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

PROFIT fI_(-)—RI-;)A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of Slate
1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame:

P97000090738 (0)
ALLIANCE STAR, INC.

Principal Place of Business

1260 § MCDUFF AVE
JACKSONVILLE FL 32205

Maihngﬁ\&idresa

1260 § MCOUFF AVE
JACKSONVILLE FL 32205

FILED

Apr 21 1998 8:00am

Secretary of State

RN

DO NOT WRITE (N THIS SPACE

3. Dete Incorporated or Qualifieg
_ 10/20/1997 )
2. Principal Piace of Bugness “2a. Matling Ad 4. FEI Number _ pplied For |
34| Pall Mall Dewe ol 3941l Mal\ Drve.| 50 3017425 s
Suite, Apt. * atc - Syro, Apt. #, otc. 5. Certificate of Status Desirad D SB 75 Addltlona|
22 ;H: Z.01-18 o 27] ,H:- 01 — B ' ) Fee Required
Cily & Stale ] State 6. Floction Campaign Financing $5.00 MayB
I iz ¢ k,g_’n\r 1 “f,, ﬁL _ 23] dc ksﬂn V}] \e Trust Fund Contribution Added 1o gzese
COU"“)’ Zp Country 8. This corporation owes or has paid the current year Intangible
m '2$S_I 2§] U .S A 72797] Z'Ll_bj E‘ u Personal Properly Tax due June 30. Yes |E’r30
Nam_c_a_gp_gl_A_d_r!ress of Curfant Regislered Agent I . Name and Address of New Reglstered Agemt |
HOLLAND, E. NEAL B1] Nae Ho”and E, Neal
1260 § MCDUFF AVE 82 Slreeirélress b mbsylr is Nat Acceptabie-#_
JACKSONVILLE FL 32205 _{ 3449 Mall Drwve #201-8
B4l Cily 85| Zip Code
Jacksonv: e FL %5575

office or registerod agent, or bmh in e Statc of Florida, Such chan

4
agenl. I am familiar with, a n the obligatigns of, Seclion 6078 5, Fiorida Stglules.
SIGNATURE r—j eal DJJ ﬂ_bd
nature, Iyp.ed o pnulﬁu mmo of rpges Inmgcd 3Gl ANG ||| {NOt Regislerad Agent signalure rpquuod w'-u(r reinstaling)

11, Pursuant 1o the provisions of Soctiens G07 0602 and 6071508, F lorida Statutes, the above-named corporalion submits this stafement for the purpose of changing its registerad
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

4 -b-98

DAL

Or11C1HS AND DIECT on ' 1a. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12
e PRESIDENT T D oitere  f vo T [ change  TF Addition
HAME AlaeiNg HAaVIZ 7 12 NAME
sTEET A0S { g3 G Boyy JOSE B Wd 4 (A 1.3 STHEET ANDRESS
ev-szr ddperaemuille. (_L 334 7 L4 CITY-S1-7IP
THLE VIeE Preseipent™ TJ oeLete 2170 [T Change [T Aadition
NAME Gamnl AbdeL 22 NAME
STREET ADDRESS | | &%, MG DUF§ Aur 23 STREET ADDRESS
avsw | (JACKsinulle  FL 3225‘% N EXTITERT e e
TME DELETE 31ILE [Jchange ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
LTY-5T- 7P - 34 CITY-81-7p
e TJ orwere a17MMiE “TJThange 1] Addilion |
NAME 4.2 NAMF
STREET ADDRESS 43STRELT ADDRESS
CITY-5T-2P 44 CIY-81-2P
TITLE T i [J viteie 51T [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDAESS
CITY-51-2IP - o 54 CITY-§T-21P
TLE [T orcete 61 TILE [T thange [ Addiion
NAME £.2 NAME
STREET ADDRESS £ 3 STREE! ADDRESS
GITY-5T- 2P 84 CITY-51-7P

officer or director of the corporalion of the receiver O rustee

oimpgwered
Block 12 or Block 13%{1’229. a“dﬂmijl addross.
FY P TS FLIIET "™ o AT

14. T hereby certify that the infonation supnied with (s Tiing does nol qualily for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | furlher cerlify thal the information
indicated on this annual reporl or supplemicnlal annual ichort is ruc and accurate and that my signature shall have the same legat ellect as if made under catb; that | am an
1 exgoule this report as required by Chapler 607, Florida Stalules; and that my name appoars in

CR2E034 (10/97)



