FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT NESE FLORIDA DEPARTMENT OF STATE
CORPORATION A2 Sandca 5. Mertharn Feb 06 1998 8:00am
ANNUAL REPORT 5 Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # ( )
1. Cow'poraticn Name P34957 1
ALISA, INC.
Principal Place of Business Mailing Address ”""Il”" “m m m m" l"”ml m" I‘m Imllll” M" "I]
434 SOUTH WASHINGTON BLVD 434 5. WASHINGTON BLVD
SARASOTA FL 34235 SARASCTA FL 34236
us us ~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/05/1991 , .
2, Principal Pltace ¢f Business 2a. Malling Address 4, FEl Number Applied For
1] [26] 13-3419926 ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et B ] $8.75 additional
E‘ '271 5. Certificate of Status Desired O " Fes Required
Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
Fz;‘ . ZE] Trust Fund Contribution L] Added to Feaes
Zip Cauntry Zip Country B. This corporation cwes or has paid the current year Intangible
;‘ ) E‘ E m Persanal Property Tax due June 30. Clves OIwe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisiered Agent
BROWN, DARYL J . 81] Neme
1619 MAIN STREET 82| Street Address (P.d. B&ﬁu;\ber is Not Acceptable)
SUITE 1100 R
SARASOTA FL 34236 &
84| City 85| Zip Code
FL

11. Pursuant {o the provislons of Sections 607.0502 and §07.1508, Florida Siatutes, he above-amed carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was zuthorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.8505, Florida Statutes. .

SIGNATLRE Signatues, Yyped o prinied name of registared agent and titla if applicable. {NOTE. Registared Agent signalure required when rainstating) DATE . ~ j .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DV [J DELETE 11 TITLE [Tchange [ Addition

NAME PALLADINO, MARIE 1.2 NAME

smeer aooress | 5580 SIESTA ESTATES COURT 1,3 STREET ADDRESS

CITY-ST-2P SARASOTA FE ) 1.4 CITY- 5T-7IP

TILE DP T DELETE 2,1 1IME [I'Change  [J Addition

NAME CLINE, LISA PALLADINO 22 NAME

sreeraooress | 5590 SIESTA ESTATES COURT 23 STREET ADDRESS

CITY-57- 2 SARASOTA FL 2, CITY-ST-ZP

TILE DST [_J DELETE 317IME T change L Adction

NAME MEI, ROBERTO 3.2 NAME

smeeraporess | 11 SANDYHOOK 33 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34, CITY-§T- 2P o

TIFLE ] DELETE 4.1 THLE [ crange [ Addition

NAME 4.2 NAME

STREET ADDRZSS 4.3 STREET ADDRESS

CigY-ST- 2P 4.4 CITY~ST-ZIP ) .

TITLE [T DELETE S1TMLE L] changs [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) ) L 5,4 DITY-ST-2iP )

TITLE [ DELETE 6.1 TILE 1 Change [ Addition

NAME 8.2 NAME

STREET ADDALSS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CY-ST- 2P )
this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information

14. | heredy certily that the Information supplied o
indicated on this annual report or suppiémental dnnual report is |
officar or director of the octlon gr the receiver or trustee ef

o

3 and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ergehto execule this repart as required by Chapter 807, Flgrida Statutes; and that my name appears in

(OLIRED l-a3-97 @ Bzs

e
R NING OFFIAER O DIRECTOR Oata Oavilrs Bhaaa # 2 Adcddes

Block 12 or Block 13 if cha

SIGNATURE:,

CR2E034 (10/97)




