FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&f q\y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

/ Secretary of State
NG DIVISION OF CORPORATIONS

DOCUMENT # V51é16

1. Corporation Name

ALLIANCE INVESTMENT GROUP, INC.

(3)

Principal Place of Business Maiting Address

e EE—— |

LT

620 MAITLAND AVE 620 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
1]
s 3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1992 05/01/1995
2. Principal Place of Busingss 2a. Maiiing Address 4, FEI Number Applied For
21) 26 59-3142587 Not Applicable
. Suite, Apl. #, elc | Sulte. Apt #, etc. 5. Certificate of Status Desired  [] $8.75 Additional
2;] 27—J Fee Required
City & State | ity & State 6. Election Campaign Financing $5.00 may Be
E;l 28 Trust Fund Contribution O Added to Fees
_Zp Country | &p Country 8. This corporation has liability for infangible tax under s 199.032,
24] 25] 29| 30 Florida Statutes O Yes Eﬁvo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Redistered Agent

Streel Addrass {P.O. Box Nurnber is Not Acceptabla)

81] Name
KLING, ALICE 52
620 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 8

B4| Cily

Zip Code

FL ]ss

or registared agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

711, Pursuant to the provisions of Sections £507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemeont for the purpose of changing its registered office
was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Shynat.re, ypad of printed name of regatwad agent and e T apphcani NOTE Registarad Aganil signature: raquirad e renstaling? DATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE 1] ] DELETE 1.1 TTLE [ Change  [] Addition
HAME LONG, DOUGLAS 1.2 NAME
STREET ADDAESS 620 MAITLAND AVE 1.3 STREET ADDRESS
CY-§1- 1P ALTAMONTE SPGS FL 14CHY-51-21
TITLF D ] DELETE 21TME {J Change  [[] Addition
NAME VRATANINA, JEFFREY 2.2 NAME
STREEF ADDRESS 620 MAITLAND AVE - 23 STREET ADDRESS
erv-sr-ze | ALTAMONTE SPGS FL 2400Y-51-2ip
TITLE ST [C) DELETE 3 1THLE [J Change ] Addition
HAME KLING, ALICE 32 NAME
STREET ATDRESS 620 MAITLAND AVE 33 STREET ADCRESS
£7Y-$1- 2P ALTAMONTE SPRINGS FL 34CITY-ST.2P
TITLE ] DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDESS 4.3 STREET ADDRESS
orv-si-ze | &4 CIY-5T-DP
TTLE [T DELETE 5 1TITLE [ Change 3 Addition
KAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2F 5.4 CITY-5T-21p
TTLE [ DELEYE 6 1TITLE [ Change [ Addition
HAME £.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CNY-51-2IP 6.4 CITY -5T- ZIP

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerlify thal the information supplied with this fiing is volurdarily furnished and does not qualify for the exemption stated in Saction 1 18.07(3)(k). Florida Statutes. | further
certify that the infcrmation indicated on this annual report or supplemental annual repor 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name

Daytrne Prhona

smmwne%ﬁ’ﬁmﬁ/xce L /C/uté 7%?—20./% Sp7 % P /7O




