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

CORPORATION {47 T May 08 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ8000083693 (7)

1, Corporation Name

ALLEGIANCE FINANCIAL SERVICES, INCORPORATED

M

Principal Place of Business Mailing Address
POST OFFICE BOX 320862 POST OFFICE BOX 320662
TAMPA FL 33678 TAMPA FL 33679
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26] 59-3406148 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, elc. iti
A —] P 6. Ceificate of Status Desirad O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l ;l 3—01 Personal Property Tax due June 30, Mves [Ono
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PHILPP, JOSEPH N JR 81} Namo
5011 SPRING LAKE DRIVE 2] Streel Address (P.O. Box Number is Noi Acceptabie}
TAMPA FL 33828
B3
84| City FL B5| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familar with, and accept the chhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e = .

Signatora. typed o ponlss nanw of regestered agant and Il # &pglcable (NGTE Regnslared Agent signature raquired when rainsiating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE P T OELETE T1TILE [JChange [ Addition ?,
NAME PHILLIP, JOSEPH N JR 1.2 NAME §
smeetaporess | 5011 SPRING LAKE DRIVE 1.3 STREET ADDRESS a
CITY-51-21p TAMPA FL 33620 14 CHY-ST- 2P i
TILE L DELETE 21THLE [JChange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TME [J oElETe 31 TITLE [ D Change L] Addition
NAME 3.2 KAME
SIREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CY-ST-2IP
TIE T3 oeceTe 41 TITLE [T thange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-29 44 CITY-5T-2IP
TILE [T DeceTe 54 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CATY-ST-29 54 CITY-ST-7IP
TILE [J DeceTE S1TMLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST1-2P &4 CITY-ST-2IP
14. | hereby certity 1hat the informabion supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certily that the information

indicated on this annual report or supplemontal annual report is true and accurata and that my signature shall have the same legal effect as if made undar gath; that | am an
olhcer or director of the corporation of 1ho receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 of Block 13 it changed, or on an attachrment with an adgres: r
QIGNATURE: W per? A/ zfzjﬁf o ulsy/3¥  OI4345363




