FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFRIT PEL W FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham FILED

ANNUAL REPORT Secretary of State Apr 25 1996 800 am
1996 Secretary of State

DOCUMENT # P940E)060394 (1)
1 O

1. Corporation Name

PREFERRED CONSUMERS INSURANCE COMPANY

Principal Place of Busingss Mailing Address
3802 COGONUT PALM DRIVE 3802 COCONUT PALM DRIVE
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualifieg 3a. Dale of Last Report
08/12/1994 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
51—1 R 25] 59"32 138 19 Not Applicatle
L Sute. Apt. 4, elo L, Sulle At 4, etc. &. Certitcate of Status Desired | $8.75 Additional
2;| 27] Fee Required
Gity & State | Giy & State 6. Election Campaign Financing $5.00 May Be
2I'I| 28] Trust Fund Contribution O Added to Faes
Zip __ Country - Zp Country 8. This corporation has kability for intangible tax under 8 199.032,
(24] 25} 29 30 Florida Statutes D Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
STATE TREASUHER AND INSURANCE COMMISSIONER B2 Stresot Addréss (Fz(j BDX Numbor is Not _ACCGND"""“
THE CAPITOL
TALLAHASSEE FL 32399 83
84| City FL Ias[ 2ip Code

or registared agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directars. | harebly accepl the appoiniment as registered agent. | am
familiar with, and accept the obiications of, Sectian B807.0505, Florida Sta‘utes.

I 41. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its regis!ered ofﬂﬂ

SIGNATURE _ . o . e . —
Sgnaturs, byped o prnted name of reges'sred agenl and tle ¥ appicaie NOTE: Registerad Agent 5.gnaturé: reg.red when re.nstating) DATE

12, OFFICIERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.4 TIILE [ Change ] Addilion

NAME LEWIS, PETER B 1.2 NAME

streer aooniss | 27500 CEDAR ROAD 135TREET AD0RESS | (p 300 W 1S07 Milis A

CiTY-81-2iP BEACHWOOD GH 44122 14 CITY-ST-2IP mmﬁdd lf‘ l[ﬂﬂf_ OH }.{l(/ \-{_3

T DT [J DELETE 2 1TME 5 o & Crange [ Addition

NAME LEWIS, DANIEL R 22 NAME

sweer aookess | 20 LAUREL COURT 23STREET ADDRESS | ¢ 4 1) 400 W . WKendall Dr Sude HOO

Gny-st-2p MORELAND HILLS OH asorv-srze  Miami L, Fh 3317t

TITLE D [ DELETE 3 1L T B4 Crange ] Addilion

NAME CHOKEL, CHARLES B 2.2 NAME

stareTanoress | 2613 BUTTERWING 33 STREET ADDRESS | L2 300 Lhidsen mills ﬂ .

ETy-31- 2P PEPPER PIKE OH 44124 serv-size | Mashefol Villaow OH w43

e DpP T DELETE 41T ! a7 CChenge [ Addition

NAME MCMILLAN, ROBERT J £2NAME

seet aooress | 809 ORLEANS AVE ' sasteeT woneess | B goa Coaonut Fadlm PR

Cy-S1-2p TAMPA FL sconv-size | “Tampa, FL 2,19

TITLE DS ] DELEYE 5 1TTLE B Change  [] Addition

HAME SCHNEIDER, DAVID M 5.2 NAME ,

sireer aopress | 2767 BELGRAVE ROAD b s ssmee aoomess | (2300, Lids0n 1P s KD’

£iy-S1- 7 PEPPER PIKE OH 34CITY-ST-21P Edd /i Haf)g O yyv2

TTLE [J DELETE 6 1TILE K [ Change [ Addition

NAME 6.2 NAME

STRELT ADDRESS 6 3 STREET ADDRESS

Ciry-St-2ip 6.4 CITY-5T-21P

rlunterily furnished and deas not gualiy for the exemption stated in Section 1 19.07{3)ik}, Horida Statutes. | further
mental aemaal report is true and accurate and that my signature shall have the same legal effact as if made under
F empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

14. | do hereby cerlify that the information supplied with this fiing
certify that the infarmation indicated on this annual regprt op

Dov'id 11, Schneder. Whglds 2Lt TRTO

Ditime Prone #

= anili
©OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




