FILED
May 03, 1999 8:00 am -

05031999-90040-931-$150.00-5$150.00 L

Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE

05-03-1999 90040 031 ***150.00

CORPORATION Katharine Harrls
ANNUAL REPORT  Secrstary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ8000088244
1. Corporation Name
PREFERRED INSURANCE SOLUTIONS, INC.
___ ___ IR SRR
ace uSingss alling Address

NEW PORT IGHEY FL 462 Nk PORY VEY FL 4652

DX NOT WRITE IN THIS SPACE
3, Date Incorpotated or Quaiifed

101151998
Principat Place of Busin 2a. ing Address 4, FEI Number ]| Applied For
d.IL '§ Huzs W, [2¢] ES&{, E 8N et snsmuppumhla
Suite, Ap! ff fc ite, Apt ¥, alc: - . » Additional ‘
;;] §;) :\_; O'?S I : 5. Cerlifcate of Status Desired [ Feo Required
- & State . & Elaction Campaigh Finencing $5.00 MayBe ~ |
23] Vﬁ m H \.v‘wv F L- B?D* % rh\tv\ Fl./ Trust Fund Contribution a Added to Faes
Qaountry 8. This corporation owes the current year Intangible
m&‘# E;l ?lgll&l e H M5a [_Ijﬁ\sco Parsona Property Tax. DOves RAne
0. Name end Adtdress of Current Registetsd Agant 40. Name and Address of New Registered Agont
SMITHSON, GERALD M
4528 EDITH STREET 82| Strust Agdms {P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 ,, -
84| Ci as! Zip Ced
N FL [

4. Pursuant (o the provisions of Sections 607.0502 and 807.1508, Flarida Statutes. tha above-namad raticn submits this statement for the puspoas of changing lts Tegisierod
office or registersd agent, or both, in the State of Florida. ‘Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as rogisterad

agent. | am tamillar with, and accepl the obligations of, Section 607.0505, Florida Statutey.
SIGNATURE
Sigracurs. fyped o DG Rame of regaiersd age And ow § Appicabie. TROTE: Rege At Togared BATE =
1z -~ OFFICERS AND DIRECTORS [ Aunmorgcumses TO OFFICERS AND DIRECTORS IN 12 &
TME f Tl CRLETE 13 TRE \“h CiCrenge  [JAddiion | v
None reSa &Q’-‘g 12 NKANE G‘; i; > g
SIREETADDRESS "v"' ‘““\\Q 13 STREET ADORESS ‘L' > &
Y- 2P o % E-\x \-—L:a\{"‘ Oi_ 34 CIY-ST.2P N Pvﬂ t‘(_ 3NESY . &
TME 2ATMLE C — []CMDQO DAE.&M o
NAME 22NAME
STREET ADORESS 22 STREET ADORESS
CITY-51-2P 2 4 CITY.5T-2P
TIE (] DELETE 31 TME Clchange [ Addiion
HAME - R .. SN B I SR (S
" STRESTADORESS, o - 13 STREET ADDRESS
CfTY-87-2P 34, CITY.SY-200 i
TME U DELETE A1 TIE [JChange  []Additon
NAME L2NUE
STREETALORESS 43 STREET ADORESS
Y-St 2P 44 CTY-gt-2p
TINE O oeEre £t TE ) DiChange  [Addition
NWE TR el BT LT L 52NAME ' ‘
SYREET ADORESS| = .r . 53 STREET ADORESS
CRY-ST- 28,7 |7 Tt e 54 CITY-5T-2P
THLE ] DELETE ELWTLE [JChange ] mddition
NAME B2 NAME
STREET ADDRESS 5.3 STREES ADDRESS
CITY. ST- 2P 6.4 CITY-ST- 29

14. 1 hereby cenify that the information suppued \mth this ﬁung :loes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that tha information
indicated gn this annual raport nnual s frue and accurate and that my signature shakl have the same legal effect as f made under oath; that | am an
officer or direclor of the g0 Brgpov fedwexeeute this raponas requiradbyChap!ef 607, Florida Sialutes; and that my name appears In
T BloGRMZ eI ol

4-20-99

7&7;4;&“%@80_

SIGNATURE:

ﬂ

Il

LI




