FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G18229
ALLIANCE CREDIT CORPORATION, INC.

(6)

Principal Place of Business

% DOUGLAS SWENSON
1955 KILMER LANE
APOPKA FL 32702

Mailing Address

% DOUGLAS SWENSON
1955 KILMER LANE
APOPKA FL 32203-5702

FILED
Feb 13 1997 8:00am
Secretary of State

AR

(2]

. Date incarporated or Gualified

3a. Date of Last Aeport

24] 5]

29] a0}

Florida Statutes

) 01/11/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 59 2249723 Not Applicable
Suite. Apt. #, clc. Suite, Apt. #, elc. iti
o : P 5. Certificale of Status Desired O $875 Additional
|22} 27 Foe Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Country Zip | Country B. This carporation has liability for intangible tax under s. 199.032,

Oves Ono

9. Name and Address of Current Ragisterad Agent

10. Name and Address of New Registered Agent

SWENSON, DOUGLAS
1955 KILMER LANE
APOPKA FL 32703

81| Name

82! Sireet Address (P.G. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

11, Fursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointnent as registered
agent. | am famitiar with, and accept Ihe obligations of, Section 607 0505, Fiorida Stalutes.

SIGNATURE e
Slgralwe, typad or g nted name of regisiered agent and wie d applicatile [NOTE Fue-gisterad Agenl signature required when rainstanng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

T bP [T DeLETE (1TITF [T Change [ Addition

NAME SWENSON, DOUGLAS 1.2 NAME

sreeraponess | 1955 KILMER LANE 1.3 STREET ADDRESS

Gty - §1- 7P APOPKA FL 14 GITY-5T-20P

TILE [J DELETE 21 TME T crange T Addinon

NAME 22 NAME

STREET ADDHESS 2.3 SIREET ADDRESS

CIY-S1- P 2 4CITY-§1-2P

TITE [T pecete 31 TIMLE [J crange 1] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-ST-20P 34.0IY -5T-2P

e [T pecere 41 TITLE [JChange [] Addition

NAME 4.2 HAME

STREET ADURESS 4.3 STREET ADDRESS

chy-S1-2I 44 OITY-§T-21P

TILE [ J DELETE 51TILE [J Change ] Addilion

HAME 5.2 NAME

STREFT ABDAESS .3 STREFT ADDRESS

oIy -ST- 2P 5.4 CITY-ST- 2P

RLE [ DELETE 5.1 TITLE T change ] Addilion

NAME 6.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

ClTy - §t- 2P SA0Y-51-2p

| am an olficer or director ot the corporation

appears in Biock 12 or 13 if changed
CSIARLATI ISP,

ment wilh an address

A N A A __ H

g\ﬂl'l/l.ha

l. PN o T = P

I'do hereby cortify Ihat the infarmalion supptied with this flling does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that lhe
mlormaluon indicaled on this annua! reporl or supplemantal annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath, Lhat
the receiver or lrustee empawered 1o execute this report as r

@ed byﬁ%a%:r 607, Fla-da Siaz)es and that my name

77}‘?"7

CR2E034 (9/96)



