e |
AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT § 3
CORPORATION J
ANNUAL REPORT Secrelary of State

f : Pt :
) 1996 %*‘ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B Martharm

| DOCUMENT # Pi8210 (5)

1. Corporalon Name

ALLIANCE PARTY SALES, INC.

[

Princ-pal Place of Business Maiting Address

LTI

P.O. BOX 5328 PO. BOX 5328
TAMPA FL 33675-328 TAMPA FL 33674-328
; us us b N
3. Date incorporaled or Qualiiod 3a. Date of L ast i
013471668 ™ " oAlealie
| 2. Precpal Place of Business | 2a. Maling Agaress , TR R Nagibe T T T T Applied For
(o] _FPo. Bex a74165 o e bk ores | A W 27
r - Surte. Apl. ¢, etc. — Suite, Apl. 4, efc 5. Certficale of Status Dasred [ $8'75 Add-i'rional
N EC S al e Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
| ZorA, (L el TAMeE, AL | estrwecombmen B Ssegio pess
_p Cournitry o Ap ~ Country 8. This corporation has liabibty for intang:ile tax undar s 199,032,
[2d] FTCES- 4165 15| uhs 20| 2I6E5- Y165 || US Forda Stattes, L] Yes CINo

10 Name and Addross of New Registere

l...... 9 Nameand Address of Current Regislered Agent R

; B1] Nane
: ?ﬁgRE R?S\FE K. 83| Sl Acheiss (P07 Fiow Mo is Not Agcantanig T
')
. TAMPALNFML atos N
! FL

B5 | Zip Code

‘ 1. Pursuant 1o Ihe provisions of Sections 607 0502 and 607 1508, Flonda Stattes, e above named carporaban subrts thie statenant for e furpose of changing its regisléred offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | herety accept the appontrent as registered agent. | am

' familiar with, and accept the abligatons of, Scclon 607 0505, Tiorida Statutes
[ SIGNATURE o e L . y ~
o 777775'},{'7{':';: yhedd O pr it nang OF registaned sl 8l Hie @ ayphoatic Nf'* Fioopeteed Aggeryt YA TRt o ul‘l-ﬂl oy
12 - OFHCERS AND DIREGIORS KN ADDITIONSCHANGE'S TO OF FICERS ANG DIRECTORS IN 12 o
{I]H T . PD T ’ [:l DE[’ET/E- T 1 1TIF ) T T D Cha‘nge D .A.”ldlf\[)ﬂ E
e MOORE, ROBERT K. T~ 3
SIHEET ADTRESS 5115 LANAL WAY 13 STHFEE ADDRESS 8
! CUY-SI-7F TAMPA F_L_ B S TACTY-SE- 21 o %
] T ST - Oeeee foawe T T T T D chenge O Addgon | ©
1 N MOORE, JOYCE 77 NAME
} SIKEET ATIDRESS 5115 LANAI WAY ZRSMHEET ADDRESS
% LY z"_‘__TAMPA FIT e .y EALTesTEC L e e e
HING [C] DELETE 3 1T [ Change  [] Addition
Nk 32 hAME
SIREET ADDRESS 33 SIKEET ADDRESS
| CIY 5T 2 [ e e . RACIY-SLAE [, S
TILE [} ELETE 4 1 TILE {]) Cuange ] Addiion
HAM: 4.7 NARIE
STAFEL ADDRESS & ASTRELT ADDRESS
R e O 51 L R
TE [J DELFIE 51N [ Change  [] Addition
AR 52 NAME
SHEET ADDRESS S3EIREF T ANDAESS
LS REARNYSIEZE b R
It [ DELETE & 11ITE - EEII]D!.'_']EI 1 ??5?&‘839 ] Addition
B -04/710796--01086-~007
SIKEFT ADURESS €3 STREEY ADDRE 55 =200, 00
| CHY Stz | - 6aCHY-S1-2IF

14. 1 do hereby cerlify hal the inform ation suppiied with this filng is volunlariy furmished and does not qually for 1hg cxeriton stated 1 Goction 119,073, Flonda Siatuten. Tfarther Qll
certify that the information indicated on this annJal report or supplemental annual report is true and accarate and that my signature shal have the sama logal eftect as if e
oath; that | am an oMicer or director of the corporation or the receiver or lrusten empowered 16 execute this repor as requircd by Chapter 637, Flonda Statutes: and that

appears in Bock 12 or Bosk 13 ifahanged, o on gn allychment with an addross
4 -
/7/ %ﬂé— Kogeer g Mooce %/é \

SIGNATURE: /% rree N
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER GR DIRECTOR [hater Doyt Phew e K




