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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namag

Principal Place of Business

2300 GLADES RD.
#200 WEST
BOCA RATON FL 33431-7386

P93000057486 (1)
ALLIANCE CAPITAL FACTORING GROUP, INC.

AU T

Mailing Addross

2000 GLADES RD.
#200 WEST )
BOCA RATON FL 338« 732 b

DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporaled or Qualified
2. Principal Place of Business T T T 28, Mailing Address 4. FEI Number Applied For
[21] - | 650447527 Not Applicable
Suite, Apt. #, elc. Suile. Apt. #, elc. " ) $8.75 agditional
Zl Fz‘r 6. Certificate of Stalus Desired E’ Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?_E],‘_ Trust Fund Contribution Added to Fees
Zip Couniry Zip Gauntry 8. This cotporation owes or has paid the current year intangible
26] ’EI . E :TEI Personal Property Tax due June 30. Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONLON, JO ANNE M B1| Name
2300 GLADES RD. 82] Stieet Address (P.O. Box Number is Not Acceptable}
200 WEST
BOCA RATON FL 83
84| Ciy

FL ]is Zip Code

1. Pursuant 1o the provisions ol Sections 607 0502 and 607, 1508, Forida Statutes, the above-named corporation submits this statement for 1he purpose of changing its repisterad
office or reglsterod agent, o both, in the Stato of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the: obligations of, Scction 607.0505, Fiorida Statutes.

SIGNATURE:

AT

SIGMATURE ___ .
Signature, lyped ar ponted tame o il agenl and lite ¢ apploatle {NOTE Repistered Agenl signature required when reinstating) DATE
12, OFFICE IS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD R B T T1TIE T8 Change L Addition
NAME ELLIOTT, MELTON 1.2 NAME .
steeet aponess | 22075 LAS BRISAS CIR., #310 135Thet aookess | 757 SIBSTrA Kert CiROLE
CITY-ST-2PP BOCARATONFL B AON-ST20 | D SL BB
TALE D [T becere 21 TMLE Change Addition
NAME CONLON, JO ANNE M 22 N
steeTaDoRess | 7528 SAN MATEQ DRIVE 2 3STREET AODRESS
ciTy-S1. 2 BOCA RATON FL 33433 2.4 CITY-5T-2P
TITE SD oy MELETE 31THLE mﬁg Ji e R m Change L] Addition
NANE ELLIOTT, MELTON 22 NAME MELTOwN 8LLiorT,
sTRecT aDpRess | 22075 LAS BRIASA CIR, #310 SISTREET ADDRESS | 49,178 Sietre. Koy CIRCLE
eIy -ST- 2P BOCA RATON FL 34.CV-51-7P beeco Fierdp M, Ft ,234"1' ]
TLE D B DELETE 41 TILE Change Addition
HAME CONLON, RICHARD O 4.2 NAME
stheeT aooress | 7529 SAN MATEQ DRIVE 4.3 STAFET ADDRESS
CITY-51- 2P BOCA RATON FL 33433 44QTY-S1-7P
T Sect [T oELETe SATILE T change PAsditon
HAME Cenien ANNE S2HAME
streer aooress | @) £y sﬁv«" “tTed Qe :“ﬁ B ASTRLET ADDRESS
CITY - §1- 2 hte.g, W 5.4 GITY-§1- 2P
TLE i _EL_Q?_“" MEGEE 611I1LF CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B 6.4 GITY -§T-7IP
14. ! heraby certify thal the informalion supphed with this filing doos not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

ingicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
oficer or director of the corporation ar the receiver or trustee empowared 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if ctiangod, or on an alachment with an

Dayivme Phong . oY (R4

CR2E034 (10/97)



