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

commaT N FLODA DEPATTMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 Dwnsg;c:;at;;zpsc;:t:nows Secretary Of State
DQCUMENT #  P95000035597 (0)

1. Corporation Name

U.S.A. INSURANCE NETWORK, INC.

AR

Principal Place of Business Mailing Addrass
0846 PARK BLYD 6846 PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK £ 33781
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified :
05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3315508 Not Applicable
Suite, Apt. #, etc. Suita, Ap!. ¥, etc. " $8.75 Acditional
-El ;l 8. Certificats of Status Desired O Fee Reguired
City & State City & Sllﬂle 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution || Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
m 26 ;I 30 Personal Prapery Tax due June 30. Clves [nNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SUAREZ, MICHAEL A 81 Name
3314 SIERRA CIRCLE 82| Street Address (P.0. Box Number is Not Acceptabley
TAMPA FL 33820
83
84( City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agont, or bath, in the Slate ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the nbhigations of, Seclien 607 4505, Florida Statutes

SIGNATURE __ - . - _
Signative. typed o printed nane O tegustered agant and title it appdeahle {NOTE Repgistered Agent signatuto required when reinstaling) DAaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J oewere 13 TALE [J change £ Addition
HAME SUAREZ, MICHAEL A 1.2 NAME
sreeaporess | 3314 SIERRA CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33820 14 CITY-5T- 24P
TME T peLede 21TIME [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-5T-2P 2 4 CITY-ST-2Ip
ILE 7 oELere 33 TIILE T Change [ Aadition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-ST-2Ip 34 CITY-5T-2IP
TmE [T DeLeTE A41TImE [T change — T Addition
NAME ‘ 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44CITY-§T- 2P
TLE 7 oeLeTe 51TILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-8T-2IP 54 GiTY-SI-2P
TITLE IRE 6.1 THLE [ charge [T Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-1p &4 CITY-5T- 21

14. | heraby certify that the information suppliod with this fing does not qualily for the exemption stated in Section 118.07(3}i), Florida Statutes. | further cerify that the information
indicatad on this annual report or supplemonta! anhual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, o op an alj@ghmephwith an addross
SIGNATURE: __ 2-122Y (23)SHE"9ye712

CR2E034 (10/97)



