FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P93000057948 (0)

ALLIANCE INVESTMENT ENTERPRISES, INC.

Principal Flace of Business

7470 W, IRLO BRONSON HwWY.
KISSIMMEE FL 34747

Mailing Address

KISSIMMEE FL 347471721

TAI0 W, IRLO BRONSON HWY.

O A

8a. Date of Last Report

3. Date Incorporated or Qualifisd

office or registored agent, or both, in the State of Florida. Such chmg
agent. | am famihar with, and accept the abligabons of, Section 607

SIGNATURE

,,,,, (8/16/1393 03/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Nymber Applied For
21 ?5] 50-3196761 Not Applicabla
Suite Apt. #. olc Suite, Apl. #, elc.
Ve AP el |, S AP el B. Certificate of Status Desired 0o $8.75 Addiiona)
22] 27| Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 Mayeo
Eﬂ 23| Trust Fund Contribution Added 10 Fees
Zip _ Courtey | dip Country 8. This corporation has Habilily for intangible tax under 8. 199.032,
24 25 29) 30 Florida Statutes Yos [ o
2. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Reglstered Agont
MUSALLAM, SULEIMAN 81| Name g ULEIMAN  MUSAMLAIA
8191 WESTGATE DR. 222 82| Strest Ad% (P.O. Box Number i é ﬁ Acaﬁ_t?le)
7641 ANBURY CT. V) ANRY
T
ORLANDO FL 32835 83
L | 84| City ORL-ﬁNm FL a5 g:achde -~
1. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of direclors. | hareby accept the appoiniment gs registered
505, Flotida Statuites.

14. | do hereby cerufy that the information supphied with this Tiling does not qualify
information indicated on this annual reporl or supplemental annu
I am an officer ar director of thi corpoLata
appears in Block 12 or Black 13 4d g

SIGNATURE:

Eal

Fod e PRI R & tggealrnen agerd v d ulle | appieari. INGTL: Hegislerad Aganl Sigralure reqmed when reinstating] DAYE
12. QFFICERS AMD DIRECTORS l 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e DP [T oeeere ! EERL [T Change [T Adilion | 55
NAWE MAALI, FUAD 1.2 NAME 3
sinees sonress | 6282 INDIAN MEADOW 1.3 STREET ADORESS o
orv.s.ar | ORLANDA FL 32819 1A GITY-§1-21P o
TITLE v [.JDrLETE 21 TITLE [Tchangs [T Addition |O
NAME ADALLAH, BASEM 27 NAME
street aonrss | 8028 WINPINE CT. 23 STREET ADDRESS
cvsroe | ORLANDO FL 32819 2 4TTY-51- 2P
TILE 1] L] pEeETE 31TILE [ charge T Addition
HAME MUSALLAM, SULEIMAN 32 NAME
steet aponess | 7041 ANBURY CT. 33 5TREET ADDRESS
ar-sr.e | ORLANDO FL 32835 I 34, CINY-S1-2P
TiTLE L) DELETE FERIITS O Change [T addition
NAME 4.7 NAME '
STREET ADLRESS 43 STREET ADDRESS
CITY- §1-2 £4.CITY-ST-21P
e L DelETe 51 TITLE [ Change [T Adeition
HAHE 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY- 1-2F 5.4 CITY-S1-2P
TrLt [T DELETE 61 TILE [Jchange LI Addition
KA 5.2 NAME
STREED ADDRESS £.3 STREET ADDRESS
Gy -$7- 2 B4 CITY-ST-2P

or the exemption stated in Secticn 119,07{3)(i), Florida Statutes. | further certity that the

reporl is true and accurate and that my signature sha!l have the sama legal eflect as If made under oath; that
tee cmpovﬁfiered to execute this report as required by Chapter 607, Florida Statutes; and that my name
v an address

HEE T U167 w-297-111€

" SMINATURE AND TYPED G PRINTED NAME GF BIGNING GFFICER OR DIRECTOR

Daytime Phane ¥

e a el e

Dale

1



