ek

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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay * a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I }
: (| 1. Corporation Name P97000081 1 51 (7)
£l 3 A ALLIANCE INC.
Principat Place of Businoss o Mailing Address .
9000 8W 20 STREET 9080 GW 20 STREET
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1997
H 2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
¢l |26l el 2 $S~¢r 5 Not Applicable
: Suite, ApL. #, atc. Suite, Apl #, elc. i
b ute, Apl. 4. ate wie. Ap ele 6. Coertificate of Status Desired 1 $3.75 Additional
. 22 ;f—l Fee Roquired
jgﬂ. City & State City & Slale 6. Elaction Campaign Financing $5.00 may Be
: 23] 28] Trust Fund Contribution O Added to Fees
; Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
o124 ?5] 1;] 30 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
MCARTHUR, AINSLEY 81| Name
9080 sw 2 STREET 82| Street Adclress (P.O. Box Number is Not Acceptable}
MIRAMAR FL 33025
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sectons 607 0607 and 607 1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of FloridaSuch chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famliliar with, and ascept the obhgatons of, Section 607.0505, Fiorida Slatutes

Yol sanatore

",f Signature, typod o1 prinfoad name of regishancd agﬁ:-l and utie it applcarler {NOTE: Regislerad Agent signature requred when reinstaling) DATE F:\

T _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE D [T bcere 15T ClChange ] Additien | 2
NAME MCARTHUR, AINSLEY 12 NAME g
smeevanoness | 080 SW 20 STREET 1.3 SIHEET ADDRESS &
CITY- §T- 2P MIRAMAR FL 33025 146TY-ST- 2P &
TIRE [J vetere 21 TITLE TJ change ™[] Aduition |©O

R NAME I 2.2 NAME

,, STREET ADDRESS 2.3 STREEY ADDRESS

£ | om-si-ze ) 2 4CNY.§7-2

| e [ DELETE 3.1 TILE [dchange [T Adadition

Lo | NAME 3.2 NAME

* | STREETADDRESS 3.3 STREET ADDRESS

¢ | cv-gt-ze 34, CTY-S1- 2P

S e [T oiLete FRRILY: [JcChange L Addilion

1| naME 4,2 NAME

‘ STREET ADDRESS 4.3 STREET ADDRESS

- CITY-ST-2P 44CITY-5T-7IP

£ tme T DELETE 5.1 TITLE [T change [ Addition
NAME 6.2 NAME

t | staeer apomess 5.3 STREET ADORESS

T 1 CITY-§7-7iP 54 CITY-S1-2IP

£ [ wme L1 DILETE 81 TMLF [ change LT Addition

| e | 62 NAME

i | STREETADDRESS 63 STREET ADDRESS

r Cmy-S1-2p 64 CHTY-51-2IP

H 14. 1 heraby certify thal the information supplied wilh (his filing does rot qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information

indicated on this annual repert of suppleniental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that [ am an
officer or dirgator of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a?)uss .
: rFYr . S JB _ Y5 \/ K)‘n AJ% ’/’ '%f’) g: r A% R II/J( //{Jf:




