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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTMENT OF May 12 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DNVISION QF CORPORATIONS S e Cl‘etal s/ Of State
DOCUMENT # PQ5000078068 (0)
PREFERRED INSURORS INC.
O A0 A
8624 GATEWAY AVE. 6624 GATEWAY AVE.
SARASOTA FL 342N SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650611491 Not Applicable
@ Sulte. Apl. #, etc. = Suita. Apt. 4, etc. 6. Cerlificate of Status Desired O $iﬁi‘m§nal
City & Stale City & State . Election Campaign Financing $5.00 May Bo
;’ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4| ;;I ;1 ?0] Personal Property Tax due June 30. Cves [CINo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
LEWIS, KURT F 81| Neme
8824 GATEWAY AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 -
84 City FL 85| Zp Code

11. Pursuent 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0608, Florida Statutes.

SIGNATURE 5

CR2E034 (10/97)

ignature, lypad o prinind nemo of regsterec agart and tln ¥ appheabla (NOTE FAnglsterad Apant signature required when ralnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD {J DELETE LIHILE L] Ghange LI Addition
NAME MCFARLAND, BRIAN L 1.2 NAME
streevaooness | PO BOX 20037 NfA 1.3 STREET ADDRESS
LTV - 5T-7P SARASOTA FL 1.4 CITY -§T-21P
TILE U] perere 21TIE (] Changs ] Aadition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST- 7P <I 2 4CITY-5T-21P
TMiE T oeceTe A1TMLE L3 Change L1 Additian
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cory-51-20 34, CHY-ST-2P
TE [J oecere A1 TIME T Change L] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. ST-21p 44 CITY-5T- 2P
TIVLE L] pELERE SATIE [J Change L1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST1-2IP 54 CITY-ST-2iP
e L GeCETE 61 THLE , L Change ™ 1) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cry-ST-21 §4 CITY-5T-2P
14. | horeby certily that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or frusie@ empowered o executa this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or on an altgchment with an gddrags
smnnune:M@ﬂﬁMﬁRtw (- N\ bCLARD -0,




