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

7 B K3
CORRORATION Ry Aug 08 1997 8:00am

ANNUAL REPORT

posrot R e Secretary of State
DOCUMENT # P96000010816 (2)

1. Corppration Name

ALLIANGE CAPITAL, INC.

| AN T

Principal Place of Business Mailing Address
850 FIFTH AVENUE NORTH 950 FIFTH AVENUE NORTH
NAPLES FL 33962 RAPLES FL 34102-5817
3. Dale Incorporated or Qualified 3a. Date of Last Report
102/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
20 209 TRMIAMI TRAILNS 309¢ TAMBMI TRRIL-N, (S~ OLY AT/
Suite, Apt. #, etc. Suite, Apt. #, elc. - ‘ ‘ $8.75 Additional
:122 i o ¢+ - #3 ;l g Y] TE- # 3 8. Certificate of Slalus Desired Cl Fea Required
Cily & Sta | City 8 Sate 6. Election Campaign Financing $5.00 May Bo
é L 65 F L' El N ﬁ P L ES F L Teust Fund Contribution O Added to Fees
Zip | __ Counlry AL Country B. This corporation has liability for intangible tax under s, 199.032,
24 3 q/05 2-51 26] 3 V‘OB ’;l Floridla Statutes Yes [ Na
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
CORPORATION SERVICE COMPANY 81] Neme
1201 HAYS STREET 82| Sirae: Address (P.0. 8ox Number is Not Accaplable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11, Pursuant to thg provisions of Sections 607,0502 and 607.1508, Forida Statulss, the ahove-named corporation submits this statement for the purpose of changing its registered
office A ed agenl, gr both, in the Slate of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as regislered
agent. | 8g ar with srdl accer the obligations of, Section 607.0505, Florida Stalutes

\\

SIGNATURE e

PPy 0 07 [ led name O ngisleneag agond and Wie it apgshcable (NQOTE: Regsterad Agent signature requitad whan reinslating) DATE
12. ¥ -3 * OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANPDJRECTORS IN 12 g
TINE D }H T oecete 117TI1LE Change [T Addition | &5
NAME FERNSTROM, CARL M 1.2 NAME g
sveer aponess | 5007 TAMIAMI TRAIL EAST 1.3STREET ADDRESS = 3 o
crv-s1-2r | NAPLES FL 33962 146MY-51-2IP &
TTLE 7 DELETE 21TMLE TTchange L[ Addition |©O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CIY-ST-21 2. 4 CITY-51-2IP :
THLE TJ oecETe 31THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-51-2ip 34.01Y-8T-2P
THTLE ] DELFTE 4110LE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 0ITY-ST-2IP
TMLE [T perete 53 TILE [ change [T Agdition
NAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-87-21P 54 CY-5T-2IP
TTLE [ oeLete 61TITLE [CJ Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-21P §ACITY-ST-2IP
14. 1 do hereby certify that the informatian supplied with 1his filing does not qualify for lhe exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the roceivewrl)‘a‘lfﬂiypowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
[

appears in Block 12 or Block 13 i changed, QW jpran address,
>
~ J P Fop it o /au.\ 2 UE M . B




