
SIALET ADDRESS 13 SIREET ALDRESS | ‘PR O ABIN avA Rd
CITY-5T-2P 34 CITY- §1-2P . FL 3¥238
T [ DELETE 4 1TMLE T v [ Change I8 Addition
BAME 4.2 NAwE CAIN € Julla J7
STREE] ADDRESS 43SIREET ADDRESS |“PREO i(dlvﬁ Rd
£ -51- 7P 44 CITY-§1-2F w, FlL. 3¢23%
I [ DELETE 5 1 TIILE P/ D v PR Cange [ Addiion
NAnE 5.2 NAME CANE , Themas E.
SIREEN ADDRESS §3SIREET ADDRESS PR SO iMVA Rd
Ty -§1-21P S4CITY-S1-2P sta . FL 3dase N
TiLE [] DELETE 6 1TILE V/D/S‘ ’ P crange [ Addwti%'
NAME 62 NAME CAINE | SUSAN K )
STREET ADDRESS 63 STREET ADDRESS " &0 BEAEVA Rd &
£ITY- 51 21P £40Y-57- 2P m FL 3¢/2738

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that + am an officer or director of the corporation Qusernpceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or oem with an address.

AN 2 S T Al

B NAME OF SIGNING ) cToR Jtme Phong ¥

SIGNATURE: _

SIGNATURE AN[



