Fil.E NOW: FILING FEE AIF'TER MAY 1ST I13 $550.00

[l 1174

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathervine Harris
Secretiry of State
DHISION OF CORPORATIONS

DOCUMENT # pPg6000075291

1. Corporalion Name

ALLIANCE CONSULTING GROUP, INC.

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90050 050 ***150.00

CHRERU MG

Mailing Address

3633 HIGH PINE DR.. STE. 101
CORAL SPRINGS FL 330€5

Principal Place of Business

3633 HIGH PINE OR., STE. 101
CORAL SPRNGS FL 33065

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
[21] |26] 65-0697125 Not Applicable
Suite, AN #, etc. Suite, Apt. ¥, stc. diti
d 5, Certifcate of Status Desired [} $8.75 A 1q|t|onal
E;‘ ;‘ Fee Required
City & E1ate City & State 6. Election Campaign Financing $5.00 tiay Be
;;l 2—8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l EI E l3—0| Persor al Property Tax. Yes IJINo
9. Name and Address of Current Registered Agent 410. Name and Address of New Ragister¢ d Agent
81| Name
CORSOVER, WILLIAM 82| Steet Address (P.0. Bo» N i bi
3633 HIGH PINE DR., STE. 101 reet Address (P.O. Bo» Number is Not Acceptable}
CORAL SPRINGS FL 33065 33
84| City FL |35| Zip Code

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursusint to the provisions of Sections 607.050: and 607.1508, Florida Stati tes, the above-named curporation submi:s this statement for the purpose of changing its tegistered
office or registered agent, or beth, in the State «f Florida. Such change was uthorized by the corpor.

stion's board of ‘irectors. 1 hereby accept the apy.ointment as registered

SIGNATUFIE

Slignature, typed or printed nz me of registered agen and tte ff applicabla, {NOTE: Registered Agent signalure req iired when reinstating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P [ DELETE 11TITLE [JChange [ Addition E
NAME CORSOVER, WILLIAM L. 12 NAME 3
streeraporess| 3633 HIGH PINE DRIVE 13 STREET ADDRESS @
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-ST-ZIP E
TITLE VP [] DELETE 21TITLE (JChange  []Addition | ©
NAME CORSOVER, ARLENE 22 NAME
streer apore 53| 3633 HIGH PINE DR 23 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 2.4 CITY-5T-2IP
TILE [J DELETE 34 TLE [(1Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
THLE [ DELETE 41TIME [ cChange  [] Additien
NAME 4, 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TINLE [] DELETE 51 TITLE [OcChange [ Addition
NAME 5.2 NAVE
STREET ADDRE S8 53 STREET ADDRESS :
GiTY-5T-2ZIP 54 CITY-5T-2IP '
TME []1 DELETE 61TIME [Cnange [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-ZIP

14. | hereby certify that the information supplied wit1 this filing does nat qualify far the exemption stated i1 Section 119.07°(3)(i), Florida Stalutes. | further certify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that | am an

officer or director of the
Block 12 or Block 13 if

r like empowered.

on an attachment with an address, with afl g
iy h} .

ESOVER

or the recei /er or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in

l Y L

SIGEATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

.

|



