FILE NOW: FILING FEE AFTER MAY 11 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary ol State
[IVISHON OF CORPORATIONS

DOCUMENT # V35524

1. Corporation Name

ALLIANCE TRADERS CORP.

Malng Adkires
1243 GLINT MOORE RD.
BOCA RATON FL 3487

Principal Place of Business

1243 CLINT MOORE RD.
BOCA RATON FL 33487

2. Principal Place of Busingss
21]
Suwte Ap[ # elc.

C2a. Maing Addhess

E:unlg At u Fl\.

City & State

Zip ) -Cc-)u'm-'y,.
9. Name and Address of Current Registered Agent

ICKOVICS, HAROLD
1243 CUNT MOORE ROAD
BOCA RATON FL 33487

 Cowy

8t Name

ARSI R

Ja. Date of Last Report

03/24/1995

"3 Dale Iri;OE;;)(lfni ted or Qualhed

05/12/1992

4, FEINunber Applied Far
650393281 Mot Applicabie
8. Certficate o Stalus Desired O $8.75 additional

Fee Required

6. Flaction Carmpaign Financing
Trust Fund Contrbwution 1

$5.00 May Be
Added to Fees

8. Thlf; c,orporahnn has hability for mlaf\glbk tax under s 199.032,

82| Strest Address

(.0 Box Number s Not Acceptable)

84| Cuy

85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607
or regstered agenl, or bolh, v the Blate of F d
fammiliar with and accept the ablgatons of, Scctan 607 0505, Flonds Stabites

SIGNATURE:

I (h ulu» wm Aa. m.: -u;e'ui h, the ¢

¢-natmed corporation submils Hs statement for 1he purpose of changing its registered office
orparanion’s board of drectoes |hureby accept the appontmeant as registered agant. 1 am

o Tyt Of gu [P R R L P R IR P Bt A gy w ’ LiaTe
P12, T T OFRICERS AND DIRECTORS o 13- T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D L) oREr TN [} Changs [ Addition
RAME ICKOVICS, HAROLD L. 12 NAME
stueeranonrss | 1243 CLINT MOORE ROAD 1ASIREET ADDRESS
CY-81-29 BOCA RATON FL U R L
TILE [] bELETE 2TLE [] Charge  [] Addition
RAVE 77 NAME
STREEF ADDRESS 2 3 SIREFT ADDAESS
Y -ST-2P o Z4CIY .51 IR
TITLE [ DELETE SVILE [] Crange  [] Adddion
KAME 32 NAME
STREEF ADDRESS %3 SIKEE] ADDRESS
CITY-5T-79 - s s o
TILE [1b&Ere FREAI [ Change [ Additan
NAME L7 HAME
STREET ADORESS &3 SINEET ASORSS
CITY-5T- 2P i L - L4 CHY-ST 21
TINE [V DELETE RO ILE [ Charge  [] Additan
NAME 52 NAME
STREFT ATORESS 53 SIREET ATDRLSS
CITY-ST-2IF o o 54CTY-SI-2F -
TI £ I DeLETe 6 1TILE [ Chenge [ Additior
NAME 67 NI
STREET AZDRESS B2 STREET ATORE S5
CIy-St-2Ip 54(.”\ Sr-2IK

SIGNATURE:

§ATURE AND TYPEQ OR PR

D NAME OF SIGNING OFFICER DR DIRECTOR |

¢ Saction 119 07130k, Florida Statutes. | further
g shall hase the san legal effecl as if made under
Ju, Chapter 607, Flonicka Statales: and that niy name

#7- 2 Pt

Lie Dt Procre b

CR2E034 (12/95)



