PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000068903 (1)

1. Corporation Name

ALLIANCE ACCOUNTING & BUSINESS SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Sccretary of State

OIVISION OF CORPORATIONS

(RO EAR

.
i
i
;

Principatl Place of Business . o Maiing Address
1014 HUNT AVENUE 1014 HUNT AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
3. Dam(lﬁfj%wé\ﬁl“m Qualifes | 3a, Dale&ﬁgﬁw&
2. Principal Place of Business 2a. Maing Adkkess 4, FLI Number Applad For
21.‘ o 6 59-3268810 Not Applcatle
Suie. Apt. #, ole. 5. Certificate: of Status Desirad O $8'75 .Add_ltional
22 Fee Reaquired
Cry & State | Oty & State 6. Elzction Campaign Financing . $5.00 May Be
—EJ 28] Teust Fund Contribution Added ta Fees
Zip | Couniry | 7o Country 8. This corporaton has liagility for intangible tax under s 199.032,
?q 2;' ZQJ 30 Flonida Statutes [ ves CNe )
9. Name and Address of Current Registered Agent N ‘ 10_ Name and Address of Now Registered Agent B
81| Name
KENYON, RITA B ||
82| Street Address {P.O. Bax Number is Not Acceplatie)
1014 HUNT AVENUE
LAKELAND FL 33801 (83 R
(84 Gity 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and G/ 1508, Fionda Statutes, e atowt naned Corpardtion subAits this slatermant for the purpose of changing its registerad ofhcy |
or regrstered agent, or both, in he State of Flondy Such change was authorized ty e comorahon’s baard of dees tors | hereby accept the appointment as registered agent. { arn
farmliar vath. and accept the obhgalions of, Sechon 60 0505, Fiorick Statutes,

SIGNATURE _ . . i . B .. . . 3 . . L
Sogratie, hpad o prales face ol e T e b A HITE B g Age s anlie fenty 1o wE s gt st i LAl 1&
12. e OFFICFRS ANBLHRE CJ]Q%S ] ___13. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 gq’
Tk ol [ DELETE 1 1THLE [ Change [ additon -
HAME KENYON, RITA B 12 NAME &
STAEE! ADDRESS 1014 HUNT AVENUE 13 STALEL ADDAESS 8
CITY-ST-2iF FI‘AKELAND FL 33801 e R raoysi-zr %
TInE [] DFLETE 2UN0F [] Change [ Addition
NAME KENYON, ROBERT P 22 NAME
SIREET ADDR:SS 1014 HUNT AVENUE 2 ASIREET ADDRESS
CITY-S1- 2P LAKELAND Fi 24T ST-2F - )
TiTLE [1 DELETE 3ETILE [ Chaage [ Addion
NAME 37 NAMP
STHEET ADDRESS 33 SIREET ADDRESS
CiTv-81-2iF e R3TTvSTRR ) |
TITLE . [ DELETE 41 TITLE ] Change  [T] Addition
Namt 47 NaME
STREET ADDRESS 43 STREES ACDRESS
CiTe-ST-2P L 4400TY - S1-7p )
T ] DELETE 5 LTMF [J Change [ Acdinion
NAME 5 2 NAME
STREFT ADDRESS 5 ASIRELT ATOAESS
CITY-$1-2p . S 3121 LA 2 - )
TITLF [} DELEIE £ 1TILE [ Chargs [ Addition
RAME £ 2 hAME
STREET ADDRESS 6.3 STREE [ ALDRESS
CY-§T-2F B4CITY §I-2F

14. | do hereby certy that the informiat on SUpphed veth thes fling s soluntarily funished and doas not quanly far the exemiplon slaled in Secton 119 07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplermental annual report is teae and ascurate and that My signature shal: have the same legal effect as it mare under
oath. that | am an offier or director of the corparation or the receier o trustos empowered Lo exesute this repart as require by Ghapter 637, Florida Sta'utes, and that My nanig
appaars in Block 12 or Block 13 if changed, or on an attachment vt an adeless,

SIGNATURE: _\/Ccta ¥ Az - ) 5)1)9¢  941-689-9744

SIGNATURE AND TYPED OR PRINTED NANE OF gIiING OFFICER OF DIRECTOR e P

Diaytv- e Prang &
- B S =~ Y 7 e o e




