FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

| DOCUMENT # P93000083555 (1)

1. Corporation Narme

FLORIOA DEFARTMENT OF STATE
Sandra B. Morlharn
Secretary of Stale
DIVISION OF CORFPORATIONS

ALLIANCE FINANCIAL GROUP, INC.

Princ mal F’Idr,e 01’ H» ISE5S Ma_\lmg Add:m%
7680 CAMBRIDGE MANOR PLACE 7680 CAMBRIDGE MANOR PLACE
SUITE 100 SUITE 100
FORT MYERS FL 33907 FORT MYERS FL 33907

3a. D%of lgfi Sg%on

| 3. Dﬂité,&jfézﬁhi or Qualified

2. Principal Pace of Business | 2&. Mailng Address AR Nun ier Appled For
2, s ace o s Vs e ) - A e8-0ssarr e
21 YO Melrepolic. / . (a0 is N h I ot Applicable
., Buite AL, et ' etc. 5. Certificate of Status Desired i $8.75 Adqi‘iD"a'
ngl - - Fer Required
» Crlly & State [; | Clty & State 6. Elocton Ganipaign Financing ] $5.00 May Be
@:ﬂ"r:w};”}ilgﬁgbr A BT ARSI S | 7ustFund Gontribution Added 1o Feas
s Country Zip Country 8 Thws corporabion has liability for intangitile tax under s 193,032,
24| vy (5] ASA los] By o] ASA | Rordasmtes  Dves Kine
N 9 Name e and / Address ol Currenl Regis ered Agent o ____-_'____ ... 0. Name and Address of New Reglstered Agent
81 Name
TRAUM, WILLIAM J e —_
B2 Street Address (F.O. Box Number is Not Acceptable)
7680 CAMBRIDGE MANOR PLACE
SUITE 100 R
FORT MYERS FL 33907 L1 e e
B4 Crny FL 85| 2ip Code

11. Puisiant 1o the br'c‘xvis:dﬁsudfigrcéﬂc’}ﬁ%'f)d? 0502 and 607.1508, Florida Statutes, the above named CO[[JU(:}‘IOH ' subimits this slaterment for the purpose of changing its registered ofiice |
or regsterad agent, or bolh, in the Stale of Florida Such chﬂngc was authorized by the corporation’s board of directors. | horeby accopt the appantment as registered agent. 1 am
familar with, and accept the abligations of, Section 607.0505, Flonda Statutes

SIGNATURE _ . . ) e e
‘3Ium e, |,p€w* or pr\ W(\ Gae of regsraresl agent & wF Hie if appdcanic ROTE Fe wil Az at I ‘h vi ew i (=% lw I FE Tt lllg‘ DATE ﬁ
12, "OFFICERS AND DIRE CIOKRs 13 - ADD\TIONS /CHANGES 10O OF H ICERS AND DIRECTORS IN 12 GRI)
ek _VD L1 DecEre 11 THLE [ Change [T Additian -
wa TRAUM, WILUAM J 19 NAME 3
STREE] ADDRESS ;680 CAM%HIDGE MANOR PLACE 13 SIREET AZDRE S5 8
ore-st-ar 3. ORT MYERS FL I e e J TACHYST-207 . I &
it PD [) DERETE FRRIITG [JChange [ Addton | ©
v GRIBIN, DOUGLAS J. -
STRIFT ADDR: RS 7680 CAMBHIDGE MANOR PLACE 23 SIREET ADDRESS
s [C] DELFTE 3 1 TILE [7) Charge [ ] Additan
SAR: 32 NaME
STRitT ADDRESS 33 SIREFIADDAESS
Ciry-s1- 2 e RBACHSTIE L e
Tt 1 UELETE < T [ Change [} Addition
NAM? &2 NAMED
SEALET ADDRESS &3 GIREET ADDRESS
I OO .4 1101 o L
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KAM: 52 NAME
STREFY ADDRESS 53 STREEY ADDRESS
| Cenv-st-a0 oy o . o 3 o R A (L
TTLE [] DELETE 6 1 TiILE [ Change ] Addition
KAM: 67 NAME
STHEEY ADDRESS B3 STREFT ADDRTSS
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14. | do hert‘by Cerhfy That the informabon s Jpplleo with 1his filing is valurtarily furnished and does not q-lal‘y for the exemphon ‘slaled in Section 118, 07(31k), Florida Statutes. | further
certity thal the informatien indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this repont as required by Chapter 607, Flonda Stalutes; and that my name
appiears in Block 12 or Block 13 if changgd, or on an attachrment with an address
X WO YOO U ppl - = ¢
SIGNATURE: /M - o 9, - D) - 300
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Craytamw: Phowes & 1




