[ NN

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90057 016 ***150.00

DOCUMENT # PQ5000086258 z

1. Gorporation Name y

ALLEGIENTE INSURANCE AND INVESTMENTS, INC. |
R

Principal Pl.ace of Business Maiting Address
164506 SOUTH TAMIAMI TRAIL 164505 SOUTH TAMIAMI TRAIL
FT. MYERS fL 33908 FT. MYERS FL 33908
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 [26] 650631746 Not &pplicable
Suite, Apit. #, etc. Suite, Apl. #, atc. . iti
Hite, A eie P 5. Certifc: te of Status Desired | $8.75 ac c%|t|ona|
E’ ;l Fee Reqired
City & State City & State €. Election Campaign Financing o %$5.00 niay Be
El ;\ Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;l El Ba [;l Person 1l Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agant 10. Name ind Address of New Registere 1 Agent
81| Name
PERRONI, JOHN _
20123 CHEETAH LANE 82| Street Adiress (P.O. Box Number is Not Acceptable)
ESTERO FL 33928 83
84| City FL 35| Zip Code

1. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit ; this statement for the purpose of changing its mgistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corpora tion's board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or pantad nar e of registered agent .nd title if applicable. (NOTE . Registered Agent signature requ red when reinstating) DATE 0’5 )
12. 1JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / NC DIRECTORS IN 12 o]
TmE D [J OELETE 11TIE CJChange  [JAddtion} +—
NAME PERRONI, JOHN R 12 NAME 3
streeTaporess| 20123 CHEETAH LANE 13 STREET ADDRESS i
CITY-5T-ZIP ESTERO FL 33928 14 CITY-5T-2P by
mE [ DELETE 24 TITLE [Change  [JAddition] ©
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS |
CITY-ST-2IP 2, 4CITY-ST-2IP
TINLE [] DELETE 31TIMLE [JChange  []Addition
NAME 32NAME
STREETADDRE! $ 3.3 STREET ADDRESS
CITY- §T-2IP 34_CITY-5T-2
TITLE [ DELETE 41TMLE [JChange 7] Addition
NAME 4. 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-ST-ZP
TME [] DELETE 5.1 TITLE [JChange  [] Addition :
NAME 5.2 NAME !
STREET ADDRES & 5.3 STREET ACDRESS :
CITY-ST-2IP 54 CITY-ST-ZIP
TME L] DELETE 61TME CChange [ Addition |
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-2IP 64 CITY. §T-ZIP

14. 1 harebv certify that the information supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report 0- sup 3 ort is true and acct rate and that my signature shall have the: same legal efiect as if made uner oath; that | ¢ m an '
officer or director of the corporat on ol receiv.r or trustég~empowered to ¢ xecute this report as req Jired by Chapte - 607, Florida Statutes; and that ny name appeas in ;
Block 2 or Block 13 if c% ment with an !

dress, with ail other like empowered.

N |
SIGNATURE: ___— S de25-99 Gutdig 1322
IGNATURIE AND TRED OR PRI D NAME OF SIGNING OFFICEF OR DIRECTCR Date Daytime Phone # .

[']



