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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Hoﬂl,a_m -
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000103948 (0)

ALLIANCE PROPERTIES, INC.

Mailing Address

C/O JANE YEAQER CHEFFY
2375 TAMIAMI TRAIL NORTH #310
NAPLES FL 341034439

Principal Place of Business

C/O JANE YEAGER CHEFFY
2375 TAMIAM!I TRAIL NORTH #310
NAPLES FL 34103-4439

FILED
Mar 30 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfled
12/10/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26] 58-2379157 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. - $8.75 additional
EI . ;‘ 6. Certificate of S_lagus Desired O Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May ee
2—3| ;‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owss or has paid tha current year Intangible
2_1| 256 ;l -s?l Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CHEFFY, JANE Y ESQ 81| Name
23715 TAMJAM' TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
NAPLES FL 34103-4439 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signalure, typad o printed name of regislered agent and tille il applicakls (NOTE: Registered Agent signature reguited when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTV [T ELETE 11 TITLE [ change  T_T Addition | =
NAME O'NAN, LESLIE W 12 NAME §
sraeeTapoaess | 2876 IVANREST AVENUE SW #100 1.3 STREET ADDRESS g
CIVY-ST-2P GRANDVILLE MI 48418 14 CITY-§T-2P g
TMiE D ] DELETE 21TILE [J change T Addition
NAME O'NAN, LESLIE W 2.2 NAME
seerapnaess | 2976 IVANREST AVENUE SW #100 24 STREET ADDAESS
GITY-ST- 2P GRANDVILLE M 49418 2.4 CIY-5T-2P - -
TILE L] DELETE 31 TILE " O changs ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIry-ST-21P 34.CITY-ST-71P
TITLE T DELETE £1T0LE [T change ] Addilion
NAME 4.2 AME
STREET ADDRESS 4 STREET ADDRESS
CiTY-S1-29 44 CIFY-5T- 2P
TMLE [ peETE §1TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T1-2P 54CTY-5T-7P
e [ pecETe 6.1 TMTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-2IP

officer or director of the corporation or the r o exe

Block 12 or Black 13 if cha

ivar or frusloe empowi
tachment with amjnddre

P
s s,

B

14. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementgl annual reporl is true and accurate and that my signature shall have the same lega effect as if made under galhy; that | am an
this report as required by Chapter 607, Florida Statutes; and that my nama appears in

-

P _/: P S S e moem fm SO



