FILE NOW: FILING FEE AFTER MAY 18T IS $550':00

FILED |

;

=] [B] 8] [¥]

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90177 015 ***158.75

DOCUMENT # | 640

1. Corporation Name

SCION, INC.

O

L

Mailing Address

15200 5. TAMIAMI TRAIL
SUITE 108
FT MYERS FL 33308

Principal Place of Business
15200 S. TAMIAMI TRAIL

SUITE 108
FT MYERS FL 33908

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualifed
. 04/05/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
26 65-0187091 Not Applicable | |

Syita,,Apt. #, ete. i Suite, Agt. #, et.c.

1}

_ $B.75 additional

. Certifcate of Status Desired e !
Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E;‘ g‘ l;;l Personal Property Tax. OYes [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOLLER, MAXINE ,
15200 S TAMIAMI TR 108 82| Street Address (P.Q. Box Number is Not Acceptable) \
FT MYERS FE 33908 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607,05
office or registerad agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

Signature, typed or printed name of registered agent and tile «f applicabla. (NOTE: Regi Agent s required when rei 1] DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DjRECTORS IN 12 G
TILE PD [J DELETE 14 TMLE Change [ Addition E
NAME STOLLER, MAXINE 12 NAME 3
streer aooress| 14894 AMERICAN EAGLE CT rasmeeranoress | (3 TG DevonsHite LAKES AR o
CITY.5T-ZP FT MYERS FL 14 GITY-ST-ZP ET” MYNERS L 339 o &
TME 10 ] DELETE 21TME [)Changs  [JAddiion | <
NAME EATON, JACQUI 22 NAME ‘
seerooress| 18161 ADAMS CIRCLE 23 STREET ADDRESS ) |
omv.st.ze | FT MYERS FL - ) o 2 ACITY-ST-2P T
TME D [ DELETE 31TME [OChange [ Addition
NAME EATON, BRUCE 32 NAME
streeTsnoress; 18161 ADAMS CIRCLE 33 STREET ADDRESS
CITY- 7.2 FT MYERS FL 34, CITY-5T-2IP
TMLE sD [ DELETE 41TILE - [3Change {3 Addition
NAME BACHTOLD, DEBRA £ INAME
smreeTaoress| 310 W OAK 43 STREET ADDRESS
CITY-5T-2P FAIRBURY Ik 44 CITY-ST-ZIP
TME D [C] DELETE 51TME [MChange [ Addition
NAME BACHTOLD, ROGER SZNAME ‘
streeT aopress| 310 W QAK 5.3 STREET ADDRESS
crv-stze | FAIRBURY IL 54 CITY-5T-2¢ </
TITLE D O DELETE 6.1TMLE Change [ Addition
NAME STOLLER, CHIP G2NAME SE
sreTaoress| 14894 AMERICAN EAGLE CT ssseniomess| 1R T, DENORSHIRE. LAAKES PR
civ-sr.ze+" | FT MYERS FL - swovsrze | T MNERS  FA 3291

14. [ hereby certify that the information supplied i this filing does not qualify for the exemption stated
- indicated on this annual report or supplepadntal d
officer or director of the corporation or

Block 12 or Block 13 if changed, or g

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atbwergd o execute this report as required by C

hapter 607, Fiorida Statutes; and that my name appears in

fi9/99  483-8747

Daytima Phona #



