FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000035597 (0)

1, Corporation Name

U.S.A. INSURANCE NETWORK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

g
S e

o .

L

Principat Place of Business Marding Address
3800 U.5. HIGHWAY 19 3800 US. HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 4852
€ Incorporated or Qualfied Té%i',""r’iae af Last Raport
__2_.Pnn0|pa! Place of Busress 2a. Mr‘rj'w'!u'hgiﬁdzﬂgéé i FEiNumber T o Apphed For
21 ) o 5 26] 7 33, 5 S—O g Naot Applicahle
Suile, Apt #, etc _ Suite, ApLn, et 5. Cerbicale of Status Degired 0 $8.75 Aqditiona
EI 27] Fee Required
Gity & State | City & State 6. Flection Campaign Financing $5.00 May Be
E 231 Trust Fund Conbribution O Added to Fees
Zip Country L (‘ounl'\, 8. This corporation has labilty foc nlangitve tax under s 199,032,
E E 291 301 Florida Stalutes 3 ves [No
"9, Name and Address of CUrre_rgi_ﬁgg_l_stered Agent ~_10. Name and Address of New Registered Agent
' 81} Nane
.- SUAREZ, MICHAEL A 82 ézrgm Azrress PG Box Rumber 16 ol Aecprratic)
.+ 4317 BARCELONA STREET | reffa  Cicele
TAMPA FL 336829 83
. 84 CIV’ T 85| Zip Cod
\ | P Tawmpa FL || 45229

11. Pursuant 1o the provisions of Seclions 607 0502 and €07.1508. Fionda Statutas he abave named corporatioh submits this statement Tar 1he purpose of changing as regsterad affice
or registéred agent, or bath, in the State: of Florcla ‘%ud change was athonized by the carporatian's board of directors | hereby acceqit the appontnent as registered agent. | am
famihar with, and accept the ohligations of, Section 607.0505, Flarida Stadotes

SIGNATURE

|‘. SR W Ly NI Hoagerend Ade nl Sa gl we o joinat wb e Sat i) ’ B T ooaTe

;ul;im Wb

1 T TORFICERS AND DIRECGTORS 13.  ADDIIGNS/CHANGES TU OF FICERS AND DIRECTORS IN 12
| e TPN-s"JE “-} Cloeere 7 e T rerge T [ ddtan |
NANE M“,’m‘ A SoagC 2 17 NAME .
STREET ADDRESS |3 3 1!_’ Sie C‘.;-.«__\e, T T3 ADURESS | /5
LR TR o PN 2P Fo 3d29 Liawsa L
TITLE [] DELETE F1TILE [] Crange [ Addition
NAME 27 NAKIE
STREEI ADDAISS 23 5IREET ADDRESS
Cily-S1-2iP 24CTY -84 I
TITLE [ DELEIE ERRAIL B ] Cnange  [C] Adémer
HaMe 12 Nkt
STREET ADDRESS 33 SIMEED ADDALSS
) _ e Roaagrvesize | S
[] DELEIE 4TI [ Crange ] Additior
HAME 42 Nkt
STHEE | ADDRESS 4ASIHEIT ADDRESS
CITY-7-21P } e 44007 5T 7P
TILE [ DELETE ST 1 DE— D 1 BE; 1 aLlirlge [ Addeion
NAME 5.2 NAME -06/1 J"BB“UIUE-I“DBB
STREET AODAESS 53 SIRH | ALDAESS x2S, 00
CTY-ST-21F I L A L Ny
ik [] DELETE B TINLE ] }“\ [J Chawge  [J Adetica
HAME 52 NAME ‘S
STAEET ADDRESS 63 SIHE ADDAESS "
CTY-ST-2F BALIY -5 7P B

14. | dd hereby certify that the informabon sapp waths thes Fling 5 voluntariky furnis o and doov ot (’2'.17 Tor the examplion stated in Section 119 57(3yk), Florida Statutes | further
certify that the nformation nchzated an this annal repor or sapplemental annua’ repa is true and urdle andd that my siyaature shall hiave the sane legal effect as f made under
aath; that | am an officer or dvector of the corppratign or the recgie®): o rustec ermpoversd to execute this repart as requred by Chapter 807, Flonda Statutes: and tha” my namc:

appears in Block 12 or Block 13 if a'tachme th an acdress
SIGNATURE: 3-¢-96 2z -9%4¢- 06 99
SIQNATURE AND TYPED PRt PRINTED NAME OF SIGNING =R O IRECTOR e [FXP IR P

N

CR2E034 (12/95)



