FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ION, INC.

N11906
MENORCA PROFESSIONAL GENTER CONDOMINIUM ASSOCIAT

(7)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

IRk

MR

% ELADIO T MENORCA % ELADIO T MENORCA 3. Date Incorporated or Qualified
5413 GEORGE ST.. SUITE 1 5413 GEORGE ST.. SUITE 1 11/05/1985
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
4. FEI Number Apptied For
659-2013031 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Coriificate of Status Desired D $8-75 Additional
21 ;11 Fee Reguired
Suite, Apt #. elc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22 ;’] Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;] m Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;l ;I Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NENORCA. ELADIO T B2| Street Address (P.O. Box Number is Not Acceptable)
5413 GEORGE ST
SUITE 1 8
NEW PORT RICHEY FL 34652 al oy 28] Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agant and litle it applicable {NOTE" Ragistered Agenl signahure required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ]
e PD LT DELETE 19 TLE [ Change [ Addion |2
HAME MENORCA, ELADIO T 12 NAME 5
sireeraooness | 5413 GEORGE ST., #1 14 STREET ADDRESS 3
CTY-5T-2P NEW PORT RICHEY FL 14 CIFY-51- 7P 8
TE STD [T oesete 217I7LE [ chenge [ Addition |O
NAME MENORCA, SUZANNE 2.2 NAME
sweeraporess | 5413 GEORGE ST., 1 23 STREET ADDRESS
CiTY-ST-21P NEW PORT RICHEY FL 2. 4CITY-5T-2P
TILE D T BELETE 31TTLE [ change ~ [ Addition
NAME MISEMER, KENNETH R 3.2 HAME
staeeTappress | 123 W NEBRASKA AVE 33 STREET ADDRESS
CITY-ST- 2% NEW PORT RICHEY FL 34, CITY-ST-2P
TME [T DELETE 41TME [5 change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-29 44 CITY-ST-2IP
THLE [ oELETE 51 THLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-ZIP
TLE ] peLete 61 TITLE [J change [T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-51-7IP

SIGNATUHE: W%m DIRECTOR

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an addrass.

HWofot 93 Y2/93¢

Duio Drayline Fhone B 0068861




