AFTER MAY 15T IS $550.00 FILED

.y \é FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

Sandra B. Mortham

Sacretary ol State S ecretary Of State

OIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #  P96000075291 (0)
ALLIANCE CONSULTING GROUP, INC.

O A

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
3633 HIGH PINE DR.. STE. 101 3633 HIGH PINE DR.. STE. 10
QORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 2] 650687125 Not Applicabie
Suite, Apt. #, elc Suita, Apl. #, etc.
. g b P B. Certificate of Siatus Desired ] $8.75 addtional
m L 27 Fae Required
City & S1ate | Ciyd State 6. Elsction Campalign Financing $5.00 may Bo
23 - e e gﬂ Trust Fund Coniribution [ Addad 1o Fees
Zip Couniry | p Counlry 8. This corporation owes or has paid the cyrrgnt year intangible
m E] e 72_9_1 L m Personal Property Tax due June 30. vas [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| N
CORSOVER, WILLIAM ame
3833 HIGH PINE DR., STE. 101 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085

a3

84| City FL 13

44, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office ar rogistercd agent, or bolh, in the S1ate of f lorida Such change was authorized by the carporation's board of diractors. | hereby accept the appointmeant as registered
agent. | am famitiar wilh, and accepd the obshgaliong o, Scclion 6070505, Flerida Statutes

Zip Code

SIGNATURE ____

SIgnatuio typad ol nru.!m_l nare 2’ nﬂml agent gn Wikl apphcrlile (NOTE - Reistered Agent signalore requiced whan reinsiating) DATE ﬁ.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
THLE -2 I VAT 1AT0LE [T Change 7 Acdition g
HAME CORSOVER, WILLIAM L. 1.2 NAME §
STREET ADDRESS 3633 HIGH PINE DRIVE 1.3 STREET ADDIRESS T
GiTY-§T-2P CORAL SPRINGS FL . 14CITY-ST-2P 8
TTLE VP [ DELETE 21TITLE [Jchange L1 Addition |Q
HAME CORSOVER, ARLENE 22 HAME
STREET ADORESS 3833 HIGH PINE DR 23 STREFT ADDRESS
CITY-ST-2p CORALSPRINGSFL 2 4CITY-81-7P
TITLE ] OELETE 39 TILE '  {dchange [T Addition
HAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-57- 2iP - 34 CITY-ST- 2P
TIE B M [TTA 41 TME [JChange™ ] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 48 0ITY-§7-2P
TILE TJ DetFTE 51TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-29 54 CITY-ST-2IP
TITLE T DELETE 6.1 TILE [Tchange L] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T1-2P 6.4 CITY - 5T-2IP

14. 'hereby cerlify that the information supplicd with this iling does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | furihar cettify that the information
indicated on this annual reporl or supploental annual report is bue and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of the corpration or the receiver of trusteo empowered 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i 07/’(1. pr on an alachmenl with an addaress.

ﬂ/l . | B T Y s - IIIAPIII.A

ot



