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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 07 1998 8:00am
Secretary of State

DOCUMENT # P31910 (3)

1. Corporation Name

PREFERRED ABSTAINERS INSURANCE COMPANY

OO

Principal Place of Business ’ o vrh_a"iL;EAddress
1111 ASHWORTH RD.. 1111 ASHWORTH RD.
WEST DES MOINES 1A 50265 WEST DES MOINES 1A 50265
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
N 11/08/1990
2. Principa! Place ol Busingss 28, Mailling Address 4. FEI Number Applied For
2 ;5—] 42'12%846 Nat Applicable
Suite, Apl. #, el Sune, Apt. #, elc. i
uHe. Ab e F= we. AP e 6. Cerlilicate of Status Desired O $B'75 Additional
22] 27] Fee Rsquirad
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution O Added to Feos
Zip Country a1p Country 8. This corporation owes or has paid the currant year Intangible
;4] 50265-3538 ;1 us ~__|28]| 50265-3538 ;;I us Personal Property Tax due June 30, [Jves ENo
9. Name and A_ddreu of Current F-oglslergd Agent 10. Name and Address of New Registered Agent
STATE TREASURER & INSURANCE COMMISSIONER 81| Name
Richard G. Wack
THE CAHTOL B82] Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32390 0 North Orange Avenue
83
e B4 City 85 Zip Code
— Orlando FL ] 32802

office or registored agent, or bab?
sgent. | am familiar apd

11, Pursuant 6 the provisions o' Sucihufs 607 0502 and ) 1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
Iy thies "?-lalc f Flor Suc h changglwas authorized by the corporalen’s board of directors. | hereby accept the appointment as registered
apt the abshy huns I, Sﬂchon 607.0845, Florid :alules

Pkt 23,98

SIGNATURE _ _

Stgraure they pofrven i e o reg s!:v T aert and e lhln v (ROTL Fogislares Agent signature required when rainstatng) DATE =
12, "OFFICE RS AND DIRT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TE PD | BN 1A TALE c [XTChangs L] Addition g
NAME HANSEN, DARRYL D. 1.2 NAME §
sreeraporess | 2085 SOUTH 4TH ST. 13 STREET ADDRESS | 1111 Ashworth Road &
LHTY-S1. 2P W. DES MOINES 1A _ ) 1.4 CITY-$1-2P West Des Moines, IA 502 Y
TIELE T P2 pruete 21708 T Change Addition | O
NAME CARNEY, DENNIS RAY 22 NAME Douglas K, Howell
smeeranoeess | 1435 418T STREET 2asmmeer aopaess | 1111 Ashworth Road
CITY-51- 21 DES MOINES |A 2 ACITY-ST-2IP West Des Moines, IA 50265-3538
Lk w T o L7 DELETE 3.1 TIFLE [T Change T Addition
NAME BECKSTROM, JANICE K 37 NAME
streeranoress | 1119 ASHWORTH RD 3.3 STREET ADDRESS
CITY-S1- 79 WEST DES MOINES (A 34, CHTY-ST-2IP
TiLE Vs ’ [T oecete A1 TILE s K] Change L] Addition
NAME FARR, THOMAS C 47 NAME
smeeraooress | 1191 ASHWORTH RD 4.3 STAEET ADDRESS
CoY- Stz WEST DES MOINES 1A wsomy-st-op | West Des Moimes, IA  50265-3538
TMLE [T oEcETe 51 TITLE [T change  TJ Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y-St 2P 54 CITY-ST-IP
TTLE [T bELETE 6.1 TITLE [J crange [ Addition
NAME . 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P B4 CITY-5T-2P

ofhcer or diracior ol the corporaton or 1o
Biock 12 or Block 13 if changed, or on

wchment with an address.

CIRMATIIDE.

14. | hereby certiy thal the informanon supphocl wilh 1his filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplersental annual 1epaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ever o trustoe empowored 10 execute this repott as required by Chapter 607, Florida Stalutes; and that my name appears in

Tipiiia e b1 -23-88 (coorrcnnn




