-

FILED

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

1998 NS

PROFIT -t % FLORIDA DEPARTMENT OF STATE
CORPORATION o} e Sandra B. Mortham
ANNUAL REPORT w3 Secrelary of State

% DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P97000037722 (0)

1. Corporation Namo

ALIANCE DESIGN SERVICES CORPORATION

OO

b e o

Mailing Addross

4113 INDIAN TRAIL
DESTIN FL 325¢

Principal Place of Business

4119 INDIAN TRAIL
DESTIN FL 32541

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/28/1997

2. Principal Place of Business B M"—Tﬁ'_ Mailing Address 4. FEI Number Applied For
ol 4113 Tupian-tRmbjsl AV Tom TRuL 5F9-3#42530 Not Applicablo
Sulte, Apt. #, elc Suile, Apl. #, etc. . i
® ‘ P 5. Cerlificate of Status Desired '@ $8.75 Addtiional
@ ;J Fee Required
City & State i City & State 8. Elaction Campaign Financing $5.00 Ma
_ 3 o y Be
23] DESTIN, F"L-OR\D 28] Desrin, FLORIDA Trust Fund Contribution Addad to Fees
Zip Y Couny 2 ) Country B. This corporation owes or has paid the current year Intangible
24 3 9.5 4-\ 25]‘ U~§A_ 2;1 . 3’-5j‘ I _so LV SA Personal Proparty Tax due June 30. Yos [ No
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
WARD, PHILIP C 8] Name ‘
4113 mum TRA“" B2| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84! City FL B5] Zip Code
11, Fursuani to the provisions of Seclions 607 0502 and 607 1508, T lorida Stalutes, the above-named corporation subrmits this statement far the purpose of changing its registered

cffice or reglstored agent, or both it the State of Horida Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGMATURE ____ . e ) ,
Signature, (e of prnled nime :I’, g lizte o @ gend s s i appste bl (NOTE : Registered Agont signature required when renstating) DATE F—:

1%. T OFTICIRS AND DIRTCIORS. | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE [J beceTe 1ATITLE PI\RECTOR ] Change mmmman =

NAME 1.2 NAME Joseer ©. EL?\H

STREET ADDRESS 1astkeeTannress | VB B RESEWodD CoVE %

CITY- 51- 2P 14CITY-51- 2P NieByilie, FL 32 5§78 o

ME [T DELETE 21TILE DLRGCYOR. /7 OJ Change ~ [aAAddilion |

NAME 2:2 NAME Doepan T Rovwky

STREEF ADDRESS saswerraniess || B//R2 CEDAR STREET

ciTy-1-2¢ _ o asonvsrze | ol BREEZE, FL 3844/ .

TLE [T pewere A1TITLE DIR B TbR 4 T change  hFaddition

NAME 3.2 NAME DAY‘B R ¥ MMM

STREET ADDHESS sasieroniss | 9-73 FLORIDA DRy AVE

¢iry-$1-2P L wer-stze | VAL eAaRAISO, FL 3258

e [ DELETE 43 TLE DiRBEeToR 7 [Jthange  E~AAddition

NAME 47 NAME SamuEL Ac WARD

STREET ADDRESS 43 STREET ADDRESS A3 Ty 4 ra\-

oy §1- 21 ) - 44 CITY-ST-7F © L =

TITLE [T oerete S1TLE Change Addiion

HAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CY-ST-29 ) 5.4 CITY-§1-71P

TME [T oeLeTe B11TLE I change [ Addition

NAME 6.2 HAME

STREET ADORESS 63 STREET ADDRESS

CITY -§1-21P 84 0IFY-S1-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby certify that the information supplied with this filng docs not quality for the exemplion stated in Section 138 07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this annual repon or supplemental annual teport is true and accurate and :
officer or director of the carporation or the 1ccoiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in

QIGNATIIBE: Puilipm . Wnno?“ﬁ/ﬁpﬁ H,/:w})  Prec dhs /o Bto-v/iE BLAS

thal my signature shall have the same legal effact as if made under oath; that | am an




