JVALE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
‘ PROFIT pf“ FLORIDA ‘DEPARTMEN?T OF STATE M ay 1 9 1 997 8 O 0 am

CORPORATION viNRE s Sandra B. Mo+ham .

ANNUAL REPORT Sacretaryof Spic Secretary of State

1997 DIVISION OF CORPQRATIONS

OCUMENT # 527908 8 |

« Corporation Name

ALLIANCE MORTGAGE COMPANY

w RD. P.O. BOX 2109
LLE FL 32218 JACKSONVILLE FL 322320001 |

-

3. Date ncorporated or Qualified 3a. Dale of Last Report

_ 03/11/1977 05/01/1996
2. Principal Place of Business 38. Mailing Address . 4. FEIl Number Applied For
2—11 ZE;I i&ﬂgjﬁlg_ Mot Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, eto. iti
F—] uhte. Ap ot uie. APt 9. ete 5. Cerlificate of Status Desired O $8'75 Adqltlonal
22 27 Fee Required
Chty & State City & State ; 6. Elaction Campaign Financing $5.00 May 8o
?ﬂ : Trust Fund Contribution Added tc Fees
Country | Zip EOU”")’ 8. This cerporation has liability for intangible tax under s, 199.032,
25 2_9—| B 30| ! ) Florida Stalules dves o ]
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent ____l
HANso KAN X B1| Nai A
b4 NORTH LAURR TREET Sl Qewnsloy - VR Blhance Moctyge €,
82| Streel Address (P.O. Box Mumber is Dot Acceplable)
SUITE 2600 Us oo S‘Ai&y_g—t 'y
JACKSONVILLE FL 32202 @
o . ) - [ea] Ciwon 85[ Zip Code
” _ o) sonville FL I I?’JLIL

ns 607 0502 .and 607.1508, Florida Statutes, ﬂ‘;e above-named corporation submits this statement for the purpose of changing its registered
TG Sye Of Florida, Such,change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
igadgne of, Sectig\607.0505, Florida Statutes.

CR2E034 (9/96)

; A s % oylvia Av mshou , Vier Presidenmt B-12-971
. O S s agent and title 1l apphe gl INOTE - Felgistorod Agedt signalure reduited whd “deraing) DATE
i A\CERS AND DIRECTOMG 3. ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 12
T O oeyE e Chrvovun  Cewy) Dtvefar B Ghange 11 Addilion
NAME 1.2 WAME Ot VA Yreells
STREEY ADDRESS 51 3 STHEFT AODRESS e
omv.sr-ze | JACKSONVILLE FL 4 0ITY-51-2IF i ¢ bﬂgm‘
TE T [T DELETE a1 Tmie [ X ¢hange T Addilion
KAME MEEKS, GARY A 22 MM
sefraporess | 4500 SALISBURY ROAD /2.3 STREEY ADDRESS 1
| omv.srze | JACKSONVILLE FL 2 4CIv-5-7p B
1 e D T DELETE 31TIME [T change [ Addilion
HAME HCKS, DAVID M 32 NAME ’
sreersooress | 4500 SALISBURY ROAD 3.3 STREE] ADDRESS
oY= 51- 2P JACKSONVILLE FL 34 CITY-5T-2
e I DECETE 41T B - B [ Change L Acdiion
NAME TROUT, RALPH W 4 2 NAME
sraeeT aponess | 4500 SALISBURY RD 43 STHEE! ADDRESS
CITY-ST-2P JACKSONVILLE FL ' 44 CITY-ST-2P
TALE [ oEeeTe 51TMLE [ Change L] Addilion
NAME . ENNIS, DAVID C. 52 NaME
swgeraponess | 4500 SALISBURY RD 5.3 SIREET ADDRESS
e | pmystap JACKSONWVILLE FL 32218 5.4 CITY- S1-2p
v [T “EVPD TIofee o Prog, Dreeatoc B Grange L] Acdition
| e CLEMENTS, ROBERT M 62 NAME Plo,r4- Cheamennts
sgevaopness | 4500 SALISBURY RD 63STREETADORESS | aheon g @) reds
£ATY-51-2P JACKSONWLLE FL B4 CITY-S1- 2P

14. | do hereby cerlify that the information supplied wilh this Hling does not qualiy for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further gerlify that the
i, = information Indicated on this annual report or supplemental annual repoerl is true and accurale and that my signature shall have the same legal effect as if made under oath. that
. 1 am an officer or diraclor of the corporation or the receiver or fruslee empowergd to execule this reporl as required by Chapler 807, Florida Stalutes; and that my name

’ ; “appears in Block 12 or Block 13 }{ changed, or on an attacprent with addrels,
- | SIGNATURE: MAXLXQML\ S afm 104 18 60




