4

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DOCUMENT # P93000042446 (3)

gll)lﬁléTY PREFERRED INSURANCE & FINANCIAL SERVICE

Principal Place of Business

5235 RAMSEY WAY
SUFTE 12
FT. MYERS FL 33307

Mailing Address

P.O. BOX £246
FT. MYERS FL 338116246

OO AR

3. Date Incorporated or Qualfied
06/10/1683

3a. Date(:)g Last Repon

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETI "2;1 '04 158 19 Not Applicable
| Sulte, ApL. £, etc. . Sute. Aol #, ete. 5. Cerlifcate of Stalus Desied {7 $8.75 Asditional

E] 2?| - Fee Required
City & State | Ciy & Stale 6. Election Gampaign Financing - $5.00 May Be
23 2;‘ Trust Fund Contribution C Added to Fees
2In Country Zip Country B. This corporation has habilty for intangible 1ax under s 199.032,
—m ?ﬂ ;&ﬂ a Florida Statutes 8 Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
STEVENS, G.G. 82| Streat Address {P.0. Box Number is Not Acceptable)
5235 RAMSEY WAY
SUITE 12 B3
FT. MYERS FL 33807 84 oy FL ]ss Zin Code

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisans of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named?orpo«aﬁon submits this statament for the purpose of changing its registered office
aor registered agent, or botk, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. ¢ hereby accepl the appointment as registered agent. | am

SIGNATURE e e e -
Sigratare. typed or prnled name of registared agant and 1t if appd saole (NOTE Ragsterad AQUAt Bigna“ure 1 squired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PFolb [ DELeTe TATIE [ Change [ Addition
NEME STEVENS, GG. 1.2 NAME
SIREET ADDHESS 5235 RAMSEY WAY, # 12 1.3 STREET ADDRE S
Ciry-S1-21P FT. MYERS FL 33907 1.4 CHY-ST-2IP
TILE [] DELETE 21 THTLE ] Change  [C] Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRISS
| _CITY-SI-2IF 24 CITY-ST-2IP
TITLE ] DELETE 3t TITLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-5T-2IF 34 CHY-51-21°
TILE [ DELETE £ 1TILE {0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7IP 44 CITY-51-2P
TMLE [} DELETE 5 1 TITLE [ Change  [] Addition
RAME 5.2 NAME
STREE] ADDRE S5 53 STREE] ADDRESS
¥ -ST-21P 5.4 CITY-5T-2IP
TIILE [ DELETE 6 17ILE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-§1-2IP 6.4 001Y-51-2P

appears in Block 12 or Blosk 13 if changed, or on an atlachment with an address,

SIGNATURE: _

14. | cc hereby cedify 1hal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. 1further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as if mads under
cath; that | am an officer or director of the corporation or the recaiver or truslee empowered 10 execu e this reporl as required by Chapter 607, Florida Statutes, and that my name

CR2EQ34 (12/95)




