Fi

C

ANNUAL REPORT

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

PROFT
ORPORATION

Sandra B. Mortham

Secretary of State S C Cretary (@) f S tate

OIWISION OF CORPORATIONS

1998

DOC

1. Corpor:!\'lJioMJaEleT # 829746 (2)
ALERT INSURANCE NETWORK INC.

O A

SRS

Principal Place of Business Mailing Address
8342 N. ARMENIA 8342 N ARMENIA AVE )
TAMPA FL 39604 TAMPA FL 33604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
26 50-3050829 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, slc. N $8.75 Additiona
2 ;l 8. Centificate of Status Destred O Fee Required
City & State City & State '8. Elagtion Campaign Financing $5.00 may Be
23 |26] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m .'Tgl Personal Property Tax due June 30.  [ves [ No
9. Name and Addross of Current Registered Agent 10. Name and Addross of New Registered Agent
SIERRA, PETE R. 81| Namo
8342 N ARMENlA AVE B2| Street Address (P.O. Box Number is Not Acteptable)
TAMPA, FLORIDA
TAMPA FL 33604 83
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Soctions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typad or printod nare of regstorad agent and Itle if applicable (NOTE " Regislarad Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PST [J orete 11 TIE OChange [T Addition
HAME SIERRA, PETE R. 1.2 NAME
streer aporess | 2090 NANCY 1.3 STREEY ADDRESS
CITY-ST-21 LWTZ FL 14 BIY-$1-71P
TITLE D [T peLete 21TITLE [ change [T Acdition
NAME SIERRA, PETE R. 22 NAME
streeraooress | 2010 NANCY 2.3 STREET ADDRESS
BITY-ST- 2P LUTZ FL 2,4 CITY-6T-20
TITLE T OELeTe 31TME [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-2P 34.CITY-51- 2P
Tne LT oecere AV THLE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CITY- 57-21P 44 CITY-$T-2IP
TMLE [T oecete 517ITE “[Jthange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54 CTY-51- 210
TILE [T pELETE 6.1 TMMLE [T change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7- b 64 CITY -57-2P
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or 1%&% to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blook 13 if changed, or attwm an agjafess,
. ek m & e b e - -#-. o L e A . P o 1 O il

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



