FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

10N, INC.

73616

AUXILIARY TO FLORIDA VETERINARY MEDICAL ASSOCIAT

Principal Place of Business
7131 LAKE ELLENOR DR

ORLANDO FL 32803-5738
us

Mailing Addrass

31 LAKE ELLENOR QR
ORLANDO FL 32609

FILED

May 03, 1999 8:00 am}

Secretary of State

05-03-1999 90075 032 ****61.25

AN GACRRTRR TR AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] 26] 06/21/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 51-1690662 Nat Applicable
City & Staty City & State . - iditional
hd ° R4 5. ‘Certifcate of Status Desired [ $8.75 addiional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24) [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
SCHAFFER, DONALD N CAE 82| Street Address {(P.O. Box Number is Not Acceptable)
7131 LK ELLENOR DR =
ORLANDO FL 32809
84| City FL 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpe .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

se of changing its registered

SIGNATURE Signature, typed or printed narme of registereq agent and title if appiicable. (NOTE: F Agent sigs required whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1ATITLE [IChange [ Addition
NAME JONES, CAROL 12NAME
sTrReeT ADDRESS| 1586 GULF BLVD. #2609 1.3 STREET ADDRESS
cmv-st-ze | CLEARWATER FL 33767 P 14 CITY-ST-2P
e VPD MIDELETE  [2rmme £ Change W
NAME LAMB, KATHY 22NAVE
sTreeT aooress| 3350 HUNT CLUB DR 23 STREET ADORESS
crv.stzr | CLEARWATER FL 34621 2.4 CITY-ST-ZP ‘
e sD CTDELETE 3TME VFD o Range i@ ddition
wAE REYNOLDS, BARBARA 32NAME
streeTaocress| 780 CAPE VIEW DR. 3.3 STREET ADORESS
CITY-ST-2IP FT. MY 19 14.CITY-ST-2P y

i e WM [T DELETE 417mE T ¥Crange ) Addition
NAME LOCKMAN, KENNETH 4.2NAME
sTReeT aDoREss| 4935 20TH LANE E. 4.3 STREET ADDRESS .
CITY-5T-2P BRADENTON FL 34203 44 CRY-ST-ZP N L
TME VPD [J DELETE 54TILE D ©Change [ Addition
N THIBIDEAU, CATHI s2NAVE
smeeT anoRess| 1314 NORMANDY CIRCLE 53 STREET ADDRESS
orv-srze | PALM HARBOR FL 34684 sac-st-2p _
e : (] DELETE 64 TNLE K [JChange  NAddition
NAME ' 6.2 NAME H e LEE, L/
STREET ADURESS s3smReeTAdoRess | PO . Box 51
CITY-ST-2IP 64 CITY-ST-21P MKE a'7yl £ 3205"

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flori
i al ate and that my signature shall have the same |eg ;
#10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears |

RELTTELTD Y&

( :-\D"“. S 22

Daytima Phone #

ort is true and a;

oS3, with all other like ermpowared.

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

=37

CR2E037 (11/98)




