SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/38: §61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPCRT

- 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORR.ORA'_E@:;"uﬁ;

: FILED 5
Sep 29 1998 8:00am”’
Secretary of State

DOCUMENT # 730160

1. Corporation Name

(9)

ION, INC.

THE FLORIDA RIOTIO% PICTURE & TELEVISION ASSOCIAT

G

Principal Place of Buslness Mailing Address

P.0. BOX 22207 P.C. BOX 22207 3. Date Incorpotated or Qualified
SR SRR w,asngm
ULASKE BUENA VISTA FL 32830 bAsKE BUENA VISTA FL 32820 2. FEI Number Appliad For
59-2301231 Not Applicable
. 1 . ] )
2. Principal Place of Business 2a. Malling Address 5. Corlificate of Status Desired D $8.75 Additional
m m Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Etection Campalgn Financing ssloo May Be
’2_2] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowneps assotiation?
E] Eﬂ Yes No
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
;] E‘ 29 30 Personal Property Tax due June 30. Yes [:] No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name S /
1257 (i kB
KASSMAN, BRUCE 8z Sg?et'ﬁ)ﬁdress P.0. Box Number Is Not Acceplabie)
1111 LINCOLN ROAD MAL, PH 802 [ ARLEN _Ave
MIAMI BEACH FL 33139 63
84| City , 85 2 C?e
Cocon __FL"| Z3%9a

11. Pyrsuant 1o the provislons of sections 617.0502 and 617,1508, Florida Statutes, tha above-named corporation submits this statemaent for the purpose of changing lte registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of direclors. 1 hereby accep! the appolMment as registered
agent. | am familiar with, and accept the obligatipns of, seclion 617,0503, Florida Statutes.

z “oqlar

SIGNATURE & s L o
Gignatura, typed or prinlad name of ragistered agant and tille i applicable {NOTE: Replslered Agent signatura required when reinstating] DATE

12. . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12 §
TIME PD [ oeLeTE LATME .. . ‘[Tcnange B Addiion |1
NAME CUMMINGS, JOKN C 1.2 NAME T 8. Gomrmrsnsss SR ~
streeraooress| P.0, BOX 22381 N/A pemeoess | # S F D B TroreO§HRRED LA 2
CITVSTZP %E BUENA WISTA FL 14 CITY-STZIP MoSTVERDE, L. 3Y RSk §
TITLE W oeLeTe 2TIE ENF M change [] Adaon
NAME QUAGLIA, ROCCO 2.2 NAME Jderr AL
swreetaporess | 3471 N. FEDERAL HIGHWAY, STE. 603 2ISTREETADDRESS | (Lo e | MM Oy
crvstze | FT, LAUDERDALE FL 33306 aomysize | TAMPps  Fl 33935
Time ) [ oELeTe 31TME h [Xl changs [ Addon
NAME BERNHARD, GWYN 3.2 NAME Crrele Ferrl { :
seeraooress [ 1617 NORTH FLAGLER DRIVE A3STREETADDRESS | £ 77 L/ AR REA IV €
crvsrze |WEST PALM BEACH FL 33407 wervstze |Qodon Ff 28929 p
TME ™ B oecere «ATITE 7 . A change/ [ Adgiion
NAME KASSMAN, BRUCE 4.2 NAME K/ wm Silun §
sweeraooress| 1111 LINCOLN ROAD MALL,PH 802 43STREET ADDRESS | B0 7 LOMRREN rTve )9(::??
crestze | MIAMI BEACH FL 33139 vuovse |Cocod Ff 39729
e sD A oeiere 51TIME 5 . P change [ Addition
NAME MARONCELLI, DONALD 52 NAME Heles £E7E5.
streeTaporess | § PHILLIPPI SHORES DRIVE 53 8TREETADDRESS | 3 Roed Crrdrun it C'!I rele
CITY-STZIP SARASOTA FL 34231 54 CITY.S1-2IP RBonits S,p RiNGS . FI 8 413 ‘/
TIME DELETE 6.ATmE Chan Addition
NAME U 6.2 NAME bl I T T el gy T E',: » U
STREETADDRESS 6 STREETADDRESS -39 98--01014--023
CITYET 2P 54 CITYSTZIP o TR
14. | hareby certify thal the Information supplied with this filing does not qualify for the exemption stated in section 118.07{3Xi), Flcrida Statutes. | further ceﬁ-ifg_;hat !hg Information

Indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the sams lagal effect as If made under oath; that | am

an officer or director of the corporation or the raceiver or irustee empowered (o execute this repott as required by Chapler 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 If changed, or gn & hment with an address. )
- '\/.pmJ a, & A} ‘/935@0*3%

SIGNATURE: _
OFFEER OR I.JIREC'!'OR Drate Duytime Phona #




