FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T o g8, e | Apr28, 1999 8:00 am
ANNUAL REPORT Secreiary of State ecretary Of State

1999 DIVISION OF' CORPORATIONS 04-28-1999 90008 013 ***150.00

DOCUMENT # P97000106228

1. Corpor.tion Name

ALLIANCE SECURITY INCORPORATED

_ IOV AR

Principal F lace of Business Mailing Acdress
2500 LEE RD. #145 2500 LEE RD. #145
ORLANDO Fi 32789 QRLANDO FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3483475 | No: Applicatie
Suite, £pt. #, stc. Suite, Apt. #, etc. iti
P P s. Certifcate of Status Desired ] $8.75 Additional
22 ;] Fee Rejuired
City & titate City & State 6. Election Campaign Financing - $5.00 vayBe
_2;] ;B—J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ E\ (;\ Personal Property Tax. [ Yes . [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RIGGS, JAMES 82| Street Aldress (P.O. Bo < Number is Not Acceptable)
. Jdress (P.O. Bo ml e
500 LEE RD. #145 ree ress ( ¢ Number is Mot Accepta
ORLANDO FL 32789 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Szctions 607.050:" and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board'of Jirectors. | heraby-accept the appointment as re¢istered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F.orida Statutes. -

SIGNATURE
Signature, typed or prinfed n ime of registered ager and title if applicable. {NO™ E: Registered Ageni signature reg nired when reinstating DATE
12. OFFICERS AN J DIRECTORS 13. ADDITIIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TITLE D ’ [} DELETE 1.1 TITLE JChange [ Addition
NAME R|GGS, JAMES 1.2 NAME
streeTapor:ss| 2500 LEE RD. #145 13 STREET ADDRESS
CITY-5T-ZPP ORLANDO FL 32789 14 CTY-8T- 2P
TMLE D [] DELETE 21TITLE [Jchange [ Addition
NAME RIGGS, DAVID 22 NAME
streeT anoriiss| 2500 LEE RD. #145 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32789 2.4 CITY-ST-ZPP
TTLE ] DELETE 3ATITLE [Clthange [ Addition
NAME 3.2 NAME
STREET ADORI:SS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TImE ] OELETE &1 TILE [Jchange  [] Adgition
NAME 4,2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
GiTY-8T-2IP 44 CITY-$T-2IP
TITLE ] DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRI $5 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 55 6 3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-ST-2IP

14, | herety certify that the information supplied wit this filing does not quality for the exemption stated i1 Section 118.07{3){1), Florida Statutes. | furiher certify that the information
indicat2d on this annual report > supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if mace under oath; that | am an

officer or director of the corporz lion or the receier or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in
Block 12 or Black 13 if changet!, or an an attactymnent with an addre: ith jill other like empowered.

SIGNATURE:

O Y2233 o7 & CAH O

0080424

CR2EQ34 (11/98)

NING OFFICER OR DIRECTOR Date Daytwne Phane #

SIGNAT IRE AN OR PRINTED NAME




