FILE NOW:-FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # N93000004220
FtRST STEP, INC. OF THE FIFTH JUDICIAL CIRCUIT

Principal Place of Business
24 NE 157 STREET

Mailing Address
24 NE 18T STREET

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90169 035 ****61 .25

AR A

ATTN: ANN RESNICK ATTN, Eamex . WENDY PRATT
OCALA FL 34470 OCALA FL 34470
Us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] '26] 09/13/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 (27| 59-3204052 : | Not Applicable
i City & Stat iti
City & State 1y & State 8. Certifcata of Status Desired [ $8.75 aditonal
El ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;4—| IEI ;9—] lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RlCH, MARY S 82| Street Address (P.O. Box Number is Not Accepiable)
24 NE 15T STREET
OCALA FL 32778 83
84| City FL 85| Zip Code

of, Section 617.0503, Florida Statutes.

MARY S5,

RICH, PRESIDENT

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accapt the appointment as registered

| ~/2-77

agent. | am fapiliar pith, and accept th oblig%]
SIGNATURE 2 Z‘Z :véd]a[ _U_%I i~ % ; L M\J
Slgnature, or printegahame of figistered agent and tide i applicable

{NOTE: Registerad Agent sygnature required when reinstating)

12. /] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 74 [ DELETE 11 TMLE CJChange [ Addition
NAME RICH, MARY S 12 NAME
streeTporess| 24 NE 18T STREET 1.4 STREETADORESS
CITY-ST-21P OCALA FL 34470 14 CITY-5T-2ZP
TLE v ] DELETE 21 TIME [CJChange  [] Addition
NAME MATTSON, NEIL 22 NAME
streetsobress| 105 § ROCKINGHAM AVE 23 STREET ADDRESS .
CITY-ST-ZIP TAVARES FL 2.4 CITY-5T-ZP
TIME S I DELETE 3 TME S XcChange ] Addiion
NAME WOOD, WENDY K 32ZNAME .
streetanbress| 24 NE 1ST STREET 33 $TREET ADORESS SE'A%E ! 12%N3¥R§ET
CITY-5T-2P OCALA FL 34.CITY. ST-2P OCALA, FL .
TIE D 1 DELETE 44 TMLE [cChange ¥ Addition
NAME BURNS, FRANK 4 2NAME DICKSON, STACY )
sreeTaooress| 819 PALM AVE assweeranpress| 3001 S.W. COLLEGE ROAD -
CITY-ST-2IP LEESBURG FL 44 CITY-ST-2IP QCALA, FL 34475
TME D [ DELETE 5.1TITLE [JChange  [J Addition
NAME JENKINS, TRICIA 5.2 NAME
streeTADDRESs| 204 NW 3RD AVE 53 STREET ADDRESS
CITY-ST-2IP QCALA FL B4 CITY-ST-2ZIP
TITLE D [ DELETE 617TME [JChange [ Addition
NAME LENAHAN, CAROL 6.2 NAME
street aboress| 323 N SINCLAIR AVE 6.3 STREET ADDRESS

_crv-stze | TAVARES FL 32778 B4 CITY- ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), 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 effect as if made under oath; that | am an
officer or diractor of the corparation or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpfient

SIGNATURE:

h gg address, with all other like empowered.

0070232

CR2E037 (11/98)

A3 77 sedda 5y



