FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandre B. Mortham ADI' 24 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal S/ Of State
POCUMENT #  P94000084520 (3)
IDON GROUP CORPORATION
I TGN AT RO AR
11850t NE 11TH PLACE 1150t NE 11TH PLAGE
BISCAYNE PARK FL 3361 BISCAYNE PARK FL 33161
us us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Cualified
11/18/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
N 26 65‘3439 168 ___Nol Applicable
Suita, Apl. #, eic. Suite, Aptl. #, etc. N ) $8.75 Additional
@ —a 6. Certiticate of Status Desired ] Fes R squi:'e dna
City & State City & State 6. Efaction Camnpaign Financing $5.00 May Be
EI m Trust Fund Contribution | Added to Fees
aip Country Zip Country B. This corporation owes or has paid the current year intangible
4 [25] ?O_I ;;] Porsonal Property Tax due June 36. [ JYes [ No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘SCHOR, NATHAN 81| hame
11501 NE 11TH PLACE 82| Street Aadress (P.0). Box Number is Nol Acceptable)
BISCAYNE PARK FL 33161 5
84| Ciy FL |35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

agent. | am la' lar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE _M%A%M? V/#/ 9;
Signatue, typed or pri a8 apent & licie E. Registerad Ageni signaiura requirad when reinstating) ¥
é ?ﬁD DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS

e P T 0eELETE 1A TALE [J change [ Aadition
WA SCHOR, NATHAN 1.2 NAME

sweeTaporess {19501 NE 11TH PLACE 13 STREET ADDRESS

CITY-5T-2P BISCAYNE PARK FL 33161 14 07Y-ST-2IP

e [J DELETE 21TMLE [Jchange [T Addition
NAME 2:2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY -51-2P 2.4 CITY-S1-2IP .

TLE ~LJ DELETE 3TIME [ change T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

Ity -51- 2P 34.CHY-S1-21P

e L1 OELETE ANTITLE [J change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-2P

TLE [J oeLETe 5TTLE [J Change £ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2IP

TLE CJ pecere §1TIMLE [T Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAFSS

CITY-$1-2IP 64 CITY-ST-2P

14. | hereby certity that the Information supplied with this filing does not qualify for the Bxemption stated in Section 119.02(3)(i), Florida Statutes. ) further certify that the infermation

indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recaiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, of on an ith an addre
siGNaTuRe: A m : W/ > ICBFLEs40]

CR2E034 (10/97)



