FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortim
ANNUAL REPORT Secretary of Sta

DIVISICN OF CORPORETIONS

1997

DOCUMENT # P93000057486 (1)

1, Corporation Name

ALLIANCE CAPITAL FACTORING GROUP, INC.

FILED
Jun 16 1997 8:00am
Secretary of State

RO ORI

Princlpal Place of Business Mailing Address
2300 GLADES RD. 2300 GLADES RD.
#2200 WEST #200 WESY
BOCA RATON FL ¢3¢ L BOCA RATON FL. 33431-7386
us 33"’ 1 - 73‘ us 4. Date Incorporated or Qualified 3a. Date of Last Repori
08/09/1993 05/24/1936
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Faor
2 2E| 650447527 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. 4, etc. iti
AP ° 5. Certificate of Status Desired O $’375 Additional
22 ;] Fee Required
City & Stale | Cilya State 6. Llsction Campaign Financing $5.00 May Be
;3-! 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible 13 under s 199.032,
24 26 20] 30} Florida Statutes O ves BNo
%, Nama and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
CONLON, JO ANNE M 811 Name
m mEs HD 82} Stroel Address (P.O. Box Number is Nol Acceptable)
200 WEST
BOCA RATON FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as rogistered

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E024 (9/96)

Bignatire, typod of printed name ol registered Bgant and tie 1l appiicatic INGIE fogislered Agent sigratre required when reinsiatingd TUTTBAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12,
e EEUOTT WELTON {3 DECETE 1.1 ILE SECRErARY ~ DiRecron  [ctnge [Eiion
NAME 5 12 NAME LLTON SlLeior T .
swectaporcss | 22075 LAS BRISAS CIR., #310 1.4 SIREE] ADDRESS 207" KLAs Brisax Qrm,, #3i0
env-s1-ze | BOCARATONFL B8¢3. 3 L 140075120 Beoca RuvrenN , fr S3433
TITLE ;4] [T oecete 21 VILE v [ thange [ Adaition
NAWE CONLON, JO ANNE M 2.2 NAME
seeranoress | 7529 SAN MATEQ DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 . 2 4CTY-ST- 2P
TITLE 50 e 31 1Le TTtrange [ Adgtion

NAME WOLF, VERA E
sweeraooress | 22075 LAS BRISAS CIR., #310
LITY-$T-2P BOCA RATON FL

¥.51-21P
TLE k19 T DELETE L€ [T change ] Addition
NAME CONLON, RICHARD O ¥l %
sweeTanoress | 1529 SAN WMATEQ DRIVE 2.3 S REET ADDRESS

orv-sr-2e | BOCA RATON FL 33433 cadiy-s1-2p
TITLE 1 DLETE 511 [Jcrange ] Addition
HAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

oAy~ §1- 2P 5.4 CITY-ST-2P

TITLE [ perete 61 TTLE [T Change  LJ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CIVY-S1. 2P

14. | do hereby certify ihat the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certily thal the
Information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

1 am an officer or direclor of the corparation or tho receiver ol ee ampowered o exocute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13Wm an atiach h an adgress.
’ L]
o A P EREY ;Q,M/l FR A /mn Lt 2 ) WA o g




