4 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P96000075291 Apr 30, 2004 08:00 AM

1. Entiy Name Secretary of State
ALLIANCE CONSULTING GROUP, INC.

Princpal Place of Business Mailing Address ‘
3633 HIGH PINE BR., STE. 107 3633 HIGH PINE DR., STE. 101
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 4
.i 04272004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE o T T T [Amede
65-0697125 ﬂ;mpmame’

i $8 75 additional
; 5. Cerbficate of Status Deswed ™ Fee Required

3635 HIGH FINE DR STE 101 DO NOT WRITE
CORAL SPRINGS, FL 330865 IN THIS SPACE

6. 7Na-me and Address of Current Registered Agént

8. The above nameidrenhfy;sﬁbrrigl—h-is statement for the purposggchanging |is_negistered office or registered agent. or both, in the State of Flonda | am famunar with, and accept
the obligations of ragistered agent.

SIGNATURE . _ R e - - . —

anna!ue ";‘ped ar ptinted name of ragrsiered agenl and [!Ipilapplrcatle (NDTE Regslerad Agen? signature raqu»red wher remslahngl DATE
L [ — T e e e
FILE NOW!! FEE IS $150.00 FQ- Election Campaign Finanong - $5.00 May Be |
After May 1, 2004 Fee will be $550.00 ] Trust Fund Contribution. Added 1 Fees |
[0 7 7 77 oFFceRSaNpDmEcToRs _ © T T I ' -
THLE Tl_:‘
NAME CORSOVER, WILLIAM L.
STREET ADDRESS ¢ 3633 HIGH PINE DRIVE
ChY-ST- 2P CORAL SPRINGS, FL , ] AR R B
me VP
NAME CORSOVER. ARLENE

STREET ADDRESS | 3633 HIGH PINE DR
CITY-5T-21P CORAL SPRINGS FL

TTLE
NAME

vl | ) DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-§T-2P

TILE
NAME
STREET ADDRESS

GITY-ST-7P

TLE
NAME
STREET ADDRESS L

CITY-§T-2P

12. | hereby carlify that the nformation supplied wih this fitng does not quabfy for the exemption staled in Section 118.07(3)(1), Flonda Statutes. 1 further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as f made under cath, that | am an officer or drector
of the corporation or the recewvdy or frustee empowered ta exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment feithy'an address, with all cther like empowered.

SIGNATURE: _| Villicm Corspver ‘{/1«7/0_‘{ _ %“Hﬂfﬁ’]

T OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Rayime Phane &




