0144066

FIl.LE NOW: FILING FEE A~TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secro iy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90234 042 ***150.00

DOCUMENT # /65828

1. Corporation Name

ALLIANCE REALTY MANAGEMENT, INC.

- TR ARBEARAR

Principal Place of Business Mailing Address

520 N. OCEAN BLVD 9900 STIRLING ROAD
UNIT 1 SUITE 100
POMPANO £EACH FL 33062 GOOPER CITY FL 33024 DO NOT WRITE IN TH!S SPACE
us us 3. Date Incorporated or Qualifed
0972171992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber App lied For
21] 26] 060087980 Not Applicable
Suite, Aot £, elc. Suite, Apt. #, etc. . iti
EI ;;] ? 5. Certifc ate of Status Desired 0 $8F;5R;j:."r1%nal
City & State City & State 6. Election Campaign Financing - $5.00 i4ay Be
E‘ m Trust Fund Gontribution Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangib)
;I [E] m W Persor al Property Tax. Yes  |JNe
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
DHAIZIN, LAWRENCE :
4900 STIRUNG RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 100 5
COOPER CITY FL 33024
84| City FL !as‘ Zip Cde

1. Pursuant to the provisions of S clions 607.0502 ang 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was :uthorized by the corportion’s board of ¢ irectors. | hereby accept the app ointment as req stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0506, Flrida Statutes.

CR2E034 (11/98)

SIGNATURE —_
Signature, typed er printed na ne of registered agent and title if applicable. {NOT I Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
THLE DPS [ DELETE 11 TALE CJChange [ Addition
NAME DRAIZIN, LAWRENCE 12 NAME
streeTrooress| 9900 STIRUING RD SUITE 100 1.3 STREET ADDRESS
crvstze | COOPER CITY FL 14 CITY-ST-2P
TITLE [] DELETE 21TMLE [Jchange [ Addition
NAME 22 NAME
S$TREET ADDRE 35 2.3 STREET ADDRESS
O ST | . o 2 4CITY-ST-2IP
TILE [ DELETE 31 TILE - Clchange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CATY-ST- 2P 3.4, CITY-ST-ZIP
TIME [ DELETE SATITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-21P
TMLE 0 DELETE 51TME TlChange [ Addition
NAME 52 NAME
STREET ADCRE 35 53 STREET ADDRESS
CITY- $T-2IP 54 CITY-ST-2IP
TTLE | O] DELETE §1TME CiChange L] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-7IP

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further catify that the intormation
indicate-d on this annual report cr supplemental srpual report is true and accurate and that my signati re shall have th» same legal effect as if made ur der path; that | .am an
officer or director of the poraiion or the receiCer or trustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 18 if chénged or on an atigchment with an address, with all other like empowered.

, dwen d=32-99 POIFQLEN U0

ME OF SIGNING OFFIGEI! R DIRECTO - Date Daytime:




