FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000022549 (8)

ION EXCHANGE TECHNOLOGIES, INC.

Principai Place of Business Mailing Address

A

Jan 21 1997 8:00am

offige or regislered agent, or botn. in the Stale of Horida. Such change was authorize

22 NE 4TH AVE POST OFFICE BOX 2364
SUME 202 #1402
DELRAY BEACH FL 33483 BOCA RATON FL 33427-2364
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
03/22/1993 02/08/1996
2. Principal Fiace of Busincss 2a. Mailing Address 4. FEI Number Applied For
2] 26 65-0405781 Not Applicable
Suite, Apt #, elc. Sulte, Apt. #, elc. i
Y P g v 5. Certificate of Status Desired ] 3875 Additional
-2_2| 2;1 Fee Requirad
City & State _ Cuy & Btale 8. Election Campaign Financing $5.00 May B
Z] 23] Trust Fund Contribution Added to Fees
2ip | Counby _p Country 8. This corporation has liability for imMangible tax under s. 199.032,
2_«11 251 2;| ?01 Florida Statutes vas [Jho
§. Namne and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
MAURER, JANI E. 81| Nama
1489 W. PALMETTO PARK ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 440
BOCA RATON FL 33486 8
B4| Cry FL 85| Zip Code
11. Pursuan: W the pravisions of Sections 607 D507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered

agent. | am familiar with, and accapl ihe obligatons of, Section 6070505, Florida Statutes,

o by the corparation’s board of diractors. | hereby accept the appointment as regtsterad

SIGNATURE:

SIGNATURE _ . -
Sigratace Fypecton prnted nace O reg et agert anag e s cakla (WOTE: Fogstered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [ oriete LIYINE D change LT Addition | 6
NAME BAKER, LINDA A. 1.2 HAME 3
streer aooness | 221 NE 4TH AVE 1.3 STREET ADDRESS i
orv-st-ze | DELRAY BEACH FL 14 IlY-81-2P &
MLE D [J oruere 21TILE [Tchange L] Addition |O
NAME KUMAR, J. P. 22 NAME
seeeranoress | 221 NE 4TH AVE 2.3 STREET ADDRESS
LTy ST 2F DELRAY BEACH FL 2 4CITY-ST-IP
MiLE D T DELETE 317118 [T change T Addition
HAME LEVINE, GAIL 3.2 NAME
sieeranoress | 221 NE 4TH AVE 33 STREET ADDRESS
CITY-§1-2F DELRAY BEACH FL 34, CITY-ST- 2P
TTLE [T OELETE 4TTITLE T[] Change [ Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADJIRFSS
CITY . §1. 2P 4.4 CITY-ST-ZIP
TITCE T ecere 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADURESS I 53 STREET ADDRESS
CITY-51- 27 54 (Y -5T-2IP
mie T DELETE 61T [ change [T Addition
NAME 62 NAME
STREET ADDR?SS 63 STREET ADDRESS
CiTy-51- 28 64 LITY-ST-2P
14. 1do hereby cerlify that the infarmation supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

infarmationt indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal

| am an officer or drector of the corparation or the recewver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 J changed. onQn an gltachment with an address.

ve Y5726 -2850

Nio)57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[Dale

Dayime Phone #
FTY LT rwy



