05171999-90025-034-5150.00-5150.00 FILED
e rreee. + it b e rar fmmn s ae s = e May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT,OF, SIATE Secretary Of St ate
CORPORATION Katherine Harris 05 e
ANNUAL REPORT socretory of Sate : -17-1999 90025 034 ***150.00
1999 , DIVISION OF CORPORATIONS =
PPS,},,’N,!,EMNT # Pog8000105550 -
DLIANCE TECHNOLOGY, INC. TR | ... 1 =
I I RMAT NG R NGRIN -+ =
15350 AMBERLY DRIVE. SUITE 1314 15350 AMBERLY ORIVE. SUITE 1314 =-
TAMPA FL 33647 TAMPA FL 33647 ==
X DO NOT WRITE IN THIS SPACE —
3. Date incorporaled or Qualifed =
12/18/1998 - - =-
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For ==
21] 28] A Not Appilcable ==
bl Sute. Apt 4. ete pe Sute. Apt. 4, etc 5. Certifcate of Status Desied [ $ iﬂimm‘" -
City & State City & Stete ' 6. Election Carpaign Financing $5.00 Meyes |~ =T
23] (28] Trust Fund Contribution Added to Fees =
Zip Country Zip Country 8. This corporation owes tha current year intangible = E -
;1 ﬂ ;I m Personal Property Tax. Oves _QND _ | ¥
9. Name and Address of Current Registared Agent 10. Name and Address of Naw Ragisternd Agent = = £
8% Name B
15350 Wm SUITE 1314 82| Street Address {P.O. Box Number is Nol Accaptable) =" !5 '
TAMPA FL 33847 ' z i
18 !
B4| City 85| Zip Code = .
FL "] EE

1. Pursuant to the provisions of Sactions 607 0502 and B07.1508, Fiorida Statutes, the above-named corporation submilts this slatement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida, Such cha: was suthorized by the corporation's board of disectors. t hareby accept the appointmenl as regisiered E;'
agent. | am familiar with, and accept the cbligations of, Saction 607.0505, Florida Statutes. 11
SIGNATURE : Ii
Signature, typed or printed nanve of rege agent end tille ¥ 2pp (NOTE: Regratansd Agent Sigtalurs raquirad whan rmisiatng) DATE - W5
12. — OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 § N
e ;jg%i;céi?/% e CE " s e Passidls NJ% LA Hlon - Do) = H
iy Da ®i31y He rouns S0 3 It
smeetanoress|( S350 Armmb LRl 13 STREET ADORESS |/ <5 3 SO Am}awzjt@alﬁfmq 2z
avsie ampa Fl. 3364 7 o512 mrgou T i 32647 D =
™mE ) ) D) DELETE uTmE 4 DlChame [lAddSon | O _
NuE 22 NAME :
STREETADORESS 23 §TREET ADDRESS
CITY-5T-ZF 2.4 CJTY-ST-2P
TME (] DELETE LA TME ClChange  [) Adoiion
_NAME - e 32 NAME . - . I
STREET ADORESS! 33 STREET ADDRESS
CITY-57-ZF 34 CATY-ST-2P
TME J DELETE +1TME (Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-2F 44 CITY-ST-2P
TME ] DELETE 5.4 TITLE [JcChange {1 Addition
NAME 52 NWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-29 . S4CMY-ST.2¢
me ) DELETE S1MIE ClChange [ Addition !
NAME 82 NAME f
STREET ADDRESS 5.3 STREET ADDRESS
COITY-81-2P §ACITY-ST-DP

-t
14. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated In Section 119,07(3)(i}, Florida Stanutes. | further ceriy that the information :
indicated on this anhual report or supplemeptal annual report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer or diractor of the corpacation or U A":‘"" or trustes ampowered to axecute this report as required by Chapter 607, Florida Statules; and that my hame appears in
Block 12 or Block 13 if changed, or geepBhachment with an address, with all othar like empowerad.

SIGNATURE: ZIGNATURE REQUIRED é%}/y /3775 7435

RE AND TVFED O PRINTED HAME OF SIGNING




