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FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

DOCUMENT # P940

1. Corporation Neme

ALISON ASSOCIATES, INC.

00058003 (2)

0 O

Principal Place of Business

1111 SOUTH FEDERAL HWY. 5330
STUART FL 4004

Mailing Address

STUART FL 340

1111 SOUTH FEDERAL HWY., §-330

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

08/05/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applieg For
(5
21 o 26| 59-3258421 Nol Applicable
Suite, Apl #, eic. Suile, Apl 4, elc. $8.75 Additional

O

5. Certificale of Status Desired

2] 2]

E] 27 Fae Reguired
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be

2_3| B 281 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8

24]

30}

. This corporation owes or has paid the culﬂzeyyear Intangible
Parsonal Property Tax dus June 30. Yes D No

9. Name snd Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

COVEY, JAMES P
664 AZALEA LANE, SUITE B
VERO BEACH FL 32063

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City [ Zip Code

FL |®

11. Pursuani 1o the provisions of Soclions 667.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of I orida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agant | am famitiar with, and accopt Iho oblipations ol, Seclion 607.0505, florida Statutes. .

SIGNATURE ___ .. . ] o
Signatute, lypad of panted narie of tegeslered aoent el tile 1 app <atile (NUIL: Ragistorod Agunt signature roqured whan meinstating) DATE F‘-‘

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE U [ DeCETE LATTE [T change ] Addition | &

NAME COVEY, JAMES P 12 M e

sreerouiss | 759 SOUTH FEDERAL HIGHWAY STE. 314 3

CITY-ST-2IP STUA'HT FL 1.4 CITY - 5T- 2I1P E

TME R T [ GELETE 21 TILE [T change L] Addition | O

NAME STEELE, RUSSELL B JR 27 NAME

STREET ADDRESS 3531 sw CORPORATE PKWY 2.3 5TREE] ADDRESS

Ciry-5Y-2IF PALM C'TY FL 2. ACTY-5T-2IP

TITLE R ) I N BT 21T0LE [ change T Addition

NAME BENNETT, CHRISTOPHER 12 NAME

STREET ADDAESS 3531 sw CORPORATE PKWY 3.3 STREET ADDRESS

CITY-5T1-21P PALM CITY FL B B 24 2ITY-5T-2P

TILE — DOraere L1TTLE [T change ] Addition

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREE] ADDRESS

GITY-8T-2IP 4.4 CiTy-ST-2IP

TMLE LT pecete S1TIMLE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-2IP S 4 GITY-ST-2IP

TME T T TECEE 61 TITLE [ change L] Addition

NAME 6.2 NAME

STREET ABDRESS 63 5TREE] ADDRESS

CMY-ST-2IP 64 CHY-5T- 2P

14, | heraby cerlify that the information suppiicd wiln his Tiling does nal qualify for the exemption sialed in Section 119.07(3)(:), Florida Stalutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and hat my signalure shall have the same legal elfect as if made under oath; that | am an

officer or dirgctor ol the corporation or the ghceiver o e sowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changod, or oh anfitachmpfit An address.
. . L~ o
[ N G VR R N-L =




