FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORATION { ' Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1997 L. , ’ DIVISION OF CORPORATIONS

DOCUMENT # 1L.37386 (4)

THE ALISTER GROUP, INC.
Principal Place of Business Mailing Address
% JOKINEN. JULE % JOKINEN, JULIE
174- SEMORAN COMMERGE PLACE STE 126 1575 BELFAST CT
APOPKA FL 32703 M;OPKA FL 327120025
us u

FILED
May 02 1997 8:00am
Secretary of State

O

3a. Date of Last Report

05/01/1

8. Date Incorporated or Qualified

#FE Number

58-2080406

Applied For
Not Applicable

Suite:, Apt #, elc

2. Princiggl Flace of Business 2a. Majing Address

2] 2%’ Aty TN ) v NICH TN
Suilg, Apt. ¥, elc.

2l L0 BIX 4382

6. Certiticate of Status Desired (] $8'75 Addljonal

22| /Jff g /jff.//;ﬂf L7 . Fee Requlred
City 8 State — City & State 6. Election Campaign Financing $5.00 May Bo
23] j;?{/%#} /oL | AL0PhA L Trust Fund Contribution Added to Feos
FIE " [ Country Zip 71 Country 8. This corporation has liability for intangible tax under . 199.032
. - -3 6/ P y fol [*] under \
E } “)A} A 28] A J/f’ n| IXTY [30] HIA Florida Statutes Yos [ No

L. """9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
81} N
HENRICKSON, CATHY J ame
1427-D OAK PLACE 82| Street Address {P.Q. Box Number is Not Accepiable)
APAPKA FL 32712 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purgose of changing #ts repistered
office o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the

agent 1 arn familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

appointment as registered

Sranahre . lyped £ preanied narme o regatred agunt end Jiie 1 2pplicable JHNOTE. Registared Agent signature 1equired when reirs1ating) DATE

12 - OFFICERS AND DIRECTORS LEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T " PTD ] DELETE 11T1LE [T Change [T Additon | &5
Nk JOKINEN, NORMAN M. 1200 3
steeranoress | 1676 BELFAST CT 13 STREET ADDRESS ]
orv-st-ze | APOPKA FL 14001y §1-21p &
I sD L pecene 21TLE [T Crange ] Addition | O
N HENRICKSON, CATHY J. 22kt
staeeraobiess | {427 D QAK PL 23 STREET ADDRESS
Cily-51-2IF APOPKA Fi 2 4 CITY-SI-7ip
i D [T DELETE 31 THLE Ul change [ J Adoiion
HALE JONES, F. SHELTON, JR. 32 Nane
strzen anoness 3 5480 PARK VALE BLVD. 3.3 STREET ADDRESS
Y51 2IF WINTER PARK FL. ‘s 34 CITY-ST-21P
TriLE V0 DELETE 41TITE [Jchange [T Adaition
ML --HENRICKSONH, BURTOR . 1 2Ne
sree1 annt -4 44 TINKSIDECOURT @‘d ‘ﬁ’/_ 4.3 STREET ADDRESS
oirsTor -AROPIIPL - .7 44GTY-ST-21P
TE VD 7 [T DELETE 51TILE [ change [ Aadilion
b JULIE JOKINEN 520E
smeez aconess 1 4575 BELUFASY CT 5.3 STREEY ADDRESS
CIfY-5F-21F APOPKA FL 6.4 CITY-ST- 2
e 1] DELETE 617MTLE [T cnange T Addition
NAMY 6.2 NAME
STREET ADLAESS 6.3 STREET ADDRESS
Ci1Y-51- 2P 64 0TY-ST-2P

14, [ do hereby certily that the infarmation supphed wath this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certity that the
in‘ormation inchcated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under path; that
I am an afficer or direcior of the corporatian of the receiver or trustae empoweted 1o execiie this report as required by Cr\‘-a}ler 607, Florida Statutes; and that my name

Acvess. JggRy K AR IR T 00
SQOURBBe2y

appears in Block 12 of Block 13 d changed, or

SIGNATURE:  [Aeiiss

an altachment with an aderess.

o7~
Y2547 P78

" SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhore o



