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

| comowoy AR oo | May 141998 8:00am
: ANNUAL REPORT /f Secrolary of State Secretary Of State

DIVISION OF CORPORATIONS

S 1!‘$

T‘. 1998 _ =
DOCUMENT # PQ5000086258 (7)

1. Corporation Name

ALLEGIENTE INSURANCE AND INVESTMENTS, INC.

AR AR AR

S—

H Principal Piace of Business ) Mailing Address
164506 SOUTH TAMIAMI TRAIL 164506 SOUTH TAMIAMI TRAIL
: FT. MYERS FY, 33508 FT. MYERS FL 33908 )
¥ DO NOT WRITE IN THIS SPACE
ii-_- 3, Dale Incorporated or Qualifieg
®
- . _ 11/08/1895
K 2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
23] SRR | I ! 650631746 Not Applicable
Sulte, ApL. #, etc Suite, Apl. #, ete. o
P ? 5. Cerificate of Status Desired ] $8'75 Addilional
PR e ] 27] Foe Required
. City & State __ Cily & State 6. Flection Cempaign Financing $5.00 may ge
; 23 S E’ﬂ - Trust Fund Conlribution O Added to Fees
Zip . Country L 2w | Country B. This corporation owes or has paid the currant year intangible
24 2s] S 777@_ L 30| Personal Propetty Tax due June 30, [(dves  [o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
PERRONI, JOHN #1] Hame
20123 CHEETAH LANE 82| Street Address {(P.O. Box Number is Not Acceptable)
ESTERQ FL 33928
i B3
- 84| City EL ] 27 &%
11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Fiorida Sialutes, tha above-named corparation submits this statement for the purpese of changing its registored

office or registerod agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accopt the obligabons of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ .. ... J
Signature typed o ponded necic of red stered mgend and pile 8 appleable {NOTE Rngistored Agenl signature renuired when reinstaling) DATE
|12, __OITICERS AND DI GIORS. 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
; TILE D T DELETE TATILE [T Crange ] Adsition
ool e PERRONI, JOHN R 12 HAME
B streeT ADoRess | 20123 CHEETAH LANE 1.3 STREET ADDRESS
' CITy-$1-2IP ESTEROD FL 33028 - 54 CITY - ST-2IP
TIE PR 21TILE U1 Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS "'
GeiY-S§- 7P . 2 ACITY-ST- 7P
TITLE [ DELETE 31TILE [l change [ Addition
HAME 32 NAME
. STREET ADDRESS 3.3 STREET ABDRESS
CHTY-ST-2IP ] - 34.CITY-ST-21p
TILE [T oELETE 417 [ change T Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STAECT ADDRESS
CITY-SF-2iP _ 44 CITY- 51-2P
TILE [T DELETE 5 {TITLE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP 54 CITY-5T-2Ip
TITLE [T DELETE 61 TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT AlIDRESS
City-ST-2P N . 5ACIY-ST-21P
14, | hereby certify thal tho information supplied with this fling does not gualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled ¢n this annual reporl ar supplemenlal annuad report is rve and accdrale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of tha corporalion or the v & empowared 10 exaeclte this report as required by Chapter 607, Florida Statules; and thal my name appoars in
x(idress.
\
. w : U. . Q8 LyloeliB 327

Block 12 or Block 13 if chinged, or onan a
AP e

QIGNATHIRE- BN




