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

1998 W o o Secretary of State
DOCUMENT # P97000080670 (7)

1. Corporation Name

CUSTOM PREFERRED INSURANCE, INC.

‘ N AR R

Principal Place of Business Mailing Address
P.0. BOX 60060 P.O. BOX 60068
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784
DO NOT WRITE IN THIS SPACE
&. Date Incorporated or Qualified
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21] 28] _ 330t 7 W Not Applicable
Sulte, Apt. #, stc. Sulte, Apt. #, efc.
,—-I ? P §, Cortificate of Status Desired | $3'75 Additional
22] ;r] Fae Required
City & Sate City & State 8. Election Campaigh Financing $5.00 may Be
E L _zgl Trust Fund Contribution O Added to Fees
Zih Country Zip Country 8. This corporation owas or has paid the current year intangible
?4-] 26 [20] ?o] Persanal Property Tax due June 30. [Jves [ o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
FlNK, DIANA 81| Name
3015 ‘GTH AVENUE NORTH 82| Sirest Address (P.O. Box Mumber is Not Acceptable)
ST. PETERSBURG FL 33714
83
84| City F L 85| Zip Cede

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmiliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typad or printed ranm af regestored agent and title it appliceble {NOTE: Rogistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DECETE 1.1 TIRE [ Change LT Addition
NAME FINK: MNA 1.2 NAMLE
stheer poress | 2908 37TH AVENUE NORTH 13 STREET ADDRESS
CITY-§1- 2P 8T. PETERSBURG FL 33713 14 CITY-$T- 2P
TILE T DELETE 21 TIE [ change T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 SFREET ADDRESS
CITY-ST-2IP 2.4 GITY- 8T-Zip
TIVE ] peLeve 34 THLE T change  [J Addition
RAME 32 NAME
STREET ADDRESS 3.3 SFREET ADDRESS
Ciy-51-2IP 34. CITY- 8T+ 2IP
THLE ] DECETE 41 TITLE 1 change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
e 7 oELeTE 5ATITLE [T crange |1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-21P
TLE [ DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY - 8T- 2IP 6.4 CITY-ST-2iP
14, | hareby certify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repart or plemental annual report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporgfion Onthe receiver ar trustee empowor execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changell, or on 3% atlachment with an addrass.

NONARAR eV Ny /-9

Fayry S S FL 81 ...

comporaTon LR i Mar 20 1998 8:00am
ANNUAL REPORT VT e '

CR2E034 (10/97)



