FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORLIDA DEPARTMENT OF STATE

Sand+a B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

THE ALISTER GROUP, INC.

us

Prncipal Place of Business

% JOKINEN, JULIE
1148 SEMORAN COMMERCE PLACE STE 125
APOPKA FL 32700

2]

2. Principal Place of Business

(4)

Mailing Address

% JOKINEN. JuLIE
1575 BELFAST CT
APOPKA FL 3212
us

| 3. Date Incorporated or Qualiied

1
1

T

12/18/1989

3a. Date of Last Aepart

01/25/1995

. Maiing Address

4, FETNumber

59-2080405

Applied For

Nol Applcable

=)

Suite, Apt. #, etc

23]

City & State

Jip

2]

COur\tr‘y""
25

53]

Suite, Apl. #, etc

ity & Sate

. Certificate of Status Desired

[l

Fes

$8.75 additional

Required

. Election Gamipaign Finanaing

Trust Fund Contribubon

1

$5.00 May Be

Added to Fess

2

9. Name and Address of Current Registered A

HENRICKSON, CATHY J
1427-D OAK PLACE
APAPKA FL 32712

11. Pursuant to the provisions of Sections 607 0502 and 80715

Tnis corporalvon has hagility for intangible tax under s 199.052,

Flonda Statutes

[ ves

O no

__10. Name and Address of New Registered Agent

81 Name

82| Stieet Addiess (P.G. Box Nurmber 1§ Not Acceptabile)
83
84| Cuy B

FL

B85 [ Zip Code

BF Erfd—fS?;‘tutmthht:( & namecl carparabon suhmils this statement for the purpose of chan
or registered agent, or both, in the State of Flonda Sach change was authorized by the corporation’s board of directors | hereby accept the apponiment as registered agenl. | ami
familiar with, and accept the cblgations of, Saclon 607 0505, Florida Statutes

Cing its registaed office

14, 1 do herebly certdy that the iformation spsilie:

oath; that | arm an officer O duector OF thi
appears in Biock 12 or Block 130 changed, o oncanp attachuneat withy an acldress
.

SIGNATURE: _

BIGNATURE AND T
/|

Fvatt ts -E\_l-ng 15 valuntarily furnished

EDDA PAINTED NAME OF SIGNING OF FICER OR DIFECTOR

A2, LR ]

SIGNATURE _ e ] o L . e
e L S e s e et A o e g e DT Fogete ol A gt .r,_, DATE

12. OFFICERS AND DIRFCTORS 13, —ADDTIONS/GHANGES TG UFFIGERE AND DIHLETOTG M 17

TITLE s [] DELETE 1 4TINLE P/""'ﬁ Rf Change [} Addilion

KAME JOKINEN, NORMAN M 12 MAME

STREET ADDRESS 1575 BELFAST CT 13 SIKELT ADDRESS

oiy-1-2¢ APOPKA FL o Kz

TITLE PTD [J DeCEre ZITE 5) mChangr—, [ Additian

NAME HENREKSON, CATHY J- 77 NAME

SIREE] AUDHESS 1427 D OAK PL 23 STHERT ADDESS

Ty -§T- 2P APOPKA FL Z4GTY 5120 o

TITLE D [] DELEIE 3TN0 [ Change  [] Addition

NAME JONES, F. SHELTON, JR. 12 NAME

STREET AJDRESS 5480 PARK VALE BLVD. 13 SIREET ADDRESS

CIr¥-51-79 WINTER PARK FL 40T -S1. 2P

e VD T R'D'E[ETE N PRI ) T T Change [ Aadition

NAME HENRICKSON H, BURTON 42 hant:

STREET ADORESS 1144 LINKSIDE COURT 43 SIHERT ADDRESS

CITY-ST- 2P APOPKA FL 140Tv-51. 5P

TITE vy [] DELETE S 1T ] Crange [ Addition

HAME J}/Z/[ \./'Elf//ﬂ/ﬁ?\/ £ kA

swccwioness | S8 7S LTEEFAST &l 53 §0HEET ADDRESS,

s | APpwA, fL 32772 DU XL IRIN T N

e [ DELEIE &1 TITLE [ Change ] Addition

NAME 62 NAME:

STREF] ATCRESS £ SHEET ADDRESS

CITY-S1- 2P E4CTY ST AP

4 Fo-v6

Chit-

LS TE AL

771

Wi does nol qualify for the exeription stated in Section 118,07 (3)ik), Flonda Statntes. | lurther
certify that the infermation indizated on this anncal reporl O supplemantal annua repart is rue and accurate and that my signature sha'l have the same legal effect as if mads under
proratian ar the receiee o trustes crnpossered K executs this renad as required by Chapter 607, Fiovida Statutes; aned that my name

£ 7S

w Fir

v-a

CR2EQ34 {12/95)



