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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SCION, INC.

L64091 (6)

Principal Place of Business
15200 8. TAMIAMN TRAIL

Mailing Address
15200 5. TAMIAMI TRAIL

AT O

SUITE 108 SUITE 108
FT MYERS FL 23808 FT MYERS FL 33808 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 650187091 Not Applicable
Suile, ApL. #, alc. Suite, Apt. #, etc, i
uite. Ap e, Ap et B. Canificate of Status Desired $3.75 Additional
Z] z_ll Fee Required
City & State - City & Siate 8. Elaction Campaign Financing $5.00 May Be
_2;J av—al Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢ | yaar Intangible
-2_4] ;;l ;;| ;] Personal Proparty Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
STOLLER, MAXINE 81 Name
7101-18 CYPRESS LAKE DRIVE 82| Stmet Address (P.Q-Box e/ i Not Acc
. Is) abl@r_& :u:'
FT MYERS FL 33007-8504 oY to o M-I 72T 10 Y2 A 1O

" ET MVERS

FL

B880¢%

11. Pursuant 1o the provisions of Saclions 6070502 and 607 1508, Flonda Statutaes, the above-named corporalion submits this étatemant for the purpese of ghanging its registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

Signaturs, typed é pfnnl::d rumu ol r;pw:.'le;e.;&(ﬁu ;ndﬂl':tlla k}h})l-n:arnla

(NOTE: Rogistered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 12
TITLE PD 7 ofLETE 11WMLE [T change [T Addition
NAME STOLLER, MAYINE 1.2 NAME
sreevanoress | 14894 AMERICAN EAGLE CT 1.3 STAEET ADDRESS
CITY-§1- 2P FT MYERS FL 14 CHTY-5T- 2P
TINE T0 ] DELETE 217THLE [ Crange ] Aadition
NAME EATON, JACQUI 2.2 NAME
sreeraponsss | 18161 ADAMS CIRCLE 23 STREET ADDRESS
CITY-57- 2P FT MYERS FL 2.4 CITY-ST-2IP
L D (J DECETE 31TME O crange L Addition
HAME EATON, BRUCE 32 NAME
seeraporcss | 18161 ADAMS CIRCLE 3.3 STREET ADORESS
ciy-51- 20 FT MYERS FL 34.CITY-ST- 2
L SD 7 oECeTE AN TITLE TTchange [ Addition
NAKE BACHTOLD, DEBRA 4 2NAME
streeTapDress | 310 W OAK 4.3 STREET ADDRESS
CITY-§T-2P FAIRBURY IL 44CITY-ST-2P
TITLE D LT oecere 5.1 TIILE [ Change [T Aadition
NAME BACHTOLD, ROGER 5.2 NAME
streetanoress | 310 W OAK 5.3 STREET ADDRESS
CITY-ST-21P FAIRBURY L SACHTY-ST- 2P
TIRE D T DELETE 61 TIMLE [J Change™ [T Addition
RAME STOLLER, CHIP £.2 NAME
streer aohess | 14884 AMERICAN EAGLE CT 6.3 STREET ADDRESS
CITY-ST-21P FT MYERS FL £4 CITY-§T-7IP
jth this filing does not qualiy for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. | hereby cerlifr that the information supple
inchcated on this annual repor or suppl
officer or director of the corporation o
Block 12 or Block 13 it changod, oF

SIGNATURE:

1 an alt

shmant with ar;me.
e

4!/60/?8

annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
& recgiver of truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

GY|_Afg2 -9 747

CR2E034 (10/97)



