FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

r‘\ﬁ‘

FLORIDA DEPARTMENT OF STATE
Kathzrine Harris
Secretary of State
DIVISION CF CORPORATIONS

0071654

FILED |
Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90021 020 ***150.00

DOCUMENT # P9800

1. Corpo-ation Name

ALLIANCE BONDS, INC.

0096688

VGO T

Principal tace of Business

1780 HYMOR DRIVE
DELAND FL 32724

Mailing Address

1780 HYMOR ORIVE
DELAND FL 32724

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

—311/17/1998

2. Principal Place of Business 2a. Mailing Address “ 4. IfEI Humber Anplied For
;i 2_6] ( e \5‘?" ZWéZQA? Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corticate of Status Desied (] $8.75 auditional
’m ;} Fee Raquired
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E] E‘ Trus! Fund Contribution Added to Fees
Zip Co intry Zip Country 8. This corporation owes the current yezr Intangible
m |2—5] El f;] Pers nal Property Tax. [ Yes No
9. Name and Atldress of Curre vt Registered Agent 10. Name and Address of New Registered Agent
81| Name
POINDEXTER, JODEAN
1209 TTH STHEET 82| Street.\ddress (P.O. Baix Number is Not Acceptable)
ORANGE CITY FL 32763-3635 83
84| City I_L 85| Zip Code

agent. | am familiar with, and accept the obl

igations of, Section 607.0505, “lorida Statutes.

11. Pursuant lo the provisions of Sections 607.0532 and 607.1508, Florida Ste tules, the above-named ccrporation sub:nits this statement for the purpos2 of changing #ts registered
office or registered agent, or hoth, in the State of Florida. Such change wa's authorized by the corporation’s board of directors. | hereby accept the apointment as registered

SIGNATLIRE

Signalure, typed or printed 1ame of regisiered ag: nt and lite f applicable. (N )TE. Registered Agent signature r quired when reinstatin g} DAT : 65
12. QFFICERS AND DIRECTORS 13. ADD! JONS/CHANGES TO OFFICER'S AND DIRECTORS IN 12 I }]
MLE D [J DELETE 11TTE ClChange ] Addition E
NAME JONES, LINDA E 1.2 NAME | 3
streeranpess| 1780 HYMOR DRIVE 13 §TREET ADDRESS | g
CiTY-ST-ZP DELAND FL 32724 Leomy-sTzP | &
TME [ DELETE 21 TITLE [JChange [ Addition | O
NAME 2.2 NAME
STREET ADC JESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY- ST-2IP
TLE ] DELETE 31TITLE . [Change T[] Addition
NAME 32 NAME )
STREET ADC3ESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TTLE [ DELETE 41TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TMe ([ DELETE 54 TITLE [Change [} Addition
NAME 52 NAME
STREET ADC RESS 53 STREET ADDRESS
CITY-8T-2IF 54 CITY-ST-ZIP
TMLE (] DELETE 6.1 TIMLE {]Change [ Addition
NAME. 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST-ZIP

14 | herzby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.27(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repait or supplement.l annual report is true and acurate and that my signature shall have the same legal effect as if made under oath, tha! | am an
officur or director of the corpc ration or the recaiver of trustee empowered 15 execute this report as |equired by Chapter 607, Fiorida Statutes; and tFat my name apg ears in

Bioc< 12 or Block 13 if changad, or on an atte chment with an address, with all ciher like empowere 1.

\ i
SIGNATURE: ‘g%md Y ¢ . %méu
SIGNATURE ED {.R PRINTED NAME OF SIGNING OFF! OR DIRECTOR

r22-9 Qo 4-25)-6ls

Date Dayume Phone #



