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

FILED

1. Cotporation Name

ILONACO, INC.

PROFIT FLORIDA DEPARTMENT QOF STATE
R Feb 03 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
DOCUMENT # \/58830 (3)

LR

Principal Place of Business Mailing Address

6710 E ROGERS CIR
BOCA RATCN FL 33487

6710 E ROGERS CIR
80CA RATON FL 33487

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27|

08/18/1992
2. Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
- 26] £5-0360190 Not Appiicable
Suite, Apt. #, zic. Suite, Apt. #, etc. $8.75 Additional

O

5. Certificate of Status Desired Fee Required

=] &) R] [

City & Slate City & State 6. Election Gampalgn Finarcing _$5.00 May Be
o El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E} ;9-| a Personal Property Tax due Junes 30. Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERGEN, ILONA 81| Name
6710 E ROGERS CIR 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| City FL ssI Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 ant Tamiliar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Biock 12 or Block 13 if chanﬁi.

SIANATIIRDE:

~

indicaled on ihis annual report or supplemental annual raport is true and accurate ! : )
officer or director of the corporation or the receiver or frustee empowered 1o execute this report g required by Chapter 607, Florida Stalutes; and that my name appears i

or on an atlachment with an ©55
v MR A £ RED

SIGNATURE )
Signature, typec or prnted name of ragislarad agent and titke if appiicable, {NOTE: Reglsterad Agent signature required whan reinstating) DATE -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE DpP L] DELETE TATITLE T [T change I Adgition

NAME BERGEN, ILONA 1.2 NAME

streET ADORESS | 6710 E ROGERS CIR 4.3 STREET ADDRESS

CiTY-§T- 218 BOCA RATON FL~ 1,4 LITY-5T-2P

L [33 [ peLETE 21TILE [ Tcaange ] Addition

NAME BERGEN, ILONA = 2.2 NAME

saeet aopress | 6710 E ROGERS CIR 2.3 STREET ADDRESS e

GITY-51- 7P BOCA RATON FL 2.4 CITY-ST-21

TITLE [T DELETE 31 TTLE [T cChenge LI Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY-ST-ZIP 3.4, CITY- ST-2P

TITLE _§ DELETE 41 TILE [ Change L] Addition

NAME 4,9 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - ST-ZP 4.4 CiTY-ST-21P

TITLE [T pELeTE 51 TLE [Tchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ery-ST- 2P 54 CITY-ST-2IP

TITLE 1 OFLETE 6.4 TITLE L IcChange [_J Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-ZP 64 CITY-5T-2IP

12. | hereby cerily that he information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)0), Florida Statutes. [ further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

/,széﬁ SO F0-HYS

CR2E034 (10/97)



