FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e W) FLORIDA DEPARTMENT OF STATE
CORPORATION a2 Sandra B. Mortham
ANNUAL. REFPORT % ' ";fgf Secretary of State
1997 ot DIVISICN OF CORPORATIONS

DOCUMENT # S02362 )

- PHOENIX PREFERRED INSURANCE AGENCY, INC.

| Principal Flace of Busine Mailng Address

8335 UNVERSITY DRIVE 3035 UNIVERSITY DRIVE
N 3 UNIT 3
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2200

FILED
Feb 28 1997 8:00am
Secretary of State

6 O A

3. Date Incorperated or Qualified

09/24/1990

3a. Date of Last Report

04/23/1996

|2, Principal ace of Bisiness "] 28 Maiing Address 4. FEI Number Appliod For
Eﬂ_______ 26] NOT APPLICABLE Not Applicable
Suite, Apl. 4, ¢l Suile, AL #, etc. . ith
- e A t - ¢ 6. Certificate of Status Destrad 0 $B 75 Additional
22 N 27] : Fea Required
City & St T Cily & State €. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas
__ Country | 2w Country 8. This corporation has liabitity for intangible tax under s. 199.032,
R 251 291 m Florida Statutes [Dves [InNo
R 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
EGAN, ROBERT C. 81| Name
3335 UNIVERSITY DR. 82| Street Address {P.O. Box Number is Not Accaptable)
SUNITE 3
HOLLYWOOD FL 33024 83

81| Ciy

FL

85| Zip Code

agent, | an familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

791, Parsusnt (o the pravisions of Soctions 6070602 and 607 1608, Fionda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislencd agonl, o both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appoiniment as registersd

SIGNATURE T I R
- o ‘;L 3 e | A of fagps Senel agee et el apphoatg [NOTE. Fegistered Agant signature required whon rainstating) DATE
(12, OFFICERS AND DIRFGTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT LT DELETE 11TITiE [Tchange [T Acdition
N EGAN, ROBERT C. 1.2 HAME
e acoiess | $5031 8 WATERFORD DR. 1.3 STREET ADDRESS
ais e | DAVIEFL o 14CITY-ST-7P
T [} [ DELETE 21 TILE Tl Change [T Addition
HAH SHEPHERD, JOANNE 2.2 NAME
sirerr anoiss | 7421 RALENGH ST. 23 STREET ADDRESS
cones e | HOLLYWQODFL § 2 oo srar
e TJ oeLere 31THLE [dcnange [ Addilion
HAME 32 NAME
SEALEL ADORE S5 33 STREET ADDAESS
GHY-S1- o 34, CITY-8T-2P
TIiF [T DELETE 41TIME [T change  [_J Addition
HAML 4.2 NaME
SYHELT ATIDRESS 43 STREET ADDRESS
LU N A4 CITY-ST-217
e [T OFLETE 59 TITLE [J change  [J Additien
HAME ' 5.7 NAME
SIHEED ANIDRL 55 6.3 STREET ADDRESS
B AL AT SAGHY-S1-2P
e [ 1 oEtEre B1TITLE [T change T Additon
HANT 6.2 NAME
SERE ] DL 6.4 STREET ADDRESS
| orestae | ) 6.4 CITY-ST- 2P
rebry certfy ot the infarmalion supplicd valh nis filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | funber certily that the

14,14

appears n Boces 12 or Biogk 13 if changed, or on an attachrent witk, address.

idemation ndicated oo this annual report or suppierental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thal
| arm an oficer or dieclan of the corporation o the recelver o frustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my nama

SIGNATURE: . Cont C-

SIGHMTURE AND TYPED OR PRINFED HAME OF BIGNINT

£/ OR DIRECTOR

2-2%-9 3/ Py )45 7-675)

Date

“TTaylime Phone #

r 4

CR2E034 (9/96)




