FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPQORATIONS

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90011 040 ***150.00

DOCUMENT # P98000016308 —
ALLIANCE WORLDWIDE, INC.
- - R
<JEFFERSON-COUFT-SOUTH '
gT. PETERSBURG Fi. 33711 §T. PETERSBURG FL 33711 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1998  — - -
2. Principat Place of Business, 2a. Mailing Address . 4., FEl Number Applied For
2] 4F50 _DOIPI’" n Czq {u 6] 475D Dblp'am Czq Ln | X S59 a_?l/??/(,[ Not Applicable
Suite, Apt. #, etc, ! ! Suite, Apt # elc. ' L i $8.75 Additional

2] [27) ot

5, Certifcate of Status Desired O

" Fee Required

2
City

S pedersbuy g1 g IR Pedvsbum 1S e O et
T35 Pmelles 5 2T [l Pouclles | revmyr T B o6
9, Name and Address of Current Registerﬁ Agent 10. Name and Address of New Reglsterad Agent
- HOKA, KAREN L Pavew BSMickam
S TSGR AT - LS Poolphtn Tay Ln 40T
" G Peteraorg EL [ 225

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes;,
agent. | am famjliar with, and accept the obligations of, Seetion 607.0509,

office or regiéta(ed agent, or both, in the State of Florida. Such change was ajihor

Aarein .

SIGNATURE

pamned corporation submits this statefpent for the purpose of changing its reg

'y board of directors{rgreby accept the appointment as registered

—‘\Dn:si &e.uc\' M\" 22-1

stered

o

S)Qnatuw.‘fyped or printed name of registered agent and ttle if appicable.

s

aquired when

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-SEFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATALE ‘ ‘g‘_cruanga [ Addition
NAME HICKAM, KAREN R 12 NAME

sTreeT aooress | "B UEPFERSON-COURT-SOUHH 13 STREET ADDRESS qugb Do“P"’iV\ O‘LY Lu-4407F

CITY-ST-2P ST. PETERSBURG FL 33711 1.4 CITY-ST-ZIP

TMLE STD (] DELETE 24 TME ﬁ(}hange [ Addition
- HICKAM, KEVIN M e | (25D Dolphin Q-u' -Lac oA 4ot ——

CITY-ST-2IP ST. PETERSBURG FL 33711 2.4 CITY-ST-2P . .

TILE [ DELETE A1TITLE [JChange  [] Addition
NAME 32 NAME '

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TmE [ DELETE 43TME [QChange  [] Addition
NAME 4 2NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY.ST-ZP

TITLE [} DELETE 5.1 TITLE [change  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP :

TME {3 DELETE 81 TTLE {JChange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2Z1P 64 CITY.ST-ZIP .

14. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exgeute this report as reguired by Chap!

attach

Block 12 or Block 13 if changed, of on ith al

SIGNATURE:

e [Ty

er like empowered.

[~22-7%

ter 607, Florida Statutes; and that my name appears fn-

9278056384

¥ Dayifns Phane #

CR2E034 (11/98)



