_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STA .
A Mar 05 1997 8:00am

CORPORATION
Secretary of State

o7 VOV ORFFORNTIONS Secretary of State

DOCUMENT # S29746 2)

1. Corporaton Hame

ALERT INSURANCE NETWORK INC.

Principal Place of Businoss Maiing Address ’ 'Il"lbl IIl"lII mll |||" Iml |”||||||I’|" Iu" I||I|||||“III“|I}

“POHO-NARCT 8342 N ARMENIA AVE
T2 P33y TAMPA FL 33604-2734
‘ S
3. Date Incorporated or Qualified 3a. Date of Last Report
) ) ) 02/04/1991 04/10/1996
_? Prinzipat Flace of Busingss 28, Maiting Address 4. FEI Number : Applied For
2] £3 42~ .__M-..]Qtzn:)._f._fvt..&_,... 2] 59-3050829 Lt e
Suite, APt #, et - Suite, Apt. #, et;. ) . B.75 Addgitional
e 21| N CDouiL . |5 Corttone of Siaws Dested - Fee Required
_____ Cily & Slate 6. Election Campaign Financing $5.00 may Be
[’-) / FL o 231 Trust Fund Contribution O Added to Fees
) A Coungry L Country 8. This corporation has liability for intangible tax under s. 199.032,
2l 33 Ol HiusBpen fa) %] Florida Statutes [ ves CINo
N .. ..8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SIERRA, PETE R 81 Namo
8342 N ARMENIA AVE 83| Sireat Address (PO Box Mumber is Not Acceptanle)
TAMPA, FLORIDA
TAMPA FL 336804 83
84| City FL 85| Zip Code

1. Pursuant 16 e provisions of Sechans 607, 0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing fis registered
ofhce or reg-stered agent of bath, in the State of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farn har with, and accepl 1he obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE . e e
Bigoatime, typed on prmlm? narigt ol tegeeted agont and 1o it apphcable INOTE Rogisterpd Agant signature raquirad whan reinslaling) DATE .
2. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 8
e PST [ DrLETe 11TIME T Change  [J addition | &
NabAE SIERRA, PETE R. 1.2 NAME §
sieceranoness | 2010 NANCY / / St 1.3 STAEET ADDRESS &
orsiae | WNTZFL Y ( /A 14 CITY - ST- 2P ‘ e
L 1] [ DELETE 211MLE [T Change™ LT Addition |©
NAk SIERRA, PETE R. 2.2 NAME
| R o CHAMCE o w
B T [_J DeCeTE 31 MTLE O Charige L] Adarion
NARE 3.2 NAME :
SIRCE | ADORE S5 3.3 STREET ADDRESS
| coy-st ot | o 34.CITY-ST-2IP )
i ] DELETE A1 [T change. [ Addition
NAME 4.2 KAME
STREED ADVIRE 56 4.3 STREET ADDRESS
| onysear  f ) 44 CITY-51- 2P
Tt [ oELEE 54 TMLE [ Crange ] Asdition
Natt 52 NAME
SIREED ALvIRESS 5.3 STREET ADDRESS
IRSIASEIIE (NS NS S4LRY-ST- 28
T [T oeete 61 TITLE [Jchange L] Aadiion
HAME 62 NAME
SIREE 1 ADUIRE S5 &3 STREET ADDRESS
CIlY-51-2F 64 LiTY-ST- 2

14 T do hiereby certity that 1ng mlonmation suppliced with 1his fling| does not gualify for tha exemplion stated in Seclon 19 07(3)1), Florida Statutes. t further certify that the
infurmaticn ind cated on th s annwal reporl or supplementgi‘annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 arm an officer or director of the 0falan i or rusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 iL&hangeg: achmient with an address.
SIGNATURE: 272, v RA97 EBTIRY
Daytre Fhona B

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ho cei




