FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am
CORPORATION Katherine Harris S y
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90015 035 ***150.00
DOCUMENT #
1. Corporation Name P34957
ALISA, INC.
MMM
434 SOUTH WASHINGTON BLVD 434 5. WASHINGTON BLYD
SARASQTA Fl. 34236 SARASOTA FL 34236
us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
08/05/1991
2. Principal Ptace of Business 2a. Mailing Address Cy 4, FEI Number Appiied-For
[21] 6 506 Smd Prpec il 13-3419926 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. ] o $8.75 additional
El a 5. Certifcate of Status Desired O Fee Required
City & State City & State ) 6. Elaction Campaign Financing ) 35.00 May Be
23] 28] fashv, /e , 7 Trust Fund Contribution 8 -Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
';‘ [El ;] 3 72— 2/ [El 'y 5 A Personal Property Tax. O Yes Cno
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name ’
BROWN, DARYL J s —— o
1619 MAIN STREET treet Address (P.O. Box Nurnber is Not Acce.pta e}
SUITE 1100 83
SARASOTA FL 34236 5
84! City . 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

DATE -

Signature, typed or printad name of registered agent and bithe if epplicable. (NOTE: Reg: d Agent sig foquired when rei) ing}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE oV (] DELETE 11TME RChange [J Addition
NAME PALLADINO, MARIE 12 NANE \
street aooress| 5590 SIESTA ESTATES COURT 13 $TREET ADDRESS [ T € 06 Sand-Piper Circle
CITY-ST-2P SARASOTA FL 14 CITY-ST-2P Mashwlle, TN 37224
TIME DP [ DELETE 2 TITLE Jx'Change [ Addition
NAME CLINE, LISA PALLADINO 22 NAME
steeeTaooress| 5590 SIESTA ESTATES COURT sssmeesoness| 5O & Sand Poper Cirele
CITY-ST-7IP SARASOTA FL 2.4CITY-51. 2P pashuijle TN 3 722/
TMLE DST . [ DELETE 3 TILE ’ []Change L[] Addition
NAME MEL ROBERTO 3.2 NAME i - ., - -
streeTaopress| 11 SANDYHOOK 33 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34, CITY- ST 2P
e T DELETE SATITE ClChange [ Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TITLE "] DELETE 51TITLE [JChange [T Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-ST-ZIP
TIMLE ) {0 DELETE 61 TIMLE ' [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

N
14, | hereby certify that the information supplied#ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or sugpleméntal annual rgport is true and accurate-8iid that my signature shall have the same legal effect as if made under oath; that | am an
officer ar directar of the corporatiogf@r the receiver or trfstee empowerga-tny ewBoyth this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapagad. #rbn gn attachment i itgrali gitier like empowered.

0483247

CR2EQ34 (11/98)

C) 4
SIGNATURE: ALl = R S ED /-{;77 4r5-F08- 3423

2 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylima Phone #




