'6566159‘9-90909-019-$150.00-3;150.09 . FILED

.-..,rs—x May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marrls - Secretary of State !
ANNUAL REPORT Secratary of Siata 05-06.1999 90009 019 *** i
DIVISION OF CORPORATIONS . e 19 7130.00 L

1999
DOCUMENT # P98000051309

4. Corporation Name

PREFERRED AGENCY RESOURCE, INC. P

NABENME ISR, | |

Principal Place of Business Mailing Address
2109 SAWGRASS VILLAGE 2109 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32084 PONTE VEDRA BEACH FL 32084 ) !
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/03/1968 .
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For i
21] 28] S4~257190 76 Not Appliceble < :
Sutte, Apt. #. etc. Suita. Apl. #, etc. s, Certifcate of Status Desied  [J $8.75 additionat ; ;
[22] [27] Fee Roquired | _ :
- [omEsee GhESEE - _ | & Eiecton Compagn Financng_ $5.00 wayeo ;
)EI 23] Trust Fund Contribution “Addet to Fess ~{~ ;.
Zip Country Zip Country 8. This corporation owes the current year Intangibla b
m - E;l ;l [;El Personal Property Tax. Oves [Ono K
9. Nams and Address of Current Registered Agont 10. Name ang Address of New Registered Agent )
81| Name |
BROWNING, JAMES E 2| Strest Addrass (P.O. Box Number i3 Not Acceptabl ]
2109 SAWGRASS VILLAGE ross (P10 Box Number s it Acospiatlel i
PONTE VEDRA BEACH FL 32084 s 3
B4| City 85| Zip Code
FL ]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits thig statement for the purposa of changing its registered

office or registerad agani, or both, in the State of Florida. Such change was authorized by the corpo 's board of directors, | hereby accept the appointment as registared
agsnt. | am famlliar with, ang accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE TATE

Gratire, Typed OF [einbad NI O Tegisiered Sgem and bbe § spplGbie. TNOTE: Fog:tiered Agerk SONSKIY recurred when remstating) =
12, OFF'CERS AND DIRECTORS 43, AODITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 & !
TME ’DIW/"M-"‘"JP’T L3 DELETE LITRLE ClChange  [Jaadiion | T
e TAmas & BRowning 12N0E 3 |
STREETADORESS| ) g Pt el ) 13 STREET ADDRESS =
CTY-ST.2P ?p e VelteA fhesed 320 ¥ 22— Noomvstoe &
™mE T DELETE 24TME [IChange [ Additon | ©
NAE 22 NAME |
STREET ADORESS 23STREETADDRESS ]
CITY- 5T-27 2 4 CITY-5T-2P
e 3 oELETE 11TME Drage  DiAddien| |
NAME 32 NAME |
STHEET ADDRESS - R - XASTREET ARDAESS
CTY-ST- 2P 24, CTY-ST-ZP -
TIE {0 DELETE 41TME {[OChange  [] Addition
NAME 4. 2NAKE
STREET ADDRESS 41 STREET ADORESS
CITY-5T-29 44 CITY-ST-ZP
TME (T DELETE S1TME [JChange {3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2P 54 CY-$1-D0P o
e [ DELETE SITIE OcChange ] Addition
NAME 62NAME
STREETADORESS 63 STREET ADORESS
CTY-51-29 ’ £4 CITY-ST-2¢ 4!

14. | heveby certify that the information supplied with this filing doas nat quallty for the exemption stated In Section 119.07(3)i), Florida Statutes. ) furthar certify that the information
indicated on {his annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the corporation of the recaiver or trustee empowerad to execule thls report &s required by Chapter 607, Florida Statules; and thal my name appears in
Black 12 or Block 13 if ¢cha , or on an attachment with an address, with ali other like em, X

L MR fé/_/@ Swy-ﬁ_‘;:_?"/i'd

SIGNATURE:




