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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secratary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT # pg7000056615

orporation Name

PREFERRED RISKS ASSOCIATES, INC.

4400

Principal Place of Business

SUITE 210
BOCA RATON FL 33431

Mailing Address

NORTH FEDERAL HIGHWAY
SUITE 210
BOCA RATON FL 3043t

4400 NORTH FEDERAL HIGHWAY

| FILED i
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90231 048 ***150.00

OB GG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/26/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 65-0765138 Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

$8.75 Additional

5. Certifcate of Status Desired 4 Fee Required

6. Election Campaign Financing ] -~ $5.00 May Be
Trust Fund Contribution Added to Fees

m

22 .
. City & State - - N R - ‘City & State
Eﬂ 28
Zip Country Zip
29|

_[as]

[30]

Country

8, This corporation owes the current year Intangibla

Personal Property Tax. [ves CINo

9. Name and Address of Current Registered Agant

LEE-GREEN, CAROL
4400 NORTH FEDERAL HIGHWAY
SUTE210 -

BOCA RATON FL 33431

81| Name

10. Name and Address of Noﬁqistered Agent

AANely M.

Youn]

83

82 sm: l'ddgss (Iﬁ'%@“gﬁm“mw S;& /0 I

7Y Faror)

FL ™

office or registered ag
agent. | am famili
A

, and a atio] , Se

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

on 607.0505, Florida Statutes.

nanted corporation submits this statement for the purpose of changing its registered
nt, or both, in l}l:s State of Flarida. sfpch change was authorized by the corporation’s board of directors. | hereby accept Wpomt ant as registered
Im‘rE

oo

SIGNATURE 4 :
p ed name of regisiared adent and title il applicable. [NOTE: Registerad Agent signatura required whan reinstating} a

12, OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o

TME PSTD [ DELETE 11 TME CJChange [ Addition E

NAME COHN, ARNOLD 1.2 NAME g

sreeraoress| 5315 MONTEREY CIRCLE 1.3 STREET ADORESS &

CIY-ST-2P DELRAY BEACH FL 33484 14 CITY-8T-2P g

TITLE VP - ] DELETE 2.4 TILE CJChange [ Additon | ©

NAME COHN, ARNOLD 22 NAME

smreeraporess| 5315 MONTEREY CIRCLE 23 STREET ADDRESS

CITY-8T-ZP DELRAY BEACH FL 33484 2.4 CITY-ST. 2P ‘

TIMLE - Lo ~ LIpEETE  -faiTmE - T R ‘f]Change [ Addition | :

NAME 32 NAME

STREETADDRESS | * . 33 STREET ADDRESS

CITY-$1-21P < 34, CITY-S7-2P

TITLE . F] DELETE 44 TIMLE []Change [ Addition

NAME ' 4 2NAME

STREET ADDRESS oo 4.3 STREET ADDRESS

CHTY-ST-2P T 44CTY-$T.2P

TITLE : [ DELETE 51TME [OQchange [ Addition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TME 7 DELETE 6. TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

emy-sT.zpsih [ L ifn U 64 CITY-ST-ZP

14,

1 hereby cartify 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 an this annual report.or supplerpe
officer or director of the corporation or the rg

SIGNATURE ANDYYFED OJ

r)

ytal annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
eivar or trustee empowered to exe,

Bliock 12 or Block 13 if changed, or on gn alfachment withjgan address, with
' ,M, LV ¢ M
SIGNATURE: S Asraed aﬁlui

P I?ETED FAHE. OF SDG!J.ING OFHCEW DIRECTIER I



