FILE NOW FILING FEE IS $61.25

NONPROFIT / T,
CORPORATION /i
ANNUAL REPORT

“ Duxu"“

1996

e

FLORIDA DEFPARTMENT OF STATE
Sangra B. Mortham

Secrelary af Stale
DIVISION OF CORPORATIONS

rf

DOCUMENT # N31962

. Corporation Name

ION CENTER, INC.

THE ASSEMBLIES OF THE FIRST BORN CHURCH AND MISS

(6)

Principal Place of Business

1800 NW 59TH WAY
1800 NORTHWEST 59TH WAY
SUNRISE FL 33313

Mailing Address

1800 NW 59TH WAY
1600 NORTHWEST 59TH WAY
SUNRISE FL 33313

R

MEIARITRA

Us us 3. Dale Incorperated or Qualfied 3a. Date of Last Report
04/26/1989 0331/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21 } ) 25| ) 65’0120432 Nat Applicabie
Suite, Apt. #, elc. Suite, Apt #. elc ' o it
. - " 5. Certificate of Status Desired [ $8.75 Adqmonal
’_1 - 27] Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
23] o 28] ~Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has labilty for intangible 1ax under s 199.032,
m 25 El . |30] Florida Statutos O} ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
REID, BYRON 82 25e (0.0 Bax Nomber 16 Not Acceptabie;
1800 NORTHWEST 59TH WAY o
SUNRISE FL 33313 83
- 84 Cily FL e_r.| Zip Code

familiar with, and accept the obligations of, Section

11. Pursuant to the provisions af Secbons 617.0502 and 617.1508,

617.0503, Florida Statutes

Fiorida Statutes, the abave-narmed cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flosda Such chiangs was authorized by the corporation’s board of drsctors. + hersby accepl the appointrment as registered agent. | am

SIGNATURE . e
Sgnature. bped of prnted narw of -wgistere age ¢ anc bl ol Ayl At FUOIE - P wheneed Agen® SIgnatn s jimed whon v et gl DATE

12. OFFICERS AND DIRECTORS 13, - ADITONS G IAI\I}uE‘w 0 OH.\(U«% AND DIFEGTORS 1N 12

TIILE FD m[EGE 1THE TS '8 QGN Y *CJ' . [IChange [ Addition

e REID, BYRON ot . £

sreerapoeess | 1800 NW 59TH WAY 1.3 STREET ADURESS 0 73 O?( SE “H x &M(’,-ﬂda&

gy -51- 2P ggNRlSE FL B L ACY-S1- 2 7"—/6 C 3331 ‘S_?Lf‘,l =

TITLE CADEETE Z1TITE Change [ Addition

v THOMAS, SHARON PATRICIA 22t B Ry T ‘e%' <

street apokess | 3699 NW 24TH ST 7 3STREET ADDRESS IO NAZ 36 ' —

CITY - 5T- 2P LAUDERDALE LAKES FL  Masuyst-aw ald A bale }.a kes }"Z 3326 -

TILE T HDELETE 3TTINE TACuange [ Addition

NAME CLAYTON, EMANUEL SALLION 32 NAME AN K ,U) e ! [4 : 13 o

sweer aooress | 420 FLORIDA AVENUE sasineer Aniess | gy B el N A gce

CITY-S1- 2IF FT. LAUDERDALE FL 34 CITY-S1-21P 59{1\4 Lise /"’ 323 }3

TITLE [CIDELETE 41TILE {lcnange ] Addition

NAME 4 2HAME

STREET ADORESS 45 STREFT ADCRESS

CITY-5T-21P 44CITY-S1-21P

TITLE - T Teeere T s T Clchage [ Addtion

NAME 52 NAME

STREET ADDRESS 5 % STREET ADDRESS

chy-51-2p S4CTY-ST 2P

TITLE LIDELETE 61TILE Cdchage [ Addtion

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

ClNy-51- 2 B4CIY-ST-2IP

SIGNATURE: _

3 ’ sromﬁmnrwzoon PRINTED
/ J)?/SI). P Ry S

OF SIGNING OFFICER ? DlRECTQF’
A P

14. |1 do hereby certify that the information supplied witn this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k
certify that the information indicated on th.s annual report or supplemental annual repod is true and aczurate and tha! my signature shall have the same legal effect as if made under
oath; that | am an officer ar drecior of the corporation or the receiver or trustee empowered to execute this report as regured by Gnapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

Liar

3N G/

). Florida Statutes. | further

Toaasbnow s

CR2E037 (12/95)



