SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N2

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

1. C

orporation Name

FIRST STEP, INC. OF THE Fi

DOCUMENT #  N93000004220 (0)

FTH JUDICIAL CIRCUIT

PO

Principal Place of Business

BOX 117

ATTN: ANN RESNICK
TAVARES FL 32778

Mailing Address

PO BOX 117
ATTN: ANN RESNICK
TAVARES FL 32778

AR ERONRRW I

UM

3. Date incorporated or Qualifiad 3a. Dale of Las} ‘Iiiépgmrt
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
(21} |26] 59-3204052 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc it
P P 5. Certificate of Status Desired D $B'75 Adc!monal
[22] ;_[ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 MayBe
23 ;l Trust Fund Cantribubian Added to Foes
Zp Country Zip Country B. This corporation has liability for intangiblg tax under 5. 199.032,
;l 3?% ;] Eﬂ Florida Statutes [ves H No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RlCH' MARY § 82| Street Address (FO. Box Numnber is Not Acceptabie)
24 NE 1ST STREET
OCALA FL 32778 83
B84 City FL 85| Zip Code

11. Pursuant 16 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purposa of changing its registered
afiice or registerad agent, or both, in the State of Florida Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature typad or ponlad name of registersd agent and tte f appirc able (NOTE Regstered Agent sigralure required when raingtaling} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGE 3 10 OFFICE RS AND DIRECTORS IN 12
TLE P [ Joecete 11 TITLE [ Tenange [ Aaditon
NAME RICH, MARY S 12 NAME
STREET ADDAESS 24 NE 18T STREET 13 STREET ADDRESS
CITY-51- 2P OCALA FL 34470 1ACITY-S1- 2P
TTHE Y [T oELETE 21 TILE [J change  [_J Audition
STREET ADDRESS 105 S ROCKINGHAM AVE 23 5TREET ADDRESS
CITy-S1-2IP TAVARES FL 2 4CITY -ST-2P
MLE ] ] oecere 3TTINLE [ JChange ] Acdition
NAME WOOD, WENDY K 32 NAME
STREET ADDRESS 24 NE 1ST STREET 33 STREET ADDRESS
CITY-ST-2IF OCALA FL 34.CITY-ST- 2P
TITE Ll T ToeLeTe SSTITLE [Tchange [ Addisian
NAME RESNICK, ANN 4.2 NAME
seeracoress | 9179 TROPICAL SHORE DRIVE A3 STREET ADDRESS
CTY-5T-2F TAVARES FL 32778 L40ITY-5T- 2P
TILE D [JotLete S1TMLE [T Change™ [T Acdition
NAME JOHNSON, T MICHAEL 59 NAME
STREET ADDRESS 550 WEST MAIN ST %3 STAEET ADDRESS
CIY-ST- 2P TAVARES FL 54CIY-ST-2P
TIRE ) [Toecere 61 TTLE TJcnange  [_] Adoion
STREET ADORESS 323 N SINCLAIR AVE £ 3 STREET AQDAESS
CAIY-SL.ZP TAVARES FL 32778 6.4 CITY-51- 2P

further certify thal the information indicate:
made under oath; that | am an offs

d on this ann
tot sacpgration or the n

3

j'-’

14. | 6o hereby certify thal the information supplied with this filing is voluntarity furnishad and does not qualify for the exemption stated in Section 119 07{3){k}. Flonida Stalules. |

ual report ar supplemental annual report is true and accurate and thal my signalure shall have the same legat effect as if
ceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and
ment with an address

JiIRtBE

R~ (352).32- 5000

ESHAME OF SIGNING OFFICER OR DIRECTOR

Dty

Cayume Phane #

Q003764




