PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

"';‘ ; . acretary of State
1997 '_ X DIVISIC?N OF (r:yORPSORATIONS Secretary Of State

POCUMENT # P25916 (8)
PREFERRED SURETY CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

288 HANCOCK STREET 266 HANCOCK STREET
MADISON GA 30650 MADISON GA 306501305
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Business “Za. Mailing Address 4. FEI Number Applied For
nl ) _ 26) P.0, Box 351 58-1733222 Not Applicable
Suite, Apt #, ot Suite, Apt. #, ete. - . $8.75 Additiona!
El 2?-| 5. Cerlificate of Status Desired ] Fee Required
| City & State . City & State 6. Election Campaign Financing $5.00 May 8e
2a) 28] Madison GA Trust Fund Contribution ] Added 10 Fees
71p _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2] 28] 30650 30] U.S.A Florida Statutes Oves Klno
8. Name and Addrass of Current Reglslered Agent 10. Name and Address of New Reglatared Agent
81
THE INSURANCE COMMISSIONER Name
THE CAPITOL 82| Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - :
84 City Zip Code

FL [©

[ 11, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Fiorida Stalutes, 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 wag authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agont | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE |
Gy

ol o prirded e of reg stered agent and Title 1 appLeabic {NOTE: Ragisterad Agent signature raquired whan rainstabng) DATE
12 CFFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TIoiie 1T (I Charge L] Addiion
NAME BITLER, HAROLD P. 1.2 NAME
stweer anokrss | 25 PARK PLACE 13STREETA00RESS | 303 Peachtree Street, Suite 3000
| ovsize | ATLANTAGA ot | Atlanta, Georgia 30308
T vsD DELETE 21MTLE vSh K Change” [ Aqdition
NAMt: HARDELL, ANNE J. 22 NAME June H. Dickinson
sraeen anoiess | 25 PARK PLACE 23smectaoonss (303 Peachtree Street, Suite 600
crv-stor | ATLANTA GA saviv-st-ze |Atlapta, GA 30308
itk T [T DECEYE 31 TALE [T Change L] Addition
NAM ARRIETA, JORGE 3.2 NAME
sikrer avoaess | 25 PARK PLACE ssstaet anoress | 303 Peachtree Street, Suite 500
ore-si-ar | ATLANTA GA ~ ascnv-gr2r | Atlanta, Georgia 30308
Tt VsSD DELETE 41 TNILE V8D B Change [ Addition
NaNE HARDELL, ANNE J 4 2NAME June H, Dickinson
swwert antress | 26 PARK PLACE aasmeet aooaess | 303 Peachtree Street, Suite 600
L omyst-ze | ATLANTA GA qaomy-st-2p Ak 1m__GA_3_0_3_Q_g_______D___D___
itk 1o [T peLee §1TILE Change Addilion
RAML SPIEGEL, JOHN W. 5.2 HAME
siweer aooriss | 25 PARK PLACE sasectanoress | 303 Peachtree Street, Suite 3000
iw_-_g_t_;gy_-_____i_A]’LANTA GA 5.4 LITY- ST-21P Atlanta, Georgia 30308
LLE D (_J DELETE 6.1 FILE LT change [T Addition
NaMt O'HALLORAN, WILLIAM P 6.2 NAME
swerspooness | 26 PARK PLACE sasmeer aooness | 303 Peachtree Street, Suite 3000
anr-si-ae | ATLANTA GA §.4 CITY-§1-2P Atlanta, Georgia 30308
14. | do hereby certify Inat the information supplied with this filing does not quahiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

infonnation indicaled on this annual report of supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or drreclar of the corporalion or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, £ on an attachment with-sfpacidross.
SIGNATURE: Cha 1 PSR G 4/3/27 _(464) 2301262,

SIGNATURE AND TYPE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR baia

" BLT.Y

FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O dam

CR2E034 (9/96)



