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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o|\r|510:ccr3€|}=zzgpo::nor\ls S C Cretary Of State

DOCUMENT # P96000024002 (3)
ALLIANCE MANAGEMENT CORPORATION

LT

Principal Place of Business Mailing Address
8027 MIDNIGHT PASS ROAD 8027 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Appliad For
21] | 26] 650686397 Not Applicable
Suits, Apt. #, slc. Suite, Apt. #, etc. i
P [ P 5. Cartificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
El 29] E] Personal Property Tax dua Jung 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EDBERG, HUGO C ESQ. B1| Name
300 8. HYDE PARK AVENUE 82 Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 180
TAMPA FL 33808 63
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointiment as registerad
agenl. | am farniliar with, and accep! the abligations of, Section 607.0505, Fiorida Statutes.
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SIGNATURE

Signatwe, typed or prinlad name of ragisiarad agent and title it apphcable INOTE: Ragistered Agent signature required when rainslating} DATE F:
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] TF DELETE L1TLE TTcChange T Addition |2
NAME MORAN, JOHN 12 NAME §
srreer apoaess | 9027 MIDNIGHT PASS ROAD 13 STAFET ADDRESS o
Cy-51-2¢ SARASOTA FL 34242 14 0IFY-5T-ZP &
LE (mEGE 21 TrTLE [Jchange  [J Agdition {6
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CY-51-2IP L .
e U] DELETE 8.1THLE [T change T Addition
NAME 3.2 NAME
STREET ADODRESS 3.3 STREET ADDRESS
CY-§7-2IF 34, CITY-57-2IP
TNLE [ DELeTE S1TILE L Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2iP 44 CITY-§1-21P
TIE [T oeLeTe 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST-2¢ &4 [I7Y-81-21P
TMLE [T peLeTe 61TIMLE " [Jthange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 81- 2P 6.4 CATY - ST- 2IP
14. | hereby cerlify that the information gupplicd with this Tiling does not qualify for the exemption slaled in Section 119.67(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or
officer or direotor of the corporati
Block 12 or Block 13 if changuad,

plemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appegars in
an attachmenl with an address. P
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