SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
“AMOUNT DUE OM OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF‘AF{@LE‘I‘JE({F: STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

HLED
00DEC -4 PH 2: 20

DOCUMENT #

1. Corporation Name

ION-INC.-

P95000006739
WATSON ISLAND BOATING & FISHING TOURIST ASSOCIAT

w,')ﬂ‘\%l.

SECAETARY (F STA
TALTAFASSEEFLORIGA

..Principal Place of Busines

1040 MCARTHUR CAUSEWAY
MIAMI BEACH FL 33132

—_— e e Mailing Address

——rn

1040 MCARTHUR CAUSEWAY
MIAM| BEACH FL 33132

. Date Incorporated or Qualified

;

01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 650754690 Not Applicable
it . : Suite, Apt. #, etc. ] . it
Suite, Apt. #, ste ulte, Ap el 5. Certificate of Status Desired D $8 75 Add_|t|onaI
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip . ) Zip Country 8. This corporation owes the curent year
;l 25 El ) E Intangible Personal Property. Yes D No
. 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
; 81} Name
-/ SANCHEZ, MARIBEL 82| Street Address (P.O. Box Number is Not Acceptable)
.0. i cceptable
1040 MACARTHUR CAUSEWAY rest Address (P.0. Box Number s Not Accep
MIAMI BEACH FL 33132 33
34 City F L‘l?s Zip Code
11, Pursuant 6 propgipns of sections 607, d 607.1508, Florida Statutes, the above-named corporat-ior; submits this statement for the purpasm; of Ehanging its reQistereT! '

office or risgh nt, or Such change was authorized by the corporation’s board of directors. | hereby accept the appgjniment as registerad

agent. | am f; ith, al action 607.0505, Florida Statutes.
SIGNATURE Creigry /1 [ d/ﬁ&

slgnetuﬁ. typed or printed M regiatared agant and tille if applicabls. j/ (NOTE: Regi Kgm i requirad when rsi| i fA‘I’E 7

12. ! QFFICERS AND DIRECTORSO' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP\_/ D DELETE 11TIME D Change ] addition
NAME WATERMAN, JOHN J LINAME
strReer aporess | 595 SW 107 AVENUE 13 STREET ADRESS
CITY-ST-2IP MIAMI FL 14 CITY-5T-ZP
TmME v (] oeLete 21TLE {1 cange ] Addition
NAME DE ARMAS, GILBERTO 2ZNAME SOON0ISOS3S3——7T
smeeranoness | 244 NW 18 AVENUE 23 STREET ADDRESS -12/13/00--01061--001
CITY-51.21P MIAMI FL 24 CIT-5T.ZIP o o
THLE T .- [ Joeiere 31TME . - ) change L] adaiion
NAME DE ARMAS, GILBERTO 32 NAME
streeTanoress | 244 NW 18 AVENUE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34 CITYST-ZP
WiE S [ JoeLeme AATME - L] changs [] Addition
NAME SANCHEZ, MARIBEL 42 NAME R -
swReeT appRess | 1947 SW-24TH TERRACE - - 43 STREET ADDRESS |
CITY-ST-ZIP MIAM! FL 44 CITY5T-ZIP
Tme [ ] petere 51 THLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZP 5.4 CITY-ST.ZP
TME (] peLete 6.1 THLE {1 change [ acuition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am

an officer or director of the

in Block 12 or Block

QIGCNATIIRE:

-02-00

es empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

. fMpriloe! Sonche>

SE 27U/




