FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT P FIOIOA DEPARTMENT OF STATE May 1 9 1 998 8 OO&[ N
CORPORATION Sy Sandra B. Mortham
ANNUAL REPCRT Py Seoretary of Stale Secret ary of State
1998 N DIVISION OF CORPORATIONS
DOCUMENT # ( )
.| PQCUMET P97000034480 (8
|  ALLIANCE FUNDING GROUP, INC.
275 EAGLE KNOB POINTE 275 EAGLE KNOB POINTE
LAKE MARY FL 32046 LAKE MARY FL 32745
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e - 04/12/1997
2. Principa! Place of Businoss —'__23. Mailing Address 4. FEI Number Applied For
[21] i ) 26] <9 JYHH 523G Not Applicable
i W, eto. Suile, Apt #, . it
_1 e ho e o7 e A A ete §. Certificate of Status Desired D 53.75 Additianal
22 L 37_] R Fea Required
. City & State _ Gity & State 8. Election Campaign Financing $5.00 May Be
‘{23 _ o ,,,?ﬂl Trust Fung Contribution 0 Addad to Fees
Zip Country | /o Counlry 8. This corporation awes or has paid the current ysar Intangible
;;l 25 o 5[ ;J] Personal Property Tax due June 30. [ ves ﬂ No
9. Nama snd @gqrq’srsig[C»t_u_@inliﬁgg!stered Agent 40, Name and Address of New Reglstered Agent
STILES, KAREN L 81| Name
2] EAG.E KNOB PONTE 82| Street Address (P.Q. Box Number is Not Acceptable}
LAKE MARY FL 32748
83
84! Cily 85| Zip Codle

FL

11. Pursuant lo Thg provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named carporation sabmits this sialement for the purpose of changing is registered
office or registered agent. or both, in the State of flonda Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. L am familiar wiih, and accept the obligalons of, Seclian 607.0605, Florida Statutes.

SUSIGNATURE
Slgnature typcd o0 pnndes ) o ot lv(-.;v.‘ww,l r'ff,'l‘f:!"l‘l‘:ffl_tp‘.“m“ {NOVE Registores Agent signalute required when reinslating) DATE p
12, OFTICEAS AND DIRECTONS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___] &
TCE PSD T oeLETE 11 THLE O Change L Additon |
NAME STILES, KAREN L 1.2 HaMT §
sweeraooaess | 270 EAGLE KNOB POINTE 13 STREET ADDRESS &
CITY-ST-21P LAKE MARY FL 32748 o 14 CITY-ST-2F &
WILE viD © TToeceTe 21 TME [ Change [ Agaition | O
.| e STILES, PHILIP A 22 NAME
| smesvaporess | 276 EAGLE KNOB POINTE 23 STREET ADDRESS
- | cv-st-ze IAKEMARYFL32146 2 4CTY-S1-7P
TME T OELETE 34 TILE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS K 35srmeer aoomess
oTY-51-20 e 34, CITY-§T-2IP
.| e [T DecETE 411 L Change L] Addition
t | NaME 4.2 NAME
© | srReet apoarss 43 STREET ADDRESS
GITY-$T-21P o 44 CITY-§T-2iP
TITLE [T oFcETE 51 TILE LJ Change L) Addition
HAME 52 NAME
STREET ADDRESS 53 STHFET ADDRESS
o] Cimy-st-ap ) o 540ITY-5T-7F
£ | e ] OELETE B.1 THLE {J Change LI Addition
NAME 5.2 NAME
| STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP ) . _ 6.4 CITY - 5T-21P
14. 1 hereby cerlify that the informalion supplicd with this Wling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the intormation

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
alficer ar diragtor of tho carparation or the receven or rustec empowered to execule this report &s reguired by Chapter 807, Flonda Statules, and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an geldress.

IR AT I E. "//q’ﬂ OV . Qm_(b ‘)’/I /% A7~ 309004




