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

comoraion AR e Mar 20 1998 8:00am
¥ Secretary of State

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

PQCLMENT # (9)

PHOENIX PREFERRED INSURANCE AGENCY, INC.

f ORI A

Principal Place of Business Mailing Address

8335 UNWERSITY DRIVE 3335 UNIVERSITY DRIVE
UNIT 3 UNIT 3
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifiad
00/24/1990
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
il 72/ K as o3 <. NOT APPLICABLE ot Aplcas
"Suite, Apt. #, elc. Suitg, Apt. #, etc. $8.75 Additional
- 7 5. Certificate of Status Desired O .
AT ZRORD R wWariRrorp DR, Foe fequired
Cily & State -~ City & State /.’f_ 8. Election Campaign Financing $5.00 Ma
~ . . y Be
B 24 L7 E /_ 6 b7 £ A Trust Fund Contribution Added 10 Fees
“Zip ntry ©Zip Country 8. This corporati i i
ey T . . 3 poration owes or has paid the current year Intangible
HIKS’J’}’/ 25 ﬁoﬂ/}fﬁb EIS_; 5 .5 / 30 OMA)/D Parsonat Property Tax due June 30. CIves Bne
§. Name atd Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
EGAN, ROBERT C. 81 Name
3335 UNIVERSITY DR. B2| Swest Address (P.0O. Box Number is Not Acceptable)
SUNITE 3
HOLLYWOOD FL 33024 83
84 City FL 85| Zip Code
11, Pursuant 1o the provisicns of Sections 607.0602 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flenida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered

3

DATE

agent. | am fam W accopt the obli ns of, Section 607, . Flarida Slalul_qs./_
snsm’rua&% s S /TES/ OEN T
Bnal

. typed or printed name of regslered nﬁnr gud Wl H applicable (NOTE Repistared Agenl s.gnalure required when reinstaling}

~( 79

indicaled on {

n 855/
= EAN 5

12 OFFICERS ANN)IHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT 7 beCETE 1 RECT L) Change LT Addilion
NAME EGAN, ROBERT C. 1.2 NAME

smeeraporess | 19031 S WATERFORD DR. 1.3 STREET ADDRESS

CITY- 5121 DAVIE FL 14 CITY-5T-20

TILE DVS P2 DELETE 21TILE [ crange ™ ] Addition
NAME SHEPHERD, JOANNE 23 NAME

steeraporess | 17421 RALEIGH ST. 2.3 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 4 2.4 CTY-5T-21P

e L] DELETE S1TLE [JChange ] Addition
HAME 2.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CIFY-ST-ZIP

TLE 7 DELETE 43 TILE L change 1] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

OITY-5T-21P 44 CITY-ST-21P

THTLE [J oELETE 5.1 TITLE T Change  [J Adoition
NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-51-2% 54 DITY-51- 2P

TILE [T peteTe 61 TITLE [JChange [T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-21P

14. 1 heraby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

is annual reporl or supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an
officer or diractor of the corparatian or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 or Block 13 0f ch}Pg&d‘.g'&pﬁP gﬂachao;rlt.w
TN

MIASLI A I P=

-5 > /a _..’\ i e g oy

CR2E0G4 (10/97)



