FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ET
CORPORATION »y
ANNUAL REPORT

-‘1 s
\,{-9, ""..-‘-"’J

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ILONACO, INC.

V5883

(3)

Principal Place of Business

610 E ROGERS CIR
BOCGA RATON FL 33487

Mailing Address

§710 E ROGERS CIR
BOCA RATON FL 33487-2649

RN

3. Date Incorporated or Qualifies

08/18/1992

3a. Date of Last Report

07/12/1996

2. Principal Place of Busingss
21

2a, Mailing Address
|26]

4, FEI Number

650360120

Applied For

Nol Applicable

Suite, Apt #, elc,
22|

Suite, Apt. #, etc.
L
2]

5. Certificate of Status Desired

! $8.75 Additional
Fee Required

City & Stale | City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added to Fees
Zipy | Counlry Zip Cauntry 8. This corporation has liability !ow!anglbla tax under &. 199,032,
24 25—| E] ;o-l Florida Statutes Yes ] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutored Agent
BERGEN, ILONA B1] Name
6710 E ROGERS CIR 82| Street AdGress (P.0. Box Number s Not Acceptabie)
BOCA RATON FL 33467
83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 6070602 and 607.1608, Florida Slatules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

S‘ignn'wny typet or prated navme of registerad agent and title if applicable (NOTE: Regislerad Agent signalure raquired wher: reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE P L] preete 13 T0LE T Cnange L] Asdition
NAME BERGEN, ILONA 12 NAME
steee aookess | 6710 E ROGERS CIR 13 STREET ADDRESS
oty S1- 2 BOCA RATON FL SACITY-ST-2IP
TILE ST [ DELETE 21TITLE [ cthange L] Addition
NeE BERGEN, ILONA 22 HAME
snees aonness | 8710 E ROGERS CiR 2.4 STREET ADDRESS
CITY-§7- 2 BOCA RATON FL 2.4 CITY-ST- 2P
TiMLE [ DELETE 3 TIME T Change L] Aadition
NAME 22 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST- 20 34.CITY-§T-ZIP
TITLE T peLETE S1TILE ] Changs  [_J Addition
NAME & 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
o1Y-S1 - 2 44 CITY-§T-21P
ILE T DELETE 51TMLE O crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY- ST-2ip 54 CiTY-ST-4P
e [T ottete B1TME “EFchange ] Addition
NAME 52 HAME
STREET ADDRESS £.3 STREET ADDRESS
CTY 512 h 6.4 CIIY - ST-2IP

14. 1 do heraby cerlify 1hat the wlormalion supplied with this Tiing does not qualify for the examplion stated in Section 110.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report of supplemental annual report is ttue and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an oficer or directar of the corporation or the receiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name

appoa’s in Block 12 or Biock 13 it changed, or on an attachment with an address.

SIGNATURE: .. ;\n;n ;vﬁ;él;' bR;;m?lEﬁ;'ﬂl;gnE;!oZiglg ry

lll"'/?'? 36/~ 795-8402

ICER OR DIRECTOR

Joate” T Saylime Prong @
BAOD A

CR2E034 (9/96)



