N

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

CORPORATION " o | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P940000401 03 (1)

1. Corporationr Name

ALLIANCE CONSULTING RESOURCE INC.

JURERTER EANEA AR T

Principat Place of Business Mailing Address
2720 GRASSVIEW DR 2720 GRASSVIEW DR
ALPHARETTA GA 30201 ALPHARETTA GA 30201
us us DO NOT WRITE {N THIS SPACE
3, Date incorporated or Qualified
05/27/19%4
2. Principal Place of Busingss 2a, Mailing Addrass 4. FEI Number ‘ Applied For
21l 2720 Graseview Pl 50-3245005 Not Applicable
Suite, Apt. #, et Suite, Apt. #, gic.
Hie: ApE. #, BlS. e, Apt, 7 1o 5. Certificate of Stafus Desired L $8.75 Addtional
| 22] 27| § Fee Reguired
City & State . City & State &. Election Campalgn Financing i $5.00 May Be
—2;| 'H ‘m&u’" 2 ﬂ‘ﬁ 6 Q. EI Trust Fund Contritbution [J . AddedtoFees
Zip COUQlZ Zip Country 8. This corparation owes or has paid the current year Intangigle
;] 2pobo4d _1 !; A 128 a0 . Personal Property Tax due June 30, [1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAGE, THOMAS P 81} Mama
200 SOUTH ORANGE AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1220
ORLANDO FL 32801 82
84] City ‘ FL 85| Zip Code
11. Fursuant lo the brovigjons of Secﬂons 607.Q502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or re ant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | ith, ad accept t ions of, Section 607.0505, Florida Statutes.

SIGNATURE Zé i% P el / J}7 -5/(’/
T prmitac forfie mg\sxor‘eg);':yfnd \itle if applicable. (NOTE, Ragislered Agent signature requited when teinstating) DATE

12, OFFIGERS ANJY DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L DELETE 11TLEE T[] Change ] Addition
NAME BRYAN, CHARLES L 12 NAME
smeeTADORESs | 2720 GRASSVIEW DR 1.3 STREET ADDRESS
CITY-ST-ZIP ALPHARETTA GA ABobotd 14 GITY - ST-ZP
TITLE [ DELETE 21 TLE " [Jchange [ Addition
NAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS o =
CITY -5T-2IF 2.4 GITY-ST- 2P
TITLE T DELERE 34 TILE ' t Tchange [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
GiTY-§T- 2P 34.GITY-$T-2P
TILE — [ peLERE 41 TITLE ) [ Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-57- 29 44 CITY-ST-7P
TLE [ DELETE 51 TMLE i [Jchange [T Addition
NAME 52 WAME
STREEF ADCRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 GITY-ST-ZIP
TITLE 1 cELETE 8.1 TITLE i [TChange [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-Z1P 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(J), Florida Statules. | further certify that the information
indicatad on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 4m an
officer or diractor of the cor he recelver or truslee = d 1o execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Bleck 13 if ¢
SIGNATURE: /7 §f./ émﬁfmff 33

CR2E034 (10/97)



