FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT “'5"%,* FLORIDA DEPARTMENT OF STATE ‘
CORPORATION (4 M '_ Sandra B Mortham
ANNUAL REPCORT SN

Secretary of State
DIVISION OF CORPORATIONS

1996 on
DOCUMENT # S29746 (2

1. Corporation Name

ALERT INSURANCE NETWORK INC.

S]]

AR

Principal Piace of Business . Mailng Address-
2010 NANCY 8342 N ARMENIA AVE
LUTZ FL 33549 TAMPA FL 33604
us I, -
3. Date Incorporated or Qualified | 3a. Date of Last Repont
) o L O210411991 03/13/1995
2. Principal Place of Business ’ ina. Mailing Address 4. FEINumiber Apphed For

21] 26| 593050829 Net Appicabio |

Suite, Apt #, elc. | U sae A e T T

SUH;L Am #, eto

L ortiicate of & e $8.75 additional
L_#O:A_CHM_;W] - Jvﬂ “(Hﬁﬂ&é 5. Certificate of Status Desirec M Foo Hequilrtec:jna

City & State [ ) 'Cul-,' & Stale 6.'aeﬁcg-c_zﬂ;v}b;igin}_\nancing $5_00 May Be
};] 28L Trust Fund Cantribution (1 Added to Fees
Zip | Country i L o ] COJ’W!W’ ) 8. This corparation has lahilty for intangibie tax under s 199.032,
m 251 ' J29I Eﬂ Fiorida Statutes [ ves [ONe
9. Name and Address of Current Regi_s_leregéggrllm I o ___jua_r_ngu_j_ Address of New Registered Agent
i T #1] Name
SfERRA’ PErE R. 82| Streat Address (P.O. Box Number is Not Acceptabig)
8342 N ARMENIA AVE cpan S .
TAMPA, FLORIDA MO - 8
TAMPA FL 33604 84| ity FL 85( Zip Code

11. Pursuant ta the provisions of Sectians 607 0502 and B07. 1508, Flonda Statutes, 1€ above-named carporation submits this, staten ent for the purpose of-Ehanging its registered offce
or registered agent, or both, in the State of Florida, Such chango was authonzad by the corporation's board of directors. | hereby accept tne appontment as reistered agent. [ am
famitia- with, and accapt the obligations of, Scetion €07 0505, Florick: Statutes.

SIGNATURE _ A . . } } R . . I o

Sgratre Iy 16 prnica Nar e 0 veg) ,I atm 'a-_ ARCELET o LJ_N B gtese  dger o u. L rend wetes re mr«p o . B ATy G
12, OFFICERS AND GIFE CTOMS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIFED TGRS TN 358 o
T PST T [ oEcEie RETT [ Change [ ] Addiion | g
NAME SIERRA, PETE R. } HN&0 AN 3
streerancnzss | 2010 NANCY Nd - 1 4 SIHEE ] ADDRE S5 e
CITY-5T 2P LUTZ FL 140057 &
TITLE D o [ DELETE N Pt ’ 1 Change [ Acdion |©

smeer aooness | 2010 NANCY 235101 ADDRESS
Cily-ST-21F LWUTZ FL

NAME SIERRA, PETE R. 22 NaNE

240IF-ST- 710

TITLE [ DELFTE 3T [ Change ] Addilion
NAME 32 HAME

STREET ACDRESS 33 STREED ANDRESS

CITY-ST-71P - 34 City-S1-2p

TiLE [J DELETE 41T [ Charge [ Addition
NAME 42 NAME

STREET ADDRESS 43STALET ADDRESS

CITY -ST- 2 R e 44 C¥-51. 2P )

TTLE I DELETE 5 1TITF [ Change [ Additon
NAME 52 NAME

STREET ADDRESS S3SIREET ADURESS

Cify-ST-2IP - e o N
HITLE [ osLeTe [J Change  [J Additon
NAME 62 MAME

STREET ADURESS 53 SIREET ADDRESS

Chy-s1-2p E40ITY-8T 2P

14. | do hersby certify thet the in‘ormalion supgled with THs g is va'untagy frmehed and doss ror qualify for the: exernption stated in Section 119.07(30). Flonda Statutes. | Turiier
certify that the information indicaled on 1his anaua! = annual repart is true and aceurate aned that my signature shall have the same: legal effect as il made undler
acath, that | am an officer or director of thg crepowencd W excoute this report as reguved by Chapler 607, Flonda Sta'utes  and thal My narng

appears in Block 12 or Block 13 if ¢l 355 é
SIGNATURE: _ 14 (1 £ $/3-93-555/

SIGNATORE AND TYPED OR PRINTED N

E OF s]G~@§iFnésn’6ri DR B C
I _ F N ol .(‘.Z



