FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

LS DIVISION OF CORPORATIONS

1996 A
DOCUMENT # S70402 (0)

1. Corporation Name

AGENT ALLIANCE CORPORATION

RTATEMER AR BRTRAD

Principal Place of Business Mailing Address
300 W, 27TH ST, 30 W 27TH §T
ORLANDO FL 32806 ORLANDO FL 32608
us us
3. Date Incorporated or Qualified 8a. Date of Last Report
07/20/1991 04/19/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
121] 26 59-3081496 ™ TNot Apglicable
__ Suite, Apt. &, elc. Suite, Apt. #, &lc. 5. Cerlificate of Status Desired ) $8.75 Additional
22-| El Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
L Zp Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24_1 l_2—5—] E :_ia Florida Statutes O Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MCM“.U&N, J. LAWRENGE B2[ Street Address (P.O. Box Number is Not Acceptabile)
1829 GADSEN AVE
ORLANDO FL 32812 63
84| City FL 85| Zip Code

11. Pursuant 10 1he provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing it registered office
or registered agent, or bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registersd agent. | am
farniliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . —_ — B e e
Slgrature, typed o grirted name of regislered agent and e i applicable (NOTE Regstered Agent sigraturo requred when reingating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [ DELETE 11TILE CFCrangz [ ] Addition
NAME MCMILLAN, J. LAWRENCE 12 HAME
STREE] ADORESS 1829 GADSEN AVE 1.3 STREET ADDRESS
ony-51-2 ORLANDDO FL B
HILE ) ] DELETE 2 1TILE [J Change [ Addition
NAME LANGFORD, GERALD M. 22 NAME
STREET ADCRESS 108 £. HOLLY ST. 23 STREET AUDRESS
| cnv-st-ze HOWEY IN THE HILLS FL 24CITY-51-21P
I ST ] DELETE 31TIME [J Change [ Addition
NAME PAXSON, GREGORY G. 32 NAME
STREET ADDAESS 1709 YVONNE ST 33 STREET ADRESS
City-57-21P APOPKA FL 34 CITY- ST-2P
TITLF [C] DELETE 4 1THTLE [} Crance [ Addition
HAME 12 KAME
STRECT ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F 44 CITY-5T- 7P
THLE [ DELETE 5 1TMLE [ Change  [7] Addition
NANE 52 KAME
STREE] ADIRESS 53 STREET ADDRESS
CITY-5T-7F 5417512
TTLE - DOoeue § 1TITE [ Change  [] Addion
NAME 5.2 NAME
STREET ADDAESS §3 STREET ADORESS
CITY-S7- 7P £4 CITY-ST-2IP

14. | oo hereby cerlify thal the Information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that | am an officer o~ direclar of the corporation or the receiver or truslee empowered to execute this report as required by Ghapter 607, Flarida Stalutes; and that my name

appears In Block 12 orEIo 3 # changed, or on an attachment with an adgess.
SIGNATURE: Mﬁ?‘ (| 29 74 Wi 937 4o

IONATURE ANG TYPE| ME OF SIGNING OFFICER OR DIRECTOR Datme Prone ¥

CR2E034 (12/95)




