FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC()?HF;\;ION ; “' \ FLORIDA DEPARTMENT OF STATE May O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 less:c;ﬂg(r;:psc;zllo:\rs S C Cretary 0 f State

DOCUMENT # P94000092497 (4)

1. paration Name

SEVENTEEN ALLIANCE CORPORATION
AR
SARABOTA FL 3627 SARASDTA FL 3427
us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

12/16/1994

2. Principat Place of Business 28. Mailing Addrass 4. FEI Number Appliad For
[21] 28] 650544807 Not Applicable
Suite, Apt. ¥, elc Suita, Apt. ¥, atc.
p uie. Apt- 4. el 8. Certificate of Status Desirad d $8.75 Adaitiona)
E ;ﬂ Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;I ;?] ;l] ;ﬂ Personal Property Tax due June 30. 1 ves 0 Ne
§. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Reglistered Agent
HOVLE, ROBERT D 81| Name
CONLEY & CLEARY 82| Streel Addross (P.O. Box Number is Nat Acceptable)
2401 MANATEE AVE. WEST
BRADENTON FL 34208 83
84| City FL 351 Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered

office or registered a?onl, or both, in tho Stale ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accept 1he obligations of, Section B07.0505, Florida Statules.

CRZEC34 (10/97)

SIGNATURE .
Signature. typed or prinisd name of registerad mgent and ifle it apphcable [NOTE: Registarad Ageni signaiura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 1T OELETE 11 TITLE L1 Change L] Addition
NAME HOUZE, DAVID 1.2 NAME
sweet aooress | PO, BOX 15559 1.3 STREET ADDRESS
T - ST-2P SARASOTA FL 1A CNTY-ST-2P
TMLE L] peLeTE 217ITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CATY - ST1- 29 2. 4L0Y-81- 29
e [T oecete 1 TITLE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Coy-ST-2 34.CHY-ST-2IP
TILE T.J DECeTE 41T0LE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-81-2IP 44 CITY-ST-2IP
TME [ DECETE 51TIME T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY - 81- 2P
T [T oeiEeTE 81THLE [J Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
__cle-Sl’-ZF 64 CITY-ST-21P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomantal annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustes empowered 1o execute this repe equired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachmeni wilh an address.

SIGNATURE: Da.nel cu. Woure Has olairt

RE e s B2 R E B Ay s rhan e e g e e ~ota P anAdirres s @ gy gy




