G FEE IS $61.25

FILE NOW: FILIN
NONPROFIT T

CORPORATION
ANNUAL REPORT

o et
B

1996

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

DOCUMENT # N10085

1. Corporation Name

iON, INC.

FLORIDA MANATEE RESEARCH AND EDUCATIONAL FOUNDAT

@)
OGO

Principal Place of Business

12025 N ELKCAM BLVD.

Mailing Address
12025 N ELKCAM BLVD.

2]

m

DUNELLON FL 34433 DUNELLON FL 34433
3. Date Incorporated or Qualified 3a. Date of Last R
07/03/185 07131
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number . Applied For

2 E] 59-2578399 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 additional
27 27] Foa Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Agded 1o Fees

Zip Country Zin Country 8.

This sorporation has liability for Intangible MJ’ s. 199,032,
Florida Statutes O ves No

|29]

9. Name end Address of Current R

WHITE, JESSE R.
12025 N. ELKCAM BLVD.
DUNELLON FL 32630

eglstered Agent 10. Name and Address of New Registered Agent
B1| MName
82 Streat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the brc)uisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpese of changing fts registered office

or registerad agent, or both, in the State of Florida. Such change was authorized
familiar with, and acgept the obligations of, Ssection 617.0503, Florida Statutes.

SIGNATURE

by the corporation’s board of direciors. | heraby accept the appointment as registered agent. | am

Slgrature. typed or prinled name of registered agerit and titke if apphicabla

oath; that | am an offi
appears in Block 1

SIGNATUR

ergrdirector of the

cerlify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same

(NOTE- Registared Agant signature required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE ST [CJDELETE 1A TITLE OChange [ Addition
NAME WHITE, L. DIANE 12 NAME
stacer anoress | 12025 N ELKCAM BLVD. 1.3 STREET ADDRESS
Cily-57-2P DUNELLON FL 14CTY-5T-21P
THILE VD [IDELETE 21TMLE Cchange T Addition
NAME DRISCOLL, THOMAS F. 22 NAME
sreer aooriss | 2850 NE 15 TERRACE 23 STREET ADDRESS
CITy-ST-2IP FT. LAUDEHDALE FL 2 4 CITY-ST-20p
TmE VD {IDELETE 31TMLE [OChange  [] Addition
NAME BROWNING, RICOU R. 22 NANE
stieer aooress | 5221 SW 196 AVE. 3.3 SFREET ADDRESS
CITY-S1-21P FT. LAUDERDALE FL 34 CITY-§T-2IP
TIE VD C]DELETE 41TMLE [IChange [T Addition
NEME GREENFIELD, RICHARD Y. 4.2 NAME
staeer aooness {2700 BRUNSWICK PIKE 43STREET ADDRESS
CITY-SF-2P LAWRENCE NJ 44 CIIY-§7.2P
TITLE PD [CJOELETE 51TILE OcCrange  [] Addition
NAME WHITE, JESSE R. 532 NAME
street anoriess | 12026 N. ELKCAM BLVD. 53 STAEET ADDRESS
CT¥-ST-2P DUNNELLON FL 54 0ITY-ST-2P
TIILE CJOELETE 61 TILE Clcnange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITY-ST-21F £.4 CITY-5T-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the axemplion stated in Section 118.07(3)(k), Florida Statutes. | further

legal effect as if made under

prROration or the recaiver or frustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
N an

Bac ' ment with an address.
)

Lok, - l

EIGNING OFFICER OR DIRECTOR

39, 35299842

Daytirme Phona #

CR2EQ37 (12/95)




