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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90231 047 ***150.00

DOCUMENT # PQ5000092597

1. Corporation Name

PREFERRED RISKS OF FLORIDA, INC.

Principal Place of Business Mailing Address

4400 N. FEDERAL HWY., STE. 21047
BOCA RATON FL 33431

4400 N. FEDERAL HWY.. STE. 21047
BOCA RATON FL 3343

GTR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/27/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applisd For
(21] B zsl 650622641 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
uito, AL #, @ uite. AP 5. Cortifcate of Status Desired [ $8.75 adational
. E] ;1 . Fee Reguired
City & State City & State ) 6. Election Campaign Financing O $5.00 May Be
rZ?{ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ ’E] Personal Property Tax. [ves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GREEN, CAROL L
4400 N FEDERAL HIGHWAY STE 210
BOCA RATON FL 33431

8

-

e Denleln M. O e/

82 StreetAddress (0. umber is N tabl r
.:99 ~ ﬁw‘ga{l MH +evio
83

“ ‘%m/ Katon

FL || 833/

11, Pursuant to the provigiegs of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a L or both, in Slate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmep! as registered
agent. | am familiar jand accept 607 .4505, Florida Statutes.

SIGNATURE @4 st : J//, ,9

Signatiys, typeghe printed name of rsgishm. g {NOTE: Registered Agant signature required when rainstating) ofe V4

12, b QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITE PD ] DELETE 11TME [change ] Addition

NAME COHN, ARNOLD M +2 NAME

seeTaooress| 5315 MONTERAY CIR #54 13 STREET ADDRESS

erv-srze | DELRAY BCH FL 14 CITY-ST- 2P P ' |

TILE VST PR M OELETE 24TME AN L @€hange [ Addition

wue | GREEN; CAROLILEE owe QoA ARNo LD M.

streetaooress| 5315 MONTERAY CIR #54 23 STREET ADDRESS r fi M [/ l R-GIV ’6

CITY- ST-2P DELRAY BCH FL 2.4 CITY-57-2P 1)e 0

TME D .- == [IDELETE ~—~:J 317" [ S DChanga [[] Addition

NAME PRINCE, MILTON 32NAME

sreeTaporess| 2727 S. OCEAN BLVD. 33 5TREET ADDRESS

CITY-ST-ZP HIGHLAND BEACH FL 34, CY-5T-2P

TMe oLk [ DELETE 41 TME [JChange [ Addition

NAME 4.2 NAME

STREETADORESS| ERS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-3P

TILE [J DELETE 51 TILE Dchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5A4CITY-ST-2P

TITLE ] DELETE 6.1 TITLE [] Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CTY-ST.ZP5 " O L B Y 84 CITY-ST-ZIP

officer ‘or diractor of the corporg

el
P OFFIEER OR DIRECTOR
a - F ') R

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
(on or the receiver of trustee empowered to executa this report as raquared by Chapter 607, Florida Statutes; and that my name appears m

al effect as if mada under oath; that | am an

[FEEL TV

CR2EN34 {11/88) -




