E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

0%, A

ING FE
X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28762

1. Corporation Name

THE INVESTORS ALLIANCE, INC.

(5)

Principal Place of Busingss

%FRANK A. LARDINO
219 COMMERICAL BLVD.
FT. LAUDERDALE FL 333084440

Mailing Addrass

%FAANK A. LARDINO

219 COMMERICAL BLYD.

FT. LAUDERDALE FL 333084440

AR A

3. Date Incorporated or Qualified 3a. Date of Last Report
] 10/07/1968 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} |26] 650055927 Not Applicable
Suit L # elc. Suite, Apl. #, etc. it
_, Sute. Aot #, elo uite, APL 4. eto 5. Cerlificate of Status Desired [ $8.75 Addiional
22] ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing 0O $5_00 May Be
23 28] Trust Fund Contribution Added to Feos
7 Country Zip Country 8. This corporation has liabllity for Intangitle g under s. 199.032,
m m m m Florida Statutes Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

PERKINS, PAUL B
INVESTORS ALLIANCE, INC.
219 COMMERCIAL BLVD
FT. LAUDERDALE FL 33308

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 617.0602
or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obiigations of, Section 617.0503, Florida Stalutes.

and B17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e . .
| Sanarure, typed o printed rame of reg-steraid agent and tite if 8ppicanle (NOTE: Registerad Agenl signalure required when reinstating) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [CJOELETE 1ATITLE [OChange  [J Addition
NAME LARDINO, FRANK A. 1.2 NAME
streer aookess | 249 COMMERCIAL BOULEVARD 1.3 STAEET ADDRESS
chy-S1-2IP FT. LAUDERDALE FL 14CTY-5T-21P
HILE D CJDELETE 21TTLE ClChange () Asdition
NAME HETZEL, DORIS 1. 22 NAME
siareTaopress | 219 COMMERCIAL BOULEVARD 2.3 STREET ADDRESS
CTY-§T-7P FT. LAUDERDALE FL 2 4 CITY-5T-2P
TITLE D [IDELETE BATITLE [JChange  [] Addition
NANT PERKINS, PAUL B. 32 NAME
streeraooress | 219 COMMERCIAL BOULEVARD 33 STAEET ADIDRESS
CTY-SF- 2P F1. LAUDERDALE FL 34.07¥-81-21P
TILE [CIDELETE 41TILE Ochange [ Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CIY-ST-21P 44 CITY-5T-2P
L [CIDELETE 5.4 TNILE [Jthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TIE [CIDELETE 6.1 THLE CiChange ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREEY ADDRESS
CiTY-SI-2P 64 CITY-51-2P

Podr

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily fJumished and does not Qual
certify that the infol
oath; that | am an officer or direcior af
appears in Block 12 or Block 13 if

SIGNATURE: _

ify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
rmation indicated on this annual repor ar supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
the corporation or the receiver or trustee empowaerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
nged, or on an attachmepy with an address.

SIGNATURE AND TYPED OR PRINTEDG NAME OF BIGNING OFFICER OR DIRECTOR

Tanvare 16, 199

Deaytime Phoons #

CR2E037 (12/95)




