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

FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
€andra B. Mortham

.j Sacratary of State

DIVISION OF CORPORATIONS

5

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # P93000083555 (1)

1. Corporation Name

ALLIANCE FINANCIAL GROUP, INC.

Malling Address
14021 METROPOLIS AVE

Principai Place of Business

14021 METROFOLIS AVE

SUITE 100 SUIE 100
FT. MYERS FL 33912 F'; MYERS FL 338124330
us u

A

3a. Date of Last Repont

04/12/1996

3. Date Incorporated or Qualified

12/06/1993

|2, Fiincipal Place of Business

21

2a. Mailing Acldress

26]

4. FEY Number

65-0455377

Applad For
Not Applicable

Suile, Apt 1, olc Suite, Apt. #, etc,
e AL » e ApL E ele 5. Certificate of Status Desired O $8.75 Addiional
- 2_';’] Fee Requlred
Ty & Sl | City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added 10 Fees
_ip __ Gountry Zip Country B. This corporation has liabifity for intangible tax under s. 199.032,
E‘J, o 25| 20 [30] Florida Statutes ves [no
B 9. Name and Addreses of Currenl Reglstered Agent 10. Name and Address of New Regislered Agent
TRAUM. WILLIAM J 81| Name
7680 CAMBRIDGE MANOR PLACE ) ﬂriet Address (plo. ox Nuar 1s Not ocentable)
SUNTE 100 Q2 o0l1s
FORT MYERS FL 33907 8
Ba|_Cit asl Zip.Code
W Myers, AU FL | 2350

1. Farsuant o lh(‘-i‘g
agont. | am: familiar with, and accept thoe obligations of, Section 607 0505, Florida Statutes.

SIGNATURIL

visions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named ogfporation submits this statement for the purpase of changing its registared
oflize or registeredd agent, or both, in the $tale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appaintment as registered

ﬁu.'pmiif}F‘n;n_;"w'c_a’-'r-;;-;'.‘\i.'-r.:c agert an tie il aE»phcab&e

DATE

L f'f‘,’,‘,'.'.'- = n (NOTE- Rogistared Agent signature required whan reinslating) o
12. OFFICERS ANO DIRECTONS 18. ADDITIONSICHANGES TO GFFICERS AND DRECTORS N 12| @
e VD 7 oeueTe 1.1 ¥ITLE [&thange [ Addition &
e TRAUM, WILLIAM J 1.2 NAME . 3
srrel £ anoress | 7680 CAMBRIDGE MANOR PLACE Lssmeeraoomess | 14024 Miedropolis e 8
cav.sr v | FORT MYERS FL wor-stze {3 Myeqs ©1 319 - &

0 PD | AT 21 TITLE U A crange L] Addition |
e GRIBIN, DOUGLAS J. 2.2 NAME .
st anoress | 7680 CAMBRIDGE MANOR PLACE 23 srhee noRess | VADZA M eATORDIS P

| ot | FTMYERS FL gacrrsize |y Muers  Fl DN

e ' T OELETE 31LE J Tlchange L) Additon
HEME 22 NAME
STRER | AT0ME 55 3.3 STREEF ADDRESS
o1y-gl-an ~ 34 LIY-ST-2P

Rt T ) 1] DELETE 1 TITLE [dCharge L Addilion
st 4 2NAME
ST FT ADCH- 5 4.3 STREET ADDRESS
Gy -8l 44TITY- §1-2P
e Y oeterE 5.4 TLE [Change L Addition
KeMi 5.2 NAME
SIRFE T ACIME S 6.3 STREET ADDRESS
G517 5.4 CITY-ST- 7P
e T DeLeTE 6.1 TITLE [T cnange T Addition
Hata: £.2 NAME
SIRE D ALHESS .4 STREET ADDRESS

| oy st e §.4 CITY-ST-21P

14,71 do heroby certify thal the inlormalion suppiiod with this Tling does not qualify

appears in Block 12 or Block 130 changed, or on an atlachment with an addrass,

SIGNATURE: I O B B

[

B

or the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informartcn ind cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer of direclor of the corporaton or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Staties; and that my namao

GQYI-Yo] -G

Yo

SIGNATURE AND TYFED OR PRINTED RAME BF BIGNING OFFICER OR DIRECTOR

LDaytne Prone #
AL TS

Dale



