FREaRE CLE L Ot e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

il &y

PROFIT
CORPORATION
ANNUAL REPORT

1997

*

! FLORIDA DEPARTMENT OF STATE
’ $andra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DQCUMENT # PO6000088526 (4)

FLORIDA PREFERRED MUTUAL INSURANCE COMPANY

Principal Place of Businoss Mailing Address

RGO B

7250 BENEVA ROAD 7250 BENEVA ROAD
SARASOTA Fi 34238 SARASOTA FL 34238-2006
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 10/28/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
L) el 25] L 67 ) -— (ﬂ 0 5‘17 a @ rT Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. ¥, elc. i
ulte. Ap sic - . P e 5. Cerlilicate of Status Desired D $8'75 Additional
—2;l 2ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country 21p Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 El m,h__ Forida Statules dves [Ino
9, Name and Address of Current Reglstered Agent L 10, Name and Adiiress of New Registered Agenl
STATE TREASURER AND INSURNACE COMMISSIONER 81| Name
THE CAP'TOL [82] Streat Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32399-0300
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiarida Statules,
office of registered agont, or both, in the State of Flonda. Such chan

: © was authorized by the corporalion’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

the above-named corporation submits this slatcrment for the purpose of changing its registereg

SIGNATURE . [ ) I P e

Signature, typod & prinlog nane of regisiorad &gent and tive it applcatila {NOTE - Regisigred Agenl sigiature fequired whean renstating) DATE
12, OFFICERS AND DIREC10RS N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TITE D [J oiLete 111ILF ] change ] Adaition >
HAME CNNE, TEDSON 12 NAME 3
stheer aporess | 7260 BENEVA ROAD 13 STREET ADDRSS S
an-st-ze | SARASOTA FL 34238 14 0ITY-5T- 77 o
TITLE D T peiee 21N [Jchange [ Addition | O
NAME EMRICH, TODD W 22 NAME
steer aporess | 7250 BENEVA ROAD 23 STREET ADDRESS
emv-st-ze | SARASOTA FL 34238 2 4 CNY-51-2P
TLE D [T DELETE 3t e ) Chenge L] Addilion
NAME CAINE, THOMAS E 32 NAME
sacer aponess | 7250 BENEVA ROAD 43 SIHEET ADDAESS
ony-st-ze | SARASOTA FL 34238 34.G)Y-81- 2P
TLE D [ oeune a1 L [T change [ Aodifion
HAME MULLET, MELVIN E 4.2 WANE
staeer aponess | 7250 BENEVA ROAD 4.3 STREET ADDRESS
omv-st-ze | SARASOTA FL 34238 4. LI1Y-&1-2F
TMLE D | MG 51TMLE I Change [ Addition
HAME GARTHWAIT, DOUGLAS E 5.3 NANE
street aponess | 7250 BENEVA ROAD 5.3 STREET ALDHESS
orv-s-20 | SARASOTA FL 34238 5.4 CITY-S§1-2P
TITLE B orere 51 TILE [ I change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CHTY-S1-2IP
14. | do heroby cartify that the information supplied with this filing docs not qualify for the exemnplion stated in Seclion 118.07(3)()), Florida Statutes. | furiher cerliy that the

appears in Biock 12 or Block 13 il changed,

rer.Ysswey JBI .3 %

information indicaled on this annual reporl or supplemontal annual report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officar or directar of the corporalion or lhe receivor or trustec empowered to execule this report as required by Chapter 607, Florida Statules; and that my nama
1attachment with an address.




