'FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
’ Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ION, INC.

DOCUMENT # N95000000564

NANCY AND CHARLES GANZ FAMILY SUPPORTING FOUNDAT

Ld-0634- po-3

Principal Place of Business
4200 BISGAYNE BLVD

Mailing Address
4200 BISCAYNE BLVD

FILED 3
Apr 14,1999 8:00 am §
ecretary of State

04-14-1999 90027 040 ****70.00

WNEBI

MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 2a. Mailing Address 3. Date Incog:goratad or Qualifed !
21 [26] 01/18/1995 '
. Suite, Apt. #, sic. — . . _. Suite, Apt.#,etc. . . 4. FEl Numher_ - - Applied Far
2—2]_ . B 2—7| v Not Applicable
ity & State . City & Stal ' \ iti
,C"V ale . ity e 5. Certifcate of Status Desired X 58'75 Addlmonal
E ) E\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 55.00 May Be
;l |—5.E| ;‘ [-3;| Trust Fund Contribution Added to Fees

- 9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ROSE, STEPHEN E
4200 BISCAYNE BLVD.
MIAMI FL 33137

81| Name

82

Street Address (P.0O. Box Number is Not Acceptable) .

83

84 City

85| Zip Code

FL

11. Pursuant to -the provisions of Sections 617.05602 and 617.1508, Flonda Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized b

ve-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 14TME : - ClChangs [ Addition
NAME GANZ, NANCY 12 NAME
sTreet aooress| 2800 ISLAND AVE., APT. 1705 13 STREET AIDRESS
emv-st-ze | AVENTURA FL 33160 14CITY-5T-217
TITLE vPD I DELETE 24 TRE [Change [ Addition
NAME (GANZ, CHARLES 22 NAME
street rooress| 2875 N.E..19 STREET _ | 23 smresr anpress ,
cmy-st-ze | N. MIAMI BEACH FL. 33180 _Raecmvstzp - )
TME VPSD [J DELETE 11 TME Clthange  [] Addition
NAME SOLOMON, JACOB 32 NAME
streer aooress| 4200 BISCAYNE BLVD. 3.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33137 34.0ITY-§T-2P .
TITLE VFTD ) [ DELETE A TITLE [CIChangs [ Addition
NAVE GILBERT, ROBERT 4,2 NAME .
streeraporess| 133 SEVILLA AVE. 43 STREET ADDRESS '
crv-stze | CORAL GABLES FL 33134 44 CITY-§T-ZP I
TME D [ DELETE 5ATITLE [JChange [ Addiion | |
e HABIB, STEVEN s2nue !
streer aporess| 2601 S. BAYSHORE DRIVE, #1450 5.3 STREET ADDRESS '
CITY-5T-2IP MIAMI FL 33133 5ACITY-5T1-2P )
TME D. [ DELETE $ATITLE [JChange [ Addition
NAME BERCOW, JEFFREY 62 NAME
streeraonress| 200 S, BISCAYNE BLVD. #3300 53 STREET ADDRESS
crv-st-ze | MIAMIFL 33131 64 CITY.5T-2P r
14, 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cortify that the information '

indicated on this annual repert or sypplemental apnual report is true Ahd Jecurate and that my signature shall havg the same legal effect as if made under oath; that | am an

officer or director of the corperatje
Block 12 or Block 13 if cha

SIGNATURE:

aeto execute this report as requl

by pter 47, Florida Statutes; and that my name appears in

all other like empowe7.

Date " Daylime Phone #



