e Now: PG FEE 5}'@3 e esksom &

FILED

ANNUAL REPORT

1997

PHOFIT_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

Secrelary of State
DIVISION OF GORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # G761

orporation Marae

(3)

KENNETH S. STEPP, P.A., P.S.C.

e OF Business

Principat Pis

Mailing Address

LT TR

X5 N APOPKA AVE STEPP, KENNETH. §.PA.
INVERNESS Fi 34450 305 N APOPKA AVE
us INVERNESS FL 344504201
us 4. Date Incorporated or Qualifiad | 9a, Dale of Last Reporl
o o 01/01/1984
2 Prncapal Piace of Business 2a. Maling Address 4, FEI Number Applied For
g_‘_J, e e ?ﬁl 59-2361458 Not Applicable
Suite Apt # et i Suite, Apl. #, elc. . 53.75 Additional
S o 7] 5. Certificate of Status Desirod ] oo Requirod
Gty & Sty . Ciy & Sale 6. Election Campaign Financing $5.00 May Be
t*’!] I 28 I Trust Fungd Contribution Added to Fees
| w . Country | Zw Country 8. This corparalion has liability for intangi undor s 199.032,
2l o fes] 2] o 30 Florida Statutes Ya%o
T "p, Nameand Address of Current Regisfered Agent 10. Name and Address of New Registerod Agent
STEPP, KENNETH 8. 81| Nama
305 N APOPKA AVE B2{ Stresl Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34450
83
B4| City FL 85| Zip Code

11, Pasu

SIGNATURE

At the prawsions of Sechans 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
affice o reg-stered azgent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appoirtment as registered
agent | am farnil:ar witl, and accept the abligations of, Sechon 607 0505, Florida Statutes.

[NOTE: Hegstered Agaat signature reguired when fainsiating)

Tttt e Wi 8 mpetie TATE
1 ___TOFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BILE LT becete 110E Cltnange [T Addition &
Hat STEPP, KENNETH 12 HAVE §
st eceniss | 100 N. EDINBURGH DR. 13 STREFT ADDRESS &
P72 INVERNESS, FL 00000 14 GITY- 5T-2iP &
BT T T oeLETE 21TIME 1 Change [ Aodition | O
hAME 72 NAME
SIREET ADOKESS 4 2.3 5TREET ADDRESS
Cily-§1- 21 . e 2.400Tv-51-2I9
TR o T T oetere 31 TILE “T1 Change L] Additien
KA 32 HAME
STHEE T ATIGEE 52 33 STREET ADDRESS
emystoE ) - _ 34.6TY-81-2p
e T DiLeTE r LATIE I Torenge L) Adgition
Nt 4.2 AME
SIRTED ANDRESS 4.3 STREET ADDRESS
o ae b o 44CITY-51-21P
R; [T oELErt 51TIME T Change  T_] Addition
NaM: 52 NAME
STRIFI ADRLSS 5.3 STREET ADDRESS
CIy. 8% A 54 CIY-ST-2P
R T e I becETE 61 TIILE [Tthange L] Addition
NAME 62 NAME
STHEE) ATDRESS 63 STREET ADDAESS
L 6.4 CHTY -5T-2P

14. I dot

appears in Llock 12 or

SIGNATURE:

by cordily thal the information suppliod with this filing does not quality far the exemiption slated in Section 119.07(3)(i}. Flotida Statutes. | further cartity that the
infarinatar mdicated on his annal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder path; that
| arn an o'ficer o girectan ol the corporation or the receiver or rusies empowerod to execute this repart as required by Chapter 607, Florida Statutes; and that my name

13 it changed, or oy an atlachmeont with an address.

P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFJICE OR DIRECTOR

Dayt me Prone #

0440504

‘f/ﬁé[ifjjﬂiﬁf’ 1313



