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i
, TRANSMITTAL LETTER )

TO:  Amendment Section

Division of Corporations

SUBJECT: First Preferred Insurance, Ine

{Name of Corporation)

DOCUMENT NUMBER:_P 10000089494

The enclosed Officer/Director Resignation for a Corporittion and fee ure submitted for filing.

Please return alf correspondence concerning this matter 1o the following

Frank M. Maossucco

{Name of Derson)

First Preferred Insurance. inc.

{Name of Firm/Company)

1709 Avcnic_ia del Sol

—t
{Address) N
—m
e
o
i
" bl ] e :-4
Boca Raton, F1, 33432 =
, o idor
(Cin/State and Zip Code) .
T
LA

For further information concerning this matter. please call:

Anthony L. Mosstcco at{___ 800 1 948-5876
{Name of Person) {Area Code & Davuime Telephone Number)

Enclosed is a check for $35.00 made puvable 1o the Florida Department of State.
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Mailing Address:

. Strect Address:
Amendment Section Amendment Sccilon

» Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Exceutive Center Circle
Talluhassee, F1. 32314

Taltahassee. F1L 32301

CRIEGH (03/13)

OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

I I'rank M, Mossuecco - herebyv resign as CEO —
- —
(T ii!ﬁt’-ﬁl Pes)
i
T3 CE
T =
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ol First Preferred Insurance. Ine. . B o
(Name of Corporation) ':.::‘ o
‘:_1-'-'-}; pu . 4
:;:. ¢ ~
. . - oy . vt
_P10000089454 o cacorporation organized under the laws of the State of o
{Document Number. if knowin)
Florida

-

(Signature of resigning officer/director)
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