15U
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT-OF STATE® May O 5 1 99 8 8 O O am

PROFIT
CORPORATION 1N r. Sandra B. Mortham
ANNUAL REPORT "..f’

1998 "* D:V\Slosriccr)e;a&)zpsc;i‘iTloms Secretary Of State

DOCUMENT # P97000104613 (9)

1. Corporatipn Name

ALLIANCE FINANCIAL RESOURCES, INC.
Principal Place of Business Mailing Address
11350 66TH ST. N.. #1086 11350 66TH ST, N.. #108
LARGO FL 33173 LARGO FL 33773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number . Applied For
3 m ;l S 9 -~ ;3 ! h ZQ j‘j Not Applicable
3 Sulte, Apt. #, elc. Suile, Apl. #, olc.
2 Ap i IE. AP 5. Certificate of Status Desired  LJ $8.75 Addiional
2 51 Fee Required
City & Stato . Ciy& State 8. Election Campaign Financing $5.00 May Be
¢ Jaa 28] Trust Fung Contribution Added to Foes
T Zip Couniry 2p Country 8. This corporation owes or has paid the current year Intangibie
B 1) ;;I ;ﬂ ha;l Personal Property Tax due June 30. [ Yes M No
. . Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
3 POHLIT, STEPHEN R 81} Mome
E 11350 66TH ST. N-- #108 B2{ Swreet Address {P.Q. Box Number is Not Acceptable)
: LARGO FL 33773
E 83
E 84l Ciy FL 85| Zip Code
i 11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

f} agent. | am fgmiliar with, and geee obligations of, Seclion 607.0505, Florida Statutes.
* | SIGNATURE Mgg JIJ IQJ’
. Iy ¥ £

or panifid Mamdi reqlstarnd Agent and Iifle I a’pﬁriui_ah\r (Nai—l'- Aogislered Agen! signalure requited when reinslating) ¥ DAT' I

12, OFFICFRS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
P [ 7] ' T JrEETE 11 TIICE [ Change LT Addiion | 2
: HAME he ({Pmld' 12 NAME §
sTReeT aDoREss | § § 'S 26 +ih N BI0g 13 STAEET ADDRESS o
: CITY-ST-2P LM&.L 1& 3372173 14CIY-ST-ZIP &
TME {1 oeLeTE aITmE " [change ] Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
G OTYST-IP - 2.4 CITY-8T-29 B
. TME T oeceTE 31 TITLE [T change [ Addition
NAME § sorme
SYREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
MLE ] DELETE 41 TNLE T Change L] Addition
L NAME 4.2 NAME
- | STREET ADDRESS 4 3 STREET ADDRESS
£ ONTY- 51-21P 44 CATY-ST- 7IP
H TLE I ORLETE 51TILE [T Changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1-21P 54 CITY-S1-2P
THLE - T DECETE 6.1 TITLE ~ [Jcrangs [T Addition
NAME £.2 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
: CITY-$¥-7ib 6.4 CITY-5T- 2IP
14. | heseby certify that tho information supplied with this filing does not quality far the exernption slated in Section 119.07(3)(), Florida Statutes . | {urther cerlify that the information

' indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
officer or direclor of the corparation or he receivor of trustee onmpowered (o execule 1his report as required by Chaptor 807, Florida Stalutes; and that my name appears in

; Block 12 or Block 13 if cl'\am or an altachment with an address.
P ml‘.. ﬂ 0’A,‘l‘ ' ~ /-')/ QY




