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

PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION SancraB. Mortharm Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

Eon

»E

1. Corporation Name

ALLIANCE INVESTMENT ENTERPRISES, INC.

DOCUMENT # P93000057948 (0)
I AMERNARET KL MR

Principal Place of Business Mailing Address
740 W. IRLO BRONSON HWY. 7470 W. IRLO BRONSON HWY.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S T
08/18/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
m -2—5—1 59“3 19676 i Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. it -
' P : P 5, Certificate of Status Desired O $8.76 Adcfahonal
E‘ _2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;} ;‘ Trust Fund Contribmiqn I:I _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 29 (30) Pergonal Property Tax due June 30.  [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUSALLAM, SULEIMAN 81| hame
7841 ANBURY CT. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fi. 32835
83
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE 5 —

gnature, lypad o printed name of registered agent and ttie if applicable, {NOTE: Registered Agent signatura reguired when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DP [T oELETE 13 TMLE T {change 1 Addition
NAME MAALI, FUAD 12 NAME
sreeTanoress | 6282 INDIAN MEADOW 1.3 STREET ADDRESS
CITY-S1- 2P ORLANDA FL 32819 14 CITY-5T-2IP .
TME v [ ] ELETE 21TMLE [LrThange  [_J Addition
NAME ADALLAH, BASEM 22 NAME AW AR MLAH, BASEMM
streer aooness | 8026 WINPINE CT. 2.3 STREET AUDRESS “
CITY-ST- 2P ORLANDO FL 32819 2. 4 CITY-ST-2IP ,
TITLE DT [T CELETE 31 TNLE ) I_Tehange ~ [T Addition
NAME MUSALLAM, SULEIMAN 32 NAME
streeraooress | 7841 ANBURY CT. 33 STREET ADDRESS
GITY-§1-2P ORLANDO FL 32835 34.CMY-5T-2P
TITLE [T oeLere 4.1TLE T Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 14CITY-ST- 2P
TIELE [ CELETE 5.1 TIILE T Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51- 2 54 CITY-5T- 2P
TITLE [ ceLETE 6.1 TILE T Tcohange [T Addition
NAME £.2 NAME
STREET ABDAESS 6.3 STREET ACDRESS
CITY. ST- 2P £.4 OITY-ST- 7P

14. ) hereby c:em"h_( That the information supplied with this fling does not qualily for the exemptian stated in Section 119.07(3}(i). Florida Statutes, [ further certify that the inferrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporatien-gr the receiver ar trustee, empaweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan attachment wi add
SIGNATURE: Y 20 t n,[ 4% £, 7-3GF- 400

CR2E034 (10/97)



