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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF S1ATE May 1 2 1 997 8 Ooam

CORPORATION Sandra B. Mottham

ANNUAL REPORT Secretary ol Statc Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000035597 (0)

1. Corporation Name

U.8.A. INSURANGE NETWORK, INC.

Princlpal Place of Business Mailing Address } I"“"' ”I |I'|I IlHl Illlulm 'IM II’II m" mll IIHI "." "I‘ m!

S300 U.S. HIGHWAY 18 3800 U.§. HIGHWAY 18
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 346526150
_3. Dale Incorporated or Qualified 3a. Date of Last Report
05/01/1995 | 081151996
2. Principal Place ofﬁusinoss 2e. Ma”mli Atidros 4. FEI Numbeor Applied For
L] — .
2] (846 back B)\.lc! : [2s] 6846 Pﬁ( Y B lea_ _59-3315508 Not Applicable |
ite, Apl. #, elc. Suite, Apt. 4, etc, iti
Suite, Apt. 4, ete e Apt 4, ete §. Certificate of Status Desired J $B'75 Adc?honal
22 07 Fee Required
v & Staje p | Ciy s State p 6. Elaction Campaign Financing $5.00 May Bo
23] | mpa\ \aé a{ 3(- . F‘L _2‘81 . Ml&ﬁﬁﬁ__}i \(: Wi ?C’ Trust Fund Contripution (] Added to Fees
2ip | Country | Zip F Country B. This corporalion has liability for intangible 1ax under s. 189.032,
[2a] 3377\ 25 2] 33781 30] Fiorida Statules [Ives [Ino
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SUAREZ, MICHAEL A 81| Name
a3 SIERRA CIRCLE B2| Street Address (F.O. Box Number is Not Acpeptable)
TAMPA FL 33820
83
84| City FL Ias Zip Coda

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
offica or registered agent, or both, in tho State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accopt the obligations of, Section 607.6505, florida Stalules.

SIGNATURE . . - - P -~ — - . s
Slignatus. typad o printed name of regaieed agent end tile if apphicable (NCTE Regisimes Agent signatute 10guired when reinstaling) DATL

12, OFFICERS AND DIRLCTORS I k) B ADDITIONS/CHANGLES TO OFFICERS AND DIRECTORS IN 12 | g

me P [J otcere 11701 "Oehange  CJ Addiiion &

NAME SUAREZ, MICHAEL A 1.2 NAME

sweeraponess | 3314 SIERRA CIRCLE 13 STREFL AUDRESS %

QY- ST-2P TAMPA FL 33629 1407Y-51- 2P &

TE [ brtere PYRIT: TTchange ] Addition [O

MAME 2.0 HAME

STREET ADDRESS 2.3 STREE) ADDRESS

CITY-ST- 2P 2 4C0Y-51-2p

TITLE OJ oeere 31TILE [TChange [ Addition

NAME 37 HAML

STREET ADDRESS 33 1HEET AIDRESS

CITY-§1-2P 34.007-81-2p i

TILE L oeeere 417M0LE T change T Addition

NAME 4.2 NAME

STREET ADDAESS 43 BTRELT ADDRLSS

CITY-ST-2P A4 LITY-ST- 2P

TiE IBPEGEE 51 IILE I Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 BTREET ADDRESS

¢ry-5T- 2P 5.4 CITY-51- 2P N

TITE [J becele BATILE [J change  TJ Addilion

NAME 52 NAMT

STREET ADDRESS 53 STHEET AUDRESS

cny-S1-2P 6.4 CITY-5T- 7ip

14, | do hereby certify that the Information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes, | further certify that the
information indicatod on this annual reporl or supplomental angyal reporl s true and accurale and that my signature shall have the same tegal effect as if made under oath; thal
| am an oflicer o director of the gorporapmn opthe receiver grtidstoe empowered 1o excoute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block ¥ if 'd, gy on &n altachineph with an address,

/./\ — A/’- ‘ o [ A Q . LL'J/q»“r i rF e HOTD

F. .3 _SSF L JEI. 1. " o



