FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of State

PROFIT S, FLORIDA DEPARTMENT OF STATE
A?\‘%Ei?_gpéggg-r A 7_ @‘g Sandra B. Mortham

DIVISION OF CORPORATIONS

1996

DOCUMENT # P940000m40103 (1)

1. Corporation Name

ALLIANCE CONSULTING RESOURCE INC.

B O

Principal Place of Business Maih;\g Address
2720 GRASSVIEW DR 2720 GRASSYIEW DR
ALPHARETTA GA 30201 ALPHARETTA GA 30201
i us 3. Date !noorporated—c;r- ‘Quaifiad 3a. Date of Last Reponrt
e e 05/27/1994 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=
’2—ll L 2;1 B 59'3245“5_ Nat Applicable
Suite, Apt. ¥, elc | Suile, Apt. b, elo. 5. Certifcate of Status Desired 0 $8.75 Additional
;zl 21] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
’Z_:il N "EJ o Trust Fund Contripution 0 Added to Fees
Zp Counlry - 2p - Country 8. This corporation has liabilty for intangble tax under s 19%3.032,
;l E] 29:[ 30 Florida Statutes [] ves [Oho
9. Name and Address of Current Registered Agent [ """ 10. Name and Address of New Registered Agent
81| Name
PAGE, THOMAS P 82| Street Address (P.O. Box Number is Mot Acceptabla)
200 SOUTH ORANGE AVE. L
SUITE 1220 83
ORLANDO FL 32801 84| Ciy FL 85| Zp Cade

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Flonda Statutes, the atove named carparation subnmts this stalement Tor he puraose of changing its registered ofice
or registered agent, or both, i the State of Florida Sach change was authorized by the corporation’s board of directors | herey accept the appointrient as regislered agent. | am
familiar with, and accept the oblgations of, Seckon B07.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . . L . o o
Signal e, fyfed or proled ) e 00 e bt g 1ot AT g e Pelk By et Agat s 3t s ] whicn st sug: LAl

12. OFFICERS AND DIRECTORS " "F13. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

1ITEE D [ DeELETE 1116LF ] charge  [[] Addition

NAME BRYAN, CHARLES L 12 HeMt

sireer asoaess | 2720 GRASSVIEW DR 13 STREFT ADDRLSS

CITY-§1- 2P ALPHARETTA GA o 14 GaTY-51-2

TITLF [[] DELETE FRRA( [] Change 7] Addition

NAME 72 NAME

SIREET ADDRESS 24 STAEET ADDRTSS

CITY SI1- 2P o 240078 2F

TITF [ DELETE 31 TTF ] Crange [ Addition

NAME 39 NAME

SIREET ADDRESS 33 S'Ret ! ADORESS

Ciry-51-2ip e o Qascny-si-n¥ .

e {1 DELETE 4 17 ] Change  [J Addtion

hAME 42 KM

STREET ADDRESS 45 STREFT ADORESS

CT¥-5T-2P o e 44 CIlY 57 2P

TILE [C1D=LeTe 5 1 TILE [ Change £ Addition

hAE 52 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY-S1-2F ' 54CIY-S| 2P L

FITLE [ DELETE 6 1TT.E [J Change  [] Addition

NAME £.2 HAME

STHEET ADDRESS B2 STRENT ATBRESS

CITY-S1-2F B4 LNy ST-7P

14. | do hereby certify that the information supiplied with this fing is voluntarily furnished and does not quaty for the exemplon slated in Section 119.07(3uk), Florida Statutes. | further
certify that the information ndicated on this anou! repor or supplemental annual repor is bue and accurate and that my signatare snall have the same legal effect as if made under
oalry; that | am an officer or@rector of the corporation or the recever or frustes empowerad to execute this report as required by Chapler 607, Flarida Statutes; and that My Name
appears in Block 12 or B) 34 changed, or an altachiment with an adgress

SIGNATURE: | lanfes Lo LPyars 3-Tr3¢ 720-463-9052

i

NAME OF SIGNING OFFICER OR DIRECTOR

i Dt Friomne #




