Bt b

et e

i
¥

i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA PREFERRED ADMINISTRATORS, INC.

0)

FILED
May 15 1998 8:00am
Secretary of State

AW N

2] 7]

Principal Place of Business Mailing Address

7250 BENEVA RD. P.O. BOX 22199

SARASOTA FL 34238 SARASOTA FL 34276

us s DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
N 09/22/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . 3 26 650150469 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, Blc. 0 $8.75 Additional

§, Certificate of Status Desired

Foo Required

City & State _ City & State

23] 26]

6. Eisclion Campaign Financing $5.00 May Ba
Trust Fund Contribution ] Added to Fees

Zip Counlry . Zip Country
24 |25] 20] 30

B. This corporation owes or has paid the current year Intangible
Personal Proparty Tex due June 30. HYes [ No

9. Name and A@?P! Current F!;_g_lg_gqqd Agent 10. Name and Address of Now Regiletered Agent
CAINE, JULIA JEAN 81| Name
7250 BENEVA ROAD SO 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 =
84} City FL 85| Zip Code

11. Pursuant 10 the provisions of Boctions 607.0502 and 607. 1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the ohhgations of, Section 607,0505, Florida Statules.
SIGNATURE

Slgniiure. typod or prnted name of rogielered ayent aod e I appiceth INOTE Fiegislered Agonl Sgnalure required wher: reinstaling} DATE '~
12. OFFICERS ANQ F)I_HFCTOHS_ } 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE c T veceTe 11TILE O Crange  [J Agdion | 2
HAME CAINE, TEDSON M 1.2 NANE §
smeeTaporess | 7250 BENEVA RD. 1.3 STREET ADORESS g
CITv-S1-2P SARASOTAFL 34238 14CITY-5T-21 o
TMLE TO [T DELETE 2110LE D B Change 1 Addlition | O
NAME CAINE, JULIA J 22 NAME
smeeraporess | 7260 BENEVA RD. 23 STREET ADDRESS
£iTY-57-21P SARASOQTA FL 34238 2 4 LTY-5T- 2P
TITLE PD 7 DELETE 31TLE PTD B change [T Addition
HAME CAINE, THOMAS E 2.2 NAME
sTReeT apoRess | 7250 BENEVA RD. 32 SIREEY ADDRESS
CITY-51- 1P SARASOTA FL 34238 o 34 CITY-ST- 2P
TME s [T DELETE 41TNLE Ll change  [_] Aadition
NAME CAINE, SUSAN K 4.2 NAME
stazer aDbRess | 7250 BENEVA RD. 4.3 STAEET AUDRESS
grv-s-2¢ | SARASOTA FL 34238 . 44 CIY-5T- 2P
TITLE ] DELETE 51 TILE ] Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T- 28 5.4 CITY-§1-21P
TITLE [T DELETE 6.1 TITIF LI change [T Addition
NAME 62 NAME
STREET ADDA 63 STREET ADDRESS
CITY-ST-2# 6400Y-5T-IP
14, | hereby qfrtify thal the information supplied with 1his liling does not qualify far the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated dn this annual report of supplomental annual reporl is true and accurate and that my signaiure shall have the same lagal effect as if made under cath; that | am an
officar or direclor of thg carporation or the recowar or truslec empowerod 10 execute this repornt as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13T Bhanged, or on an atlgghmen] with an address.
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