FLORIDA DEPARTMENT CF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

lON INC

Principal Ptace of Business

101 NE 1ST AVEENUE
QOCALA FL 32670

Mailing Address

2603 SE 17TH ST. #B

OCALA FL 34471
us

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90070 047 ****g] 25

DR MR

Principal Piace of Busmess e

2a. Mailing Address

. Date Incorporated or Qualifed

RUDNIANYN, JOHN S.-
01'N.E/AST AVENUE
OCALA FL 32670

2.
[21] 26 01/29/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEl Number Applied For
22] 27| 59-3111120 Not Applicable
City & State City & State iti
—! ty —1 ty . Certifcate of Status Desired O $8.75 Add_monal
Camal 28 Fee Required
R lCovtfntry Zip Country . Elaction Campaign Financing O $5.00 may Be
_] [25]- = o |20] [30] Trust Fund Contribution Added to Fees
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEs e 81{ Name

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

83

84| City

FL

85 | Zip Code

11 Pursuant to the provisions of Sectlons 617.0502 and 617.1508, 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 dlrectors I hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typsd or preed nama of registared agent and e A appiicable. TNOTE: Regisiered Agent signaiurs requined when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 11TME [)Change  [] Addition
NAME RUDNIANYN, JOHN S 12 NAME
streevannress| 101 NE 1ST AVE 1.3 STREET ADDRESS
CITY-ST-ZIP OCALA FL 1.4 CITY- §T-ZP
TME PD- [J DELETE 21 TME [Change ] Addition
NAME BERMAN WALTER R 22 NAME
STREET ADORESS 2%03SE 1TI'H ST #B 23 STREET ADDRESS
CITY-ST-2PP OCALA FL 2.4 CITY-S7-20
TILE -‘; ; [} DELETE 31 TIMLE {Change [ Addition
NAME 1 EBEHT scomm. 32N
STREETADDRESS 2]00 SOUTH PINE AVE 3.3 STREET ADDRESS
omv-st-ze- . | OCALA FL 34.CY-ST-2P
Tme »ooa [ DELETE 41TILE CJcChange [ Addition
NAME e ’ 4.2NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2P . 44 CITY-5T-ZIP
mE L1 DELETE 51TIILE CiChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
[J DELETE 1 TME [JChange  []Addition
62 NAME
§.3 STREET ADDRESS
64 CIFY-ST.ZIP

14. [ heraby certify that the mformatlon supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I furthar certify that the information

indicated on this annual report or supplemp®
officer or diractor of the comoratlon or te

s

tal appryal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
7 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
it with an address, with all other like empowered.

REQUIRED

5L 7322277

CRZ2EQ37 (11/38)

1/3/49

Daytime Phona #

EE—————




