FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
“ﬁﬁbf; h . ,-_-; 3 \\ FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

LDOCUMENT # P18210 (5)

1. Corporation Name

ALLIANCE PARTY SALES. INC.

W

ﬁi.’-r?a(;i}‘ﬁﬁﬁuéc of Business Mailing Addross
P.O. BOX 274165 PO. BOX 274165
TAMPA FL 336834165 TAMPA FL 33688-4165
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
R 02/20/1888 04/10/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applisd For
1] . el 81-1055037 Not Applicabio
Surle, Apt. #, elc. Suite, Apt. 4, elc - $B.75 Additional
[3 2_] ) ) - {m B. Certificate of Status Desired D Fee Required
Gy & St | Cilya Siate €. Elaction Campaign Financing $5.00 May Be
EL e 26] ' Trust Fund Cantribution Added 1o Fees
_dp _ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 25 20 30 Florida Stalules Oves [Oho
9. Name and Address of Current Registored Agent 10. Name and Address of New Regisiered Agent
MOORE ROBERT K. 81| Name
5115 LANAI WAY 62] Stresl Address (P.0O. Box Number is Nol Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code
19, Pursoan!

anl 16 the provisans of Sections 607, G502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or regislered agoenl, of bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes

SIGNATURE e
eve, Py of praed ramse of regrstared agont ond tilie | apphicabla (NOTE: Rogistared Agent signature required when rainstaling) DATE
[, = OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TLe FD [T DELETE 11TIILE [ tange [ Addition >
Nk MOORE, ROBERT K. 1.2 NAME §
st aoceess | 5115 LANAI WAY 1.3 STREET ADDRESS &
o TAMPA FL 14 GITY-S1-2P %
R e T DELETE Z1TILE [ Change L) Addition
HAME MOORE, JOYCE 22 NAME
smeeranoness | 5115 LANAL WAY 2.3 STREET ADDRESS
oy st.ze | TAMPAFL 2.4 CY-$1- 2P
T T T w L] Change”  TJ Aodition
NN 32 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
| ciry-se o 34.077-51-21P
LILE ’ [T oecere 417ITLE [Tchange ] Addiion
NAMI 4. 2 NAME
STHEE T ADDHESS 4.3 STREET ADDAESS
Cily-§[- 2¢ 44 CITY-ST- 2P
e T 7 OkLETE 51 TITLE [JCrange LT Aadition
HAME 52 NAME
SIREETADDRESS 53 STREEY ADDAESS
G -51-2IF - N 5.4 CITY-§T- 2P
me [T DeLETE 5.1 TINE [ Jchange [ Adaition
R 6.2 NAME
SIREE | ADURESS £.3 STREET ADDRESS
Lrv-siae 6.4 CITY-5T-2IP

14, | o hereby certfy that the inforration supplied with this filing coes not qualify for the exemption slated in Section 118,07(3Xi), Florida Stalutes. | further certity that the
information ind:cated o this annual repagt o supprornentat annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an off sor o director of the corp i empowerad to execule this repart as required by Ghapter 607, Forida Statutes; and that my name
appears i~ Block 12 or Block 13 if

SIGNATURE:

. ) ’//.3a47
OF SIGNING OFFICER OF DIRECTOR Dale " Drytirnns Phor §
0389077

SIGNATURE ANB TYPED DR PRINTED N




