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

PROFIT _
CORPORATION™ "~ Sandra B. Mortham
ANNUAL REPORT

1998 W o o Secretary of State

DOCUMENT #  P96000088526 (4)

1. Corporalion Name

FLORIDA PREFERRED MUTUAL INSURANCE COMPANY

N M

o | May 15 1998 8:00am

Principal Placa of Business Maiting Address
7250 BENEVA ROAD 7250 BENEVA ROAD
SARASOTA FL 34238 SARASOTA FL 34238
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/28/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 656057267 Not Applicable
Sulte, Apt ¥, atc. Suite, Apl. #, etc.
P P 5. Certificate of Status Desired O $8'75 Additlonat
2 ?ﬂ Fee Required
City & Stale - City & State 6. Election Campaign Financing $5.00 may Be
zs] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Inlangible
m EI 2‘9J Eia Personal Properly Tax due June 30. Bves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STATE TREASURER AND INSURNACE COMMISSIONER 811 Name
THE GAP'TOL 82| Streel Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32309-0300
83
84| Ciy F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submits this staterent for the purpose of changing its fegistered

office or registered agent, or both, in lhe State of Florica Such change was authorized by 1he corporation’'s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the ebligalians ol, Sectan 60705056, Florida Slatutes

CR2E034 (10/97)

SIGNATURE e e
SIgnaure, (1o o priiad nanm of tegelered agrd and Wie il applcalic [NOITE: Regelered Agoni signature ranuired when roingtating) DATE
12. OFFICERS AND IR G ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] (] DELETE 11TILE Fa ) W Crange L] Additon
HAME CAINE, TEDSON 12 NAME
stecvapDRess | 1250 BENEVA ROAD 1.3 STAEET ADDRESS
GCITY-ST-29 SARASOTA FL 34238 1.4 LTY-5T- 7P
e D [ DELETE 21TILE [ Change ] Addition
HAME EMRICH, TODD W 22 NAME
sweeTaporess | 7250 BENEVA ROAD 2.3 STREET ADDRESS
CITY-ST-1P SARASOTA FL 34238 2.4 CITY-ST- 7P
TIME D O3 DELETE 31TIE v s [ Change = T Addition
NAME CAINE, THOMAS E 32 NAME
sireevaooress | 1250 BENEVA ROAD 33 STREET ADDRESS
CITY-ST-29 _SARASOTA FL 34238 34.0ITY-5T-2F
e D 5 DELETE 41 D . T change [ Addition
e MULLET, MELVIN E 4.2 Dane P DERuIZ
smeeTADOREss | 7250 BENEVA ROAD 35T AORESS | P2 5o BENMEVA R,
orv-st.op | SARASOTA FL 34238 J wonsiz | SAaedseR, F Zya3es
TITLE D 73 oELeTe S1TITLE [Jchangs [ Addition
NANE QARTHWAIT, DOUGLAS E 5.2 NAME
smeeTaponess | 7250 BENEVA ROAD 53 STREET ADDRESS
CITY-S1- 29 SARASOTA FL 34238 54 CITY-ST-2P
TIME [J eLETE 61 TILE “[Jchangs ] Addition
HAME 6.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
OITY-5T-2P B4 CIT¥-ST- 2P

14. | hereby cerldy that the informalion suppliod with this fing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annwal report of supplemental annual report is true and accurate and that my signature shall have tha same legal effect as il made under calh; that | am an
officer or director of the corporation o the ruceiver or trustee empowared 1o oxecute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if Wn atlactiment with an addross.
P 7 o, / ~— e e PN P Ay Sy SV PR LW Ry
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