FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000010816 ' - 02-16-2004 90045 043 ***150.00

1: Entily Name

ALLIANCE CAPITAL, INC.

Principal Place of Business Mailing Address

600 FIFTH AVE S P.0 BOX 767

STE 206 NAPLES, FL 34106  US 24011141

NAPLES, FL 34102 US

TS TSR

Suite, Apt. #, etc. Suite, Apt, #, etc.
. . 02092004 Chg-P CR2EQ34 (10/03)
STE Y
City & Stal; City & State 4. FE! Number Applied For
NAPLEZ L 65-0642912 Not Applicable
é i ! l@% (Dumrb.lﬂi( - EEH,_‘.__ e _‘_:COUPW,%*;.‘ =1._56. Cettificate of Statiis,Desirad. | gg ;?Tqa?e%%* R
~ 6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
Name .

BRUGGER, JOHN N . t%ﬂ’(?;% BJVL( F%A(;Nﬁ;l“ﬂom —
% FORSYTH & BRUGGER, P.A. rae oss 0, is Not Acceptable -
600 FIFTH AVE S., STE 207 oAb I'Lié' AL TE A L]
NAPLES, FL. 34102 Svite Y i

CityNMLEB FL I Z%Codeo'a

d

8. The above named enlity submits this statement for the purpose of changing its yegistered office or reg:slered agent, or both, In the State of Florida. | am familiar with, and accept

lhe obligations of registered agent. g\ l
L 0[0Y

-

SIGNATURE : e rab ‘ — -
. . Signature, iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent slgnaitlle required when reingtating) DATE
n B
v FILE NOWIU FEE IS $150.00 8, Election Campalgn anancing +  $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Sgeg ;
10. QFFICERS AND BIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST ‘ O Delete THLE %)nange [ Addition
NAME FERNSTROM, CARL M NAME
STREET ADDRESS § 600 FIFTH AVE S STE 206 STREETADORESS | BAGle TV AN T_ZJ‘PI LNy sj_b e
omv-sT-ze | NAPLES, FL 34102 arsze  IINARLES, EL . 2HIDD
TILE O Delete e I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomy-sRmpt T (0 T e T s fme fleppigrgpe—cfre—— - e= mmm RS S o e e LS ol T
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Detete e [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P CITY-87-2P
TE C {1 Delete TITLE . ) : [T Change [ Addition
NAME NAME oo T
STREET ADDRESS | - - . - ~ 0 STREETAGDRESS | - -«
CIY-51-212 . ) s = B ov-g1ozp 22 - . .
1IMLE O Daiete TITLE [dchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if madae under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgglike wared.

SIGNATURE: M \D\DH 34-M03-4=200

SIGNATURE AND TYP| ITED NAME OF SiGNING OFFICER OR DIRECTOR Bate Daytime Phone: #

A




