FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsni:ir;morgipsc;?;lons S C Cret aI'y O f State

PQCUMENT # P18210 (5)
ALLIANGE PARTY SALES, INC.

O A

Principal Place of Business Mailing Address
P.O. BOX 274185 P.O. BOX 274165
TAMPA FL 336084185 TAMPA FL 33638-4185
us Us DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Businoss o 2a. Mailing Address 4, FEI Number Applied For
2 o les] 61-1055037 ol Applicable
Suite, | #, elc. Suite, Apt ¥, alc. iti
A ele 3 W AP oie 8. Cenilicate of Status Desired ] 30'75 Additicnal
22 ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3] @ Trust Fund Contribution O Added 1o Fass
Zip Country a1 Country 8. This corporation owes or has paid the current ysar Intangible
;l 25 @ ;ﬂ Personal Property Tax due June 30. Tl ves [ nNo
9. Name and AddrenAof CUrrgr}t n_glltggrod Agent 10. Name and Address of New Registerad Agent
81
MOORE, ROBERT K. Narte
5115 LANAI WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| City

FL ssl Zip Code

11. Pursuant fo the provisions of Secbons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bath, in he State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registored
agenl. | am famdiar with, and accapt the obiligations of, Section 607 0505, Florida Statutes

SIGNATURE B .
Sigralore, lyphd of prnligg nann of peginteced agent ot bte o appleable (NOTE Ragistared Agent signature reguired whan reinsialing! DATE
12. OF FICE AS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD (T oeere 1A TILE [ Changs ~ T Additian
RaME MOORE, ROBERT K. 1.2NAME
smaeeT Apoagss | 5115 LANAI WAY 1.3 STREET ADDRESS
CY-ST- 7P TAMPA FL - 14 CITY-57- 2P
TME $0 [ 1 oELeTE 21 TITLE [ change L1 Addition
HAME MOORE, JOYCE 22 NAME
streetaboress | 115 LANAI WAY 273 STREET ADDRESS
ITY-ST-2P TAMPA FL 2.4 CIY-5T-21P
HTLE [ DELETE 31TINE ~ [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHTY-51-2IP 34.CHY-ST-2P
TIRE [T oecete 4.4 TITLE [J Charge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY -5T-2IP 44 CITY-5T-7IP
TLE T DeLere 51TITLE Jchange  [F Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CiTY-ST-2IP 54 CY-ST- 2P
TIE [Jorwete 61TILE [T Change [ Addition
NAME 62 NAME
SIREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-2P

CR2E034 {10/97)

14. ! hereby cerlilz that the information supyhed with this {ling doas not qualify 1or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or suppiemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ther corporatan O the peeivet of frustee omaowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Binck 13 il changed, or on g i

SIGNATURE: __




