FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT G v

. FLORIDA DEPARTMENT OF $TATE
CORPORATION ] ; Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
CIVISION GF CORPORATIONS

DOCUMENT # G1 8229 (6)

1. Corporghion Name

ALLIANCE CREDIT CORPORATION, INC.

{0

Principal Place of Business Mail ngr Addn—qq
% DOUGLAS SWENSON % DOUGLAS SWENSON
1965 KILMER LANE 1955 KILMER LANE
APOPKA FL 32700 APOPKA FIL 32708

3. Date Insorporated or Qualfied 3a. Date of Last Report

01/11/1983 06/15/1995

2. Prnopal Place of Business 2a. Mailng Adaess 4. TE1 Number - Apphad For
21 ) 26| ) ] 59-2249723 Not Applcable
Suite. Apt. #. et | Suie Aptkete 5. Certificate of Status Desired ] $8.75 Adqnional
;ﬂ 2ﬂ Fee Required
Cry & Slale | Oy & Srate 6. Fiection Campaign Financing $5.00 May Be
23 za Teust Funa Contribution Added 10 Fees
Zip | Counlry | an __ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] 26/ 29| 30 Florida Stautes O ves o
" 9. Name and Address of Current Registered Agent ~ T 7 10. Name and Address of New Registered Agent
8 ame
SWENSON. DOUGLAS 82| Strect Address (Pb. Box Number is Nat Acceptable)
1955 KILMER LANE
APOPKA FL 32703 &
84| Ciy FL ]ss Zip Code

T1. Pusuant 1o the provisons of Sections 607.0507 and B07. 1508, Flonda Statutes, the above mamed corporation subnits s statorment for tie purpose of changing its registered office
or registered agent. or bath, in the State of Mloricky Such change was autharized by the corporation’s board of directurs. | heroby accept the appointment as registered agent. | am
familar with, and accept the obligations of Section 607.0505, Florida Statutes

SIGNATURE. | et e e+ S T o I _ T,
Sy atrg byped oo e oo cF st a2 ae s Eappl i MO R gt d Ay 3w e ] vl feu S DATE.
12. OFFECF_HS AND DIRECTORS 13. o ADDITIONSACHANGES TO OF T ICERS AND RIRECTORS IN 12
TiLE DP ] DELETE TATILE . {1 Cnange [ Addition
NEME SWENSON, DOUGLAS 12 hAME
STREET ADDRESS 1955 KILMER LANE 13 STHEET ADLAESS
CITY-ST- 1P APOPKA FL o TACTY-ST-2IP R
THLE [ DECETE 2 1TNE [ Changz [ Addian
NAME 22 HAME
STREET ADDRESS 2 ASIREET ADDRESS
CITY-5T-2IF L 2400512 |
TiTLE [ DELETE 31TIE [ Chaage [ Addtion
NAME 37 NAME
SIRLET ADDRESS 43 STREET ADDHESS
CTY-§1-29 34 0Ty -ST- 2P o
HILE [1DELEIE 4TI [] Chang=  [] Addition
NAME 42 NAME
SYREF T ADDRESS AFSIEET ADORTSS
CITY-S1-2IP L 440 Ty §1- 4P
THE [ DELETE 5 11TLE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 7F L S4CITY-ST-2P .
NILE ] DeLeTe 6 1TITLE [ Change  {T] Additior.
NAME 62 NAME
SIALET ADDRESS 6351RL | ADDRESS,
CITY-S1- 7P G400 SI-2F

14, | 0o heraty carliy that the nlorviabon supphed with ths flng s voluntardly furrished and does not qualify for the exemption stated in Section 119.07(3yk), Flarida Statutes | funher
certify that the information indicated on this annual repor o supplemental annuat repont is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an oficer or airector of the carparation or the receiver or rustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack wan address

i changed, or on angattant
SIGNATURE: . _\ K. 03/ p ~— q /27 / %

&

SIGNXTURE AND TYPED Of] PRINTED NAME OF BIGNING GFFICER DR DIRECTOR

CR2ED34 (12/95)




