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

oo | Apr 20 1998 8:00am

CORPORATION
Sacretary of State

M oes Secretary of State

DOCUMENT # PQ3000083555 (1)
ALLIANCE FINANCIAL GROUP, INC.

0O

Principal Place of Businoss Mailing Address
14041 METROPOUIS AVE 14021 METROPOUS AVE
SUITE 100 SUITE 100
FT. MYERS FL 33912 FT. MYERS FL 33812 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
12/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26] 650455377 “{Not Apphicable
Suite, Apt ¥, otc Suite, Apt #, etc. iti
——] wie. Ap e, Ap ae 5. Cerlificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the cutrem year intangible
24 m E ;J Personal Property Tax due June 30. [ ves Y
9. Nume and Address of Current Reglstered Agemt 10. Name and Addresas of New Reglstered Agent
TRAUM, WILLIAM J 81| Name
]
14021 METROPOLIS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FORT MYERS FL 33812 o3
84] City FL las Zip Code

13. Pursuant 16 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office of registered agont, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wiih, and accopt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ R —
Signature, typed of printend nare of registorsd agent and utle H apphcablo (NOTE Registered Agent signature required when reinstaling} DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VD [J oeLere 14 TITLE . [J Change L] Addition
NAME TRAUM, WILLIAM J 1.2 NAME
sweetanoress | 14021 METROPOLIS AVE 14 STREET ADDRESS
CITY- ST-2IP FORT MYERS FL 1ATITY-51-2P
e PD [T DELETE 21 TITLE [T change  [] Addition
HAME GRIBIN, DOUGLAS J. 22 NAME
street aporess | 14021 METROPOUIS AVE 23 STREEF ADDRESS
cIly-S§1-21P FORT MYERS FL 2. 4 LITY-ST- 2P
TILE [T otLete 51TILE [T change  [J Addition
NAME 3.2 NAME
STREE! ADDRESS 3.3 $TREET ADDRESS
CITy-S1-21 34, CITY-§1- 2P
TTLE [T oeLete L1 T0LE [ Change ~ [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44 GITY-5T- 2P
LE [J DELETE SATITLE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI-7P 54CINV-§1-2P
TINE LT BELETE 6ATILE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
ITY-5T-21P 64CITY-51-2P

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

gmumrnn‘@ﬂ"?- Lo~ S B

CR2E034 (10/97)



