- FILE NOW: FILING FEE IS $61.25
NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ION. INC.

2052/2954 BRIDGEPORT AVENUE CONDOMINIUM ASSOCIAT

N94000001065 (1)

Principal Place of Business

21 SE § AVE
MIAMI FL

RO

Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1994 04/05/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number 6-; — Apphed For

2952 BRIGELLT  [n| 2951 _Bpeadort ARRUED EOR 225 4442, |t sopae

Suite, APt #, etc. ez Sulte. Apt. #, etc. WM 5. Certificate of Status Desired 3 $6.75 Add_ilional
;ﬂ ;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may B
r{a] l}‘\ { MI F (& E‘ M { A’!H ( FL, Trust Fund Contribution s Added to Fees

Zip Count Ip Country 8. This corporation has kability for intangible tax gnder s, 199,032,
24 3 ??jg E] MK’A 2_9] 3?(33 m u&f} Florida Statutes O YSSLG{O”

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agont
81| Name
Jour’ Scorl

NNER. M 82| Stree! Address (P.O. Box Number is Not Acceptable)
2 4 Rewegfort MEMNAT
83
Ll ocorn7?  LRIVE
84| Ciy lss Zip Code
71 ot FL *|3%7%3
11. Pursuant to the pro ions 617.0502 and 617.1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing Tts registered office

hate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

odtion §17.0803, Florida Statutes.

20 ATy 1990

SIGNATURE s at and te I appicatie. NOTE: Registered Agenl signalurs raquired when renslatng) T DATE &
12. N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE eAbELETE L1TmE v&p : Change [ Addtion |
NAME 12 NAME ERic SHCMI T :rg
SIREE! ADDRESS 1.3 STREET ADDRESS 954 Eﬂloﬁﬁm:r ANC. &8
CiTY-ST-2IP - 14 CTY-8T-2P &
TTE abaere 21THLE < D7 ™nage [ Addlion | O
NAME 22 NAME Tour SeotT

STREET ADDRESS 23 STREET AUDRESS 53‘ 2 B Lt Qe Pot7 N AT

CITY-ST-2IP ? ACTY-ST-2P lém‘ . TT1%%

TLE [ADELETE 31TME D - ge [ Addition

HAME 32 NAME Topp Lo Dt

STREET ADDRESS 33 STREET ADDRESS %’3 5> fa Fﬂ T B

CITY-§7-2IP 34_CHTY-ST-21F 1 AW - ST1T3%

TITLE [JOELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IF 44CITY-ST-2P

TINE [CJOELETE S1TIME Derange [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-51-2IF 54 GITV-5T-2IP

TTLE [ JDELETE 6ATITLE OIchange [ Asdition

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CiIY-5T-ZP 6.4 CITY-5T-2IP

14. | do hereby certify that the information supglied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal 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 officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Dr on an attachment with an address.

IS

20 Hoafci

SIGNATURE: 2.5 B

) > oa .

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

e B e &

p—




