FILED
Mar 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMEN] OF-—%T-/-:JL
CORPOHAT ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 | DIVISIONOF GORPORATION

DOCUMENT # K212“61” | (8)
S— 11T

. Corporation Name

ALISONE, INC.

mnf\ﬂai:mg Acdddross

% ALISON B. POLLACK
745 SIESTA DRIVE

Principal Place of Business

% ALISON 8. POLLACK
746 SIESTA DRIVE

SARASOTA FL 34242 SARASOTA FL 34242-1052
3. Dale incorporated or Qualfied | 3a. Date of Lasl Repart
L o _ | 04/18/1988 04/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 E_GJ o N 650048352 B Not Applicable

Suite, AL #, elo. Suite, Apt 4, elc. N
— 5. Certificale of Status Desred

] $8.75 Additional
22 ol ) N

Fec Required

City & Stale Gty & Stale T 6. Election Campaign Financing $5.00 May Be
23 L _2_{_3_1_ o ___Trust Fund Contribution Added to Fees
Zip | Country e ___ Cournry 8. This corporalion has liability for intangible tax undor s. 189.032,
24] 25| 2 30| | Forida Statutes PCves o N
9. Nams and Address of Current Registered Agent b __10. Name and Address of New Registerad Agent
POLLACK, ALISON B. 81] Name
746 SIESTA DRIVE 82] Stroet Addross 1P.0. Dox Nuniber s Nol Acceplable) ’ T
SARASOTA FL 34229 o o

183

84| ciy | FL

11, Pursuant to the provisions of Sections 607.0R02 andl 607 (608, Florda Slalules, the above-named corpordhon submits this statament for the purpose of c:hangnng its reyistorad
office or ragistored agent. or bolh, in (he State of Flonds. Such o \'«mgo was aulherized by the carporation’s board of direclors, | horeby accept the appointment as regislered
agent. 1 am familiar wilh, and accepl the obhgalions ol, Seclion 607 . Floricta Statules

SIGNATURE

ssJ 7ip Catic

TTToan

B (NO'I[ Flexgichey 1ok Ag(n[ qul atwe 16 chuwr.c whin 1

Slpnaluw lylw(! orr (£l n - ot iug- gl Wl if Appalina ol

CR2E034 (9/96)

14, | do hereby cerlify that Lthe mformalion ‘-U[)j)'l('(l with this filing does not | quahfy for the Emmptlon slated in Soction 119 D73, F
Information indicaled on s annual roporl or supplemental annual report is fruc and acourate and that my signalure shall have the same legal eflect as if made under oath; 1hat
I am an officer or direclor ol the corparabion or 1ne recaiver or lruslec empcm( red o execute this reporl as required by Chapler 607, F lorida Statutes; and that my name

appoars in Block 12 Dr?\k—!&\llﬁhnnuvd or DHW
o g e

Rl IR Al A

ress

12, " OFFICERS AND DR CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (M 12|
TITLE BRI BT T Change . L] Addition
NAME POLLACK, ALISON B. 12 HAME

seeraoness | 746 SIESTA DRIVE 13SHET ATIDRESS

emv-stze | SARASOTA FL LAY S1-71p

e I I T TR S2EN: T o T ohange [ Aagiion |
NAME 2.0 NAMI

STREET ADDRESS 2 3518LF1 ADDRFSS

CiTY-8T7-2IP 2 ACIY-51- ?IP

TLE S 0w Faowed T - o [ Change T 1 Addition |
NAME A2 HNAME

STREET ADDRESS 33 STREET ADDRESS

iTY-S7-2IP 34.CNY-51-24F

TTE Tonoe T v ) B " DOehange [ Addition
NAME 4 2 NAME

STREEY ADDRESS 3 STREEL ADDRESS

CIny-s1-2P LA CNY-51. 7P

e o o o o T T thenge [ adgtion
NAME 6.2 NAME

STREET ADDRESS 5 4 STREET ADDRI 55

CITY-5T-21P 54 CIY-51-7 )

TITLE ) I ocin 61TnLE o " change ] Addition
NAME 62 NANL

STREET ADDRESS 6 2 SIRFLT ADURESS

CATY-§T- 7 B4 CIlY-S1- 20

D L anN

Florida Stalotes. T furiher certity Ihat lhe

S D CA MGy




