FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROAIT FLORIDA DEPARTMENT OF STATE Apr 25 1 997 8 Ooam

CORPQORATION Sandra B. Mortham

Mosr | W LT Secretary of State

DOCUMENT # P98000075291 (0)

1. Corporation Name

ALLIANCE CONSULTING GROUP, INC.

S OGO A

Princlpal Place ol Business

9633 HGH PINE DR.. STE. 101 3633 HIGH PINE DR.. STE, 101
CORAL BPRINGS FL 33065 CORAL SPRINGS FL 33065-6013
3. Dale Incorporated or Qualified 3a. Date of Lasl Roporl
: ] 08/09/1996
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
R L S~ 06 7(25 Not Applicable
Sylte, Apt. #, etc. Suite, Apl. #, etc. )

$8.75 Additiona

6, Cerlilicate of Status Desired O
Fae Required

City & State | Ciy & State 6. Eigction Campaign Financing $5.00 May Be
28] _ Trust Fund Contribution O Added to Foos

BT | [
i
§
B

Zip | Country | dp . ___ Country 8. This corporalion has liability for injangible tax under s. 199.032,
. 124 ig] 29] o e 3E| Florida Stalutes %(es (e
' 9. Name and Acddress of _(_:_l_l_l_‘_r_ﬂ_l_'_ll Reglstered Agent 10. Name and Address of New Reglstered Agont
CORSOVER, WILLIAM 1| Narme
3833 Hm'l PINE DR-- STE 101 82| Street Address {P.Q. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33085
83
'8a| Ciy FL 85| Zip Codo

11, Pursuant lo the provisions of Secions 607 0607 and 607, 1508, Florka Stalules, the above-named corporation submils this statement for the purpose of changing is registerod
office or registercd agent, or bolh, inthe State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep the obligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE ____, N

CR2E034 (9/96)

Sigrature. typed of E;Ew(Tdﬁ;;:%n;z'r&'FEs':g;-sivsef_l_fa:{'r}l ﬂ\iﬂl\ll(‘ |! nm'm: able: -_IN(lli : Hr-g}é'ln‘é:! »‘ignn{“siév'w_a'[Jr-n.r_naﬁ_i" DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ?Rﬂloﬁ'ﬂr {1 pELETE LTI (O Changs T Addition
| e iinaa L CoRLs oveN, 1.2 Nawt
STREETADORESS | 363 o NG Do 1.3 S1REED ADORESS
onv-st-2e | CORWAL Jfﬂﬁﬁ,ﬁ_ﬁ. 33065 —Ho13 14 CITY-51-21F
| ame Vite PRESDenC DELETE 2ATMLE [ Change ] agditivn
] WAME ARLVING rgp RLEOMNL 2.7 NAME
STREETADORESS | 7 63, D ¢H PiNT DJL 2.3 STRLC1 ADDRESS
GITY - $1- 2P LQRM.-_SP_&!MSSAE 33065603 Noaorvsiaw
e [ breete 1T [ Change " T_] Addition
KAME 2.2 NAME
STREET ADORESS 33 STRELT ADDRESS
(CITY-$T-2IP . 34.CITY-ST-717
TITLE I N DELETE Jermmee o o Change [ Addition
NAWE 4.2 NAME
STREEY ADDRESS 4.3 STRELT AUDAESS
: _ 44 CITY- 5T-21p
C] pecere 51 TITLE [] change [} Addition
52 NAME
53 STREEY ADRESS
CiTY-§1- 2P _— o 5ACNY-51-2P
TINLE I I G T YR [J Change [T Addition
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Y- 5121 ¢dov-stop ]

14, 1 do hereby cerlify that the information suppstied with this filing does nat gualify for the exemption stated in Seclion 119.07(3)(0), Florida Statutes. | further cerlily thal the
Information indicated on this agnysl report or supplemental annual reporl is frue and accurate and thal my signature shall have tha same legal effecl as if made under oalh; that
| am an officer or diracior oerorahon or the receivor of frusles empowered to execuls Ihis repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 Wj
F_1r_.SSFL.UBEI_Y 0

anged, or on an atlachmenl with an address

///\— 1sstl iices 1 ADC ~\IDT u[ru/a-x OCcs=C? ~ DL )



