~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V6582 (8)
" NLLIANCE REALTY MANAGEMENT, INC.

Sandra B. Mortham

Secretary of S'!ale S e Cretary Of State

DIVISION OF CORPORATIONS

000 BTIRLING RD. B900 STIRLING RD.
SUITE 200 SUITE 20
COOPER CITY FL 33024 COOPER CITY FL 33024-3065 |
3. Date incorporated or Qualified | 8a. Date of Last Repon
~ _ 09/21/1982 01/23/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
21] 26 060287080 Nol Applicable
Suite. Ant #, e1c Surte, Apt. #, elo. B ] " $8.75 Additional
E 2—7-‘ } &. Cortificate of Status Desired O Feo Reguired
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] ) B 28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 I30] Florida Statutes [Cves [ no
8, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
DRAIZIN, LAWRENCE 81§ Name
6800 STIRLING RD. ‘ ' 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 200
COOPER CITY FL 33024 83
84| City, FL 85| Zip Code

1. Pursuant o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agan!, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agent | am farmiar with, and aceepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE |

E:l;];w'".z"[ri; -t-,.p .Zi'-'.f'ilr.;'.u';.z o 5T et A0 T apphesbie (NGTE: Rogistared Agent sigriatuse reduired when reinstating) . DATE
12 QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS ' Y beLere LITME [T change ] Addition
NAME DRNZIN. LA‘VRENCE 1.2 NAME
STREET ALRESS m snwm RD'J m 1.3 STREET ADDRESS
Ciy-51. 2w COOPEH cm FL 14 CITY-ST-2IP
TILE RETEE Z1TLE L] Change L] Avaition
NAKE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITy-51- 2P - 2.4 QITY-S1-2IP .- N
T [ oeLeTe 31 TME ‘ [ Crange 1] Aaditign
MAME 3.2 NAME
STREE: ADDRESS 3.3 STREET ADDRESS
Cify-51- 2iP 34 CITY-ST-2P
TiTL [T oeckre A1 TLE L] Change [ Aodition
HAME 4, 2 HAME
STRER1 ADDRESS 4.3 STREET ADDRESS
orvstae | 44.CITY-§T-2IP
TITLE 7 DELETE 5.4 TIMLE CJthange L Adition
HAME 52 NAME
GIREET ADDRESS 53 STREET ADDRESS
Oy ST- 2 7 54CTY-5T-2P
[ ) ' [Toeee 61 7ML [T Change ] Addition
NAME B.2 NAME
STREET ADDKESS ' 5.3 STREEY ADDRESS
on-g-ae | P — 84CITY-$T-21P
14, | do hereby contily that tfe infofnation supplied with thigMling dyes not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | funther certify that the

irdotrmaton indicaled off this a
| am an officer or drack
appears in Black 7

nual report of supplemefital annudl repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e corporalion or the recgiver or trusyee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed, or on an Bhiachmant ith an addrass.

A 2[r3157 95¢ ¢33 2200
.F ICER OR DIRECTOR Data Daytirne Pnone 4

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CR2E034 (9/96)



