FILED -

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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of

1998

State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

POSUMENT # G17438

STEPPING STONE FARM, INC.

2)

L

“Maiing Address
1313 PONCE DE LEGN BLVD.

Principal Place of Business
1313 PONGE DE LEON BLVD.

SEVIN, NORMAN M.

1313 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES FL 33134

SUITE 30t SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _ DO NOT WRITE IN THIS SPACE. . e oo
us us 3, Date Incorparated or Quaiified
o 01/03/1983 e
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Numbaer Applied For
2t [26] 59-2955650 .| INotApplicabie
Suite, Apt. #, ete, ' Suite, Apt. #, atc. it
= ue. AR 16 AApL- T 8l 5. Certificate of Status Desired ] $8.75 acditional
22 ;ﬂ L ) o L . ..x FegHequiréd
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] » _Trust Fund Contribution | . Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangidle
;ﬂ _2-;] |20 _ 3—o' _ Personal Property Taxdue June 30, . K yes [INo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent . e
81| Name

Loy B R aeas iy o

i

82| Street Addréss (FD Box Numbér-}s Mot Accéptabfe)
= . e i e ea ae o wa

- i e s wma—E o A melesa T S TS
84! City 85| Zip Code

| LFL.

office or registered agent, or both, in the State of Florida. Such chan

agent. } am familiar with, and accept the obligations of, Section 607.8505, Florida. Statutes.

11. Pursuant to the provisions of Sections 507.0502 and 607.1508? Fiérlcfa étatutes. the above-named corpor
¢ was authorized by the corporation’s board of diractors. ! hereby accept the appointment as registered

ation submits thié_sta_t;ment for the p‘ufbcse of changing its-}eaT;jfétéféd

Block 12 or Block 13 if chan

SIGNATURE:

an attachment with an address.

SIGNATURE . m e . 7 B
Stanature, typed or printed rame of registersd agent and title if applicabia. (NOTE: Registerad Agent signatura required when reinstating) .. ., . . ow - - : Eioge , .F:\

12, OFFICERS AND DIRECTORS L 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN12_ g

TLE PD [T DeLETE 1T Bl change L Addition |2 -

NAME GHEN-MARSHALL-M- 1.2 NAME CHERN, MARSHALF, M. 3 -

street aooness | 1313 PONCE DE LEON BLVD., SUITE 301 1,3 STREET ADDRESS g

CITY-51- 217 CORAL GABLES FL 14 CITY-ST-21P e b e S i &

ME E3) [ DELETE 21 TNLE LT Change Q

NAME SEVIN, NORMAN M 22 NAME

smeeTapoaess | 1313 PONCE DE LEON BLVD., SUITE 301 2.3 STREET ADDRESS

CITY-ST-21p CORAL GABLES FL . 2,4 CITY-ST-2P - R RO St

e v "] DELETE 31 TILE : [T Change

NAME KATZ, HERBERT 32 NAME

streeT ADDRess | 9839 SW. H18TH AVENUE 3.3 STREET ADDRESS

CITY-5T-2p MIAM! FL 33186 . Besoiv-sTap e N T P et

TTLE [] DeLere 41 TITLE [ Tchange L[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF o 44 OITY-ST- 7P R b IR et gl T

TALE 1 DeLETE 51THLE [T changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P i 5.4 CITY-§7-2I i e i bk e B

TME T T DELETE 6.1 THLE L] Change  E1 Addition

NAME 5.2 NAME

STREET ACDRESS 6,3 STREET ADDRESS

CITY- §1-21P ) _ _ _ | s4Cmy-5T-ZP e e ey s o b ruTme . 2

4. | hereby certig_that the inforrmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(j), Florida Statutes. | further cartify :hatlthe information
indicated on this annual report ¢r supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee ampowerad o execule this report as required by Chapter 807, Flarida Statutes: and that my narne appears in

Jﬂa- 12, (795

Ges)142-2393

THIGNATURE AND TYEED OR PRINTED NAME OF S

/7 Dats Dowdirms Phone # 01941934



