FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTRMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIORNS

1. Corpaoration Name

DOCUMENT # P93000057486

(1)

ALLIANGE GAPITAL FACTORING GROUP, INC.

Principal Place of Business

2300 GLADES RD.
#200 WEST

BOCA RATON FL 33433
us

2. Principat Place of Businass.

2]

=)

Suite. Apt. ¥, et

| 2a. Maing Addiess

Zie Iuj*_,\.

N‘c;h w0y A

2300 GLADES RD.
#200 WEST

BOCA RATON FL 31433
us

26

Suile, f;\;!': Boote

271

City & State
23]

| City & S*’ilz, T

O R

Date Inc orparated or Qual fied

08/09/1993

4. FEINumber
_ 6_5_04‘!7527

5. Cartihcate of Status Dosirad

=N

3a. Date of Last fleport T

~ 06/06/1995

Apphed For

N

L Apphoat >|n.

$3 757 Add1lional

Fee Required

6. Electon Campaign Financing
Trast Fund Contripatan

Ol

$5.00

May Be

Added to Fees

certify that the informiabon inchzated on this anfius

appears in Biock 12 or Block 13 if changed, or on

SIGNATURE:

report O Stoplenental aniua’ repoe s o and as
path; that | am an officar or director of the Gorporation o the receiver o rustee empowanad to exacu
ment with an address.

.

AELToS ELltdr7

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

ar

cenate and that m

orrod

Chettavie Flurie B

2 C?_mntry ) | &p T :__-_C_}.o;;l-';y. VBV.WNus. corporation has liability far mtangk:l -.lxx undae s 199.032,
23 [2s] 29 20/ Flonla Sranes O ves [0
9. Name and Address of Current Registered Agent o - 10._Name and Address of New Regisiered Agent T
81| Name
CONLON. JO ANNE M 82! Strect Address (P.C. Box Numbaer is Not Acceplable)
200 WEST &
BOCA RATON FL e FL 85[ i Code
11. Pursuan: to the provisions of Saclons 607 GROZ 20idd 607 TROS, Florichs STab foe, the above Tt ¢ pumhfm submits this staterrent for the purpose of char WG ot 15 rlv.tvrc—tgr:xlﬁ&filée
or registered agent, or both, in the State of Florida Such change was aathorized by the corporation’s board of drectors | herety accept the appointnent as registered agent |am
tamilar with, and accept the oblgations of, Scaton 6070505, Flordia Statutes.
SIGNATURE _ o
Sl atute Typaind oF prafes] DL T R o A BRI H RN TN IR o et DAt
12. OFHCFIH AP\. ! Dlhr ’_T_()_ o 1 L b AN 1 [)IH*L M)F \I 12
THLE PD I 0tifIe VI T Cnange I:I Addton
NAME ELLIOTT, MELTON 12 NAME
sireevanoress | 22075 LAS BRISAS CIR., #310 D AGIRERT AL S
CiTY-5T-2P BOCA RATON FL eCh-STaR ) )
TE VD I GELETE 7 1E [ Chargs 7] Addton
NAME CONLON, JO ANNE M 22NANL
staeet anoress | 7529 SAN MATEQ DRIVE L ASIKEFL ADTRESS
CITY - §1-21P BOCA RATON FL 33433 o  cacresear | )
TINLE SD [J ot S 1ThE [ Change [} Addaon
NANE WOLF, VERAE 33 NAME
sweeranoress | 22075 LAS BRISAS CIR., #310 13 SPAFE ADDRESS
Lty -S7-71P BOCA RATON FL _ or s e i ]
TITLE TD 4 1INLE [ Change  [] Additien
NAME CONLON, RICHARD O 47 NAME
smeetaooaiss | 7529 SAN MATEO DRIVE 43 STHER] ATIDRESS
ome-s1.2p BOCA RATON Fi 33433 o 440007-51- 25 - o .
TITLE [ oeLElt LRI [ Change  [] Acdition
NAME AN
STREE: ADDRESS &3 STHEET ADDRESS
Ciry-Sli-2° _ SACAY-S1-21 o o
TITLE ] UELETE &1 TILE [7] Charge [] Addman
NAME £2 NN
STREET ADDRESS £ 3 SIREFT ADDHERS
CoTy-S1-2F o BACTY-S1- 27 -
14. | do hereby cert®y that the informat on supplicd v thes fing is walln: H(lly furnizhed and does not gualfy for 1hie exerplan statad in Section 119 Q7(3)ik) Florida Statatas | further

signaluare shal Ndve the same legal effest as f made una
e 1S rgport as required by Ghapter 607, Florida Statutes; and that my name

Gy 367 257%

CR2E034 (12/95}



