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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

B 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000086258 (7)

1. Corporation Mame

ALLEGIENTE INSURANGE AND INVESTMENTS, INC.

I A

Prmc.lpa fm Rl v ¢ E IS

164506 SOUTH TAMIAM! TRAIL 164506 SOUTH TAMIAMI TRAIL
FY. MYERS FL 33508 FT. MYERS FL 3508-5307
3. Date Incorporated or Qualified 3a. Date of Last Report
72 Prircipal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
@ S . 251 650631746 Mot Applicable
Suite Apt K ol Suite, Apt. #, elc. i
""" e o ey DR o 5. Cerlificate of Status Desired [:] 38.75 Additional
22 ) o 27[ Fee Required
Oy £ State |__ Ciy & State 8. Election Campalgn Financing $5.00 may Bo
23] ‘ o |l Trust Fund Contribution (] Added to Fees
,,,,,, 7 - Courdry s Country 8. This corporation has liabllity for intangible tax under s. 199.032,
247»[ 25] 29! 0 Florida Stalutes Flves [ No
rrrrr 9 Nama and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
PERRONI JOHN 81| Name
20123 CHEETAH LANE 82| Sueel Address (P.0. Box Number is Not Acceptable)
ESTERO FL 33928
83
84| City 85| Zip Code

FL

|19, Purstant o the provisions of Sec 502 and G07.1508. Florida Statutes, he above-named corparalian submils this statemen for the purﬁose of changing ils registered
ofice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registersd
agent Latn tanilar with, and aceepl the obhgations of, Section 607 0505, Florida Statutes

ions

SIGNATURE i e
Soop b bipnd ctpoade d e e el eog atered agenl oo Bl s appkeatie (NOTE: Regslered Agant signature required when reinstating) DATE

12, T OFT1CE RS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oFLere 11TILE [T change T Addition
HAME PERRONI, JOHN R 1.2 NAME
simeer onnss | 20123 CHEETAH LANE 1.3 STAEET ADDRESS

| crvsr o | ESTEROFL33928 LAEITY -51- 2P
NILE [T pELETE 21 TILE [T change T[] Addition
HAME 2.2 NAME
STREET ADDREES 2.3 STREET ADIDRESS
CITy - ST- 210 2 4CITY-ST-2iP

ﬁirl‘\jﬂrww ST 7 D DELETE J1TILE D Change L:I Additian
FiAME 3.2 NAME
STHELT ALDRESS 3.3 STREET ABDRESS
City-St- A ) ) 3.4.CITY-8T-2iP

T . o [ oEcrre 4110LE LY Crange ] Addition
HANE 4.2 NAME
STHEET ATIDRE S5 4.3 STREET ADDRESS
iy iz ) - 44CITY-S1- 7P

e LT T DELETE 5.4 THLE OJchange [ Addition
BN 5 NAME
STREET AlKIRESS 5.3 STREET ADDRESS

_\_CII‘LSI s L o 54 CiYY-ST1-21p
THLE [ DELETE 6.1 TILE [ change ] addition
MM 6.2 NAME
STRIET ATHGREES 63 STREET ADDRESS
| cov-s) ar 64 0iTY-51-7I1P

14, Tdo horeby corify $hal the infarmalion supplios wilh s filing does not qualify for the exemption slaied in Section 119.07(3)(i), Florida Statutes. { further centily that the
termiation indwsated an this annual reporl or supplemental g parlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or d reclor of the ((nporallun ar lhwer oNrustes empo ey to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Block 12 or Black
,,,,, -23-97  qy1-433.979/|

SIGNATURE:

%UHE AHD TYPED OR PRINTED NAME OF SIGNYNG OFFICER OR DIRECTOR Crale Liaylinie ¥hone &

" panra 5. ortham Feb 28 1997 8:00am

CR2E034 (9/96)



