NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

ION, INC.

DOCUMENT # N307h1 5

©)

LOT 81, BLOCK 275, UNIT 13, HOMEOWNERS' ASSOCIAT

Principal Place ol Business

1714 SUNRISE DR
SEBRING FL 33872

Mailing Address

1714 SUNRISE DR

SEBRING FL 33672-2006

FILED

Mar 07 1997 8:00am .

Secretary of State

MANTHCARS UM AR TR

[24] 25

2]

0]

3. Date 0|l12001rg0r1319d orf Qualified | Ja. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 50-2048704 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. ) ) $8.75 Additional
EI »2—1| 5. Cerlificate of Status Desired A Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Addled 1o Feos
Z1p Country Zip Country 8. This corporation has llability for intanglble tax under s. 199.032,

Florida Statutes Cves Ono

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstersd Agent

MYERS, ELLEN MARIE
1714 SUNRISE DR
SEBRING FL 33872

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

43

84| City

FL lss Zip Code

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 agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: S £¢c < ) Ml S04

SIGNATURE AND TYPED DR PRINTED NAI

SIGNATURE R
Signature typod ex printedd narme of regrsterad ngent and lile # apphicable {NOTE: Registered Agent signature recpired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLe PVD [T peLete 11 TITLE [ cnange ~ [T Addtion
NAME SHAFER, CLARENCE 12 NAME
st aoress | 548 E. RIVER RD. 1.3 STHEET ADDRESS
cy -7 2P FAIRFIELD OH 14 CITY- 5T- 2P
TITE STD [ oetere 21 TITLE {IChange ~ [T Addition
HAME MYERS, ELLEN MARIE 2.2 NAME
streeranofess | 1714 SUNRISE DR 2.3 STREET ADDRESS
CY-SI- 2P SEBRING FL 2.4 CITY-ST-2IP
TILE D [ DECETE 31TITE [ Crange [T Addilion
NAME MYERS, GERALD 3.2 NAME
sweerapneess | 1714 SUNRISE DR 33 STREET ADDRESS
oiTy-81- 2P SEBRING FL 34, CITY-ST-2ZP
I T DELETE 4\ TIILE [T cChange [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 O/TY-ST-2P
e 7 oeceTe 51 7M1LE [dchange [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
©ITY-ST- 2P 54 CITY-ST- 7P
TITLE [T pELETE 6.1 TILE [ Crange L Addition
NAME 62 NAME
STREFT ADURESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14. | do hereby certify that the informalion supphed with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indcated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the
| am an offiger or director of the corporalion or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

same lagal effect as if made under oath; that

N P A 4

) G282 - 2L

Data Daytime Prona # - (4488

CR2E037 (9/96)




