FILED

Jan 15 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00
Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

P97000042940 (1)

1. Corporation Name

ALLIANCE BANK

MO A

Principal Place of Business

455 § ORANGE AVENUE
ORLANDO FL

Mailing Address

455 S QORANGE AVENUE
QRLANDO FL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/14/1997 ,
2. Principat Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 2—E| P O B‘bé i 5"\(0 Sq — 20OHD 2.0 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc, B o - $8.75 additional
~£L ‘2;] 5. Certificate of Status Desired R Fos RequIr; d

City & Stale City & State F 6. Eleciion CavipaEgn mnancing "-E“'§5 00 W -
23 ;‘ Zlaxv — Trust Fund Cantribution Added to Fgas
Zip Cauntry Zip Country 8. This corporation awes or has paid the current year intangible
;l EI E‘ 328 02 3—0‘ RACNE_ Personal Property Tax due June 30. Yes [ No
g. Namea and Address of Current Registered Agent " 4p. Name and Address of New Registered Agént -
o 81| Name T
Lls o ‘lﬂ 0nA C— BE— wel@
B2 Streei Address éo Box_Number is Nat Acceptab e)
SR Dowe N, 62D
83
84| City | Zip Code
2 Orlantn FL S0
11, Pursuant to the brovisions of Sections 607,0502 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered

larida. Such change was authorized by the corporation's board of directors. | hereby accept the ppoigtment as registered
s of, Sectiof 60710505 Florida Statutes.

SIGNATURE A .S | i . ___

Slgnap ypad o printed name of ragistered agent and tids it applicable. [NQTE. Regislered Agant signature required when rainsiating)
12 OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ] . /P ~ L] DEETE 13 TILE r(')eﬂé& e P Sible Du(D Change N Addition
e BEILER, WitLam ¢ v %\
streeT aooRess | 8738 PISA DRIVE NO. 633 13STREEY ADDRESS 2000 Trhundee bivd Tradl
CITY-ST-7IF QRLANDO FL 32810 14 SIY-ST-ZP MmarTLALd T 32- 151 R
TINE D ) L DELETE 21 TMLE Ohvwvecton T Grange  [Aodition
NAME BERRY, JACK M JR 22 NAME n. Garyy STeT3on
sraeeT apoRess | 1945 8TH TERR SE caswETADORESS | 2R g oMl LRNe
CITY-ST- 2P WINTER HAVEN FL 33880 2,4 CTY-ST-2ZP RVvamodcly, Sptiwnoes Fo 32T
TIg D 3 DELETE 21TLE AFCiCceR—DWRec o ‘v% [ Change o Acdition
Nave ETHERIDGE, FRANK R 321 Phdlcp TRsKe2
smeer aporess | 803 LAKE ADAIR BLVD N GASTREETADDRAESS | =y 2 2 | € \\g, (o
Ty -S3- 2P ORLANDO FL 32804 T 34 CITY-ST-2IP MRV TLRey B =251 Ca E‘.&d
TITLE D DELETE 41TINLE 1 hange ddition
e LASKEY, MITCHEL J sonae e 5 -

ORD

sraeeranomess | 1611 TALISIA CT AISRETAOORESS | § sy StuCeT PA Lane.
CITY-57-2P LONGWOOQD FL 32779 44 CITY-ST-2Ip NG s i i T L =279
TITLE D [T DeLETE SATILE J LT Change ~ L] Addtion
NAME RABEL, EDUARDO 5.2 NAME
sreeT anpress | 4385 CHULUOQTA ROAD 53 STREET ADDRESS
CITY-5T- 2P ORLANDO FI. 32820 54 CIMY-ST-ZP
TIHE D ) 22 DELETE 51 TITLE - — T[] Change [T Aduition
HAME RIGGS, THOMAS W 6.2 NAME
sweer noress | 428 OAK LYNN 6.3 STAEET ADDRESS
CITY-$7-2IP ORLANDO FL 32809 84 CITY-5T-7
14. | hereby certify that the information supplied with this flling does not qualily for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Block 12 or Block 13 if ch. d, or &n an attachment with an address.
R e L T L TN
SIGNATURE: _;QM_M : :
1 SICRNATUR QR PRINTED NAME OF SIGNING QOFFICER OR

indicatéd on this annual report or supglemental annual report is true 2nd accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢orparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

IRED 1-8-98 L2931 D6

CR2E034 (10/97)

|



