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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e e

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (5318229 (6)

1. Corporation Name

ALLIANGE CREDIT CORPORATION, INC.

O A

1

Principal Place of Busiess T Mailing Address
% DOUGLAS SWENSON % DOUGLAS SWENSON
1955 KILMER LANE 1955 KILMER LANE
APOPKA FL 3270 APOPKA FL 32700 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business | 2a. Maiing Address 4, FEI Number Apptied For
- "LG],_,,“ 5%249723 Nol Applicable
Suile, Apl. 4, otc, Suite. Apt. #, etc. iti
i - P 6. Certilicate of Status Desired (] $8.75 Additonal
27] Fee Required
City & Stale | Gy & State 8. Election Campaign Financing $5.00 may Be
. 2e] Trusi Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Inlangible
2_5] . 29} E Persenal Property Tax due June 30. Oves Ono
9. Name and Address 9! qureqt__ﬁgg]_s_lered Agent 10, Namae and Address of New Reglstered Agent
SWENSON, DOUGLAS 81] Namo
1
1955 KILMER LANE 82| Sireel Address (P.O_ Box Number is Not Acceptablc)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions af Sections 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, or both, in ihe State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept lhe appointment as registared
agent. | am familiar wath, and accept the obligations of, Soection 607.0505, Flarida Stalules.

SIGNATURE et e e e
Stonaiture . lyprod o pristie nans of registened agent and G it appdcatde {NOIE Registered Agenl signalure required wihen reinstating) DATE
12. OV ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T DELETE 11TLE [T change ] Addition
NAME SWENSON, DOUGLAS 1.2 AME
smeerapoess | 1955 KILMER LANE 1.2 STREET ADDRESS
CITY-5T-20 APOPKA FL 14 CIY-§1-2P
TLE T netere 21TILE " change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S$T-21p o 2. ACITY-5T-2
TTLE [ oLere 31 TILE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CiTY-51-2p 34, CITY-51- 7P
| IS [ 1 DELETE 41 TILE T Change ™[] Addition
] s 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-§T-11P 44CTY-ST- 2
TME |l EE 51TNLE [ change T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-§1-21p S40IY-5T-2P
TE (] DEETE 617MMLE [ Change T[] Addition:
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-51-29 6.4 CITY-§T-2IP

14. 1 hereby cerliy that the information supphicd with 1his Tong docs not qualify Jor the exemption stated in Secbian 119.07(3)(i), Florida Statutes. | further certify 1hat the informalion
indicated on this annual report or supplernontal annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the gorporation or the recciver or fruslec empowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 ged, or Pﬂ-]m altacl<miLwlh an address (1 __J)
o - - A - £ L A) l_..n - s

PROFIT ‘ ' 3 FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 Ooam

CR2E034 (10/97)



