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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIViSION OF (JORPORATIONS

DOCUMENT #

1. Corporation Name

PREFERRED SERVICES GUARANTEED, INC.

P93000021181

Principat Plz ce of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 900035 025 ***150.00

AR GY

901 NW 8TH AVE 901 NW 8TH AVE
SUITE €5 CS .
GAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NOT WRITE IN THI3 SPACE
us us 3. Dale In:orporated or Qualifed
03/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appl ed For
;l 2_5| R9-3175664 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P uie. Ap 5. Certifca'e of Status Desired ] $8.75 Adional
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
El E| Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation awes the current year Iniangible
;I IE] E] m Personiil Property Tax. {ves Pfo
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registered Agent
81| Name
WFIGHT, ALTHEA 82| Steet Address {P.O. Box Number is Not Acceptabl
1 0. 5]
ROUTE 3 BOX 74 reel dress { ox Number is Not Acceptable)
TREENTON FL 32693 83
84| City FI 85| Zip Code

T1. Pursuar { o the provisions of Seutions 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submit:. this statement for the purpose ¢t changing its registered
office ot registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of directors. | hereby accept the appomtment as regis.tered
agent. 1 am familiar with, and actept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURI: —
Signature, typed or printed nan & of registarad agent < nd tile i applicabla TNOTE Registarad Agenl signalure requi ed when remstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOR3 IN 12

TITLE D 1 DELETE 1.1 TITLE [JChange  [] Addition

NAME WRIGHT, ALTHEA 1.2 NAME

streeTaooress| RT 2 BOX 74 1.3 STREET ADDRESS

CITY-5T-2P TRENTON FL 32693 14CITY-ST-2P

TLE D ] DELETE 21 TITLE OcChange  []Addition

NAME BASAK, CHARLOTTE 22 NAME

srecTADDRESS| 3224 NW 25TH AVE. 23 STREET ADDRESS

CITY-S7-2iP GAINESVILLE FL 2 4CITY-5T-2P

TIMLE [ DELETE 34 TITLE (OJchange  [] Addition

NAME I2NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-5T-ZIF 34, CITY-ST-2P

TIMLE [J DELETE 41TIRE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREETADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TILE {_] DELETE 51 TILE [Clchange  {J Adkdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-5T-2IP 54 CITY-5T-2P

TmE L1 DELETE 6.1 TITLE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-5T-2P

14. | hereby certify that the information éupplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate 1 on this annual report o supplemental annual report is true and acct rate and that my sighatu e shall have the same legal effect as if made uniier oath; that [ em an
officer or director of the corperation or the receiver or trustee empowered to execule this report as req lired by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 1::

—
&GNMURE:@f{QJﬂgmg <o

or Block 13 if ¢l

G OFFICER

ged, or on an atlachrnent with an address, with al other like empowered.

Date

CR2E034 (11/98)

b9 Lo anesiy |

I |



