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FIL" YOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

corommton @ e e Apr 15 1998 8:00am

" oos Secretary of State

DOCUMENT # G761:;-_)3 (3)

. Cotporation Name

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

AR W

Principal Place of Business Maiting Address
305 N APOPKA AVE STEPP. KENNETH, $.PA.
INVERNESS FL 34450 305 N APOPKA AVE
us INVERNESS FL 34450 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
01/01/1984
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 582361458 Not Applicable
Sulte, Apt. #, aic. Suite. Apl #, elc. i
D P — g §. Cerlilicate of Status Desired O $8.75 Addional
22 27_] fFoe Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
__Zip Country _ Zip Country 8. This corporation owes or has paid the current year |ntaggible
-ZTI —2_5] 29] E] Personal Property Tax due June 30. [ ves No
$. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglatered Agent
STEPP, KENNETH $. 81) Neme
305 N APOPKA AVE 82| Streel Addrass (P.O. Box Number is Nat Acceptable)
INVERNESS FL 34450
B3
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ..
Signditure, typed or printad name of registersd agent and 1tlo if applicable. (NOTL: Ragistered Agent gignature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TNLE PSTD T T oeLETE 14 TIE T Change L] Addition
HAME STEPP, KENNETH 1.2 NAME
seeTaooress | §00 N. EDINBURGH DR. 1.3 STREET ADDRESS
OITY-51-2P INVERNESS, FL 00000 ACTY-51-20
TTLE T DELETE 21TILE [J crange  TJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TTiE [T DELETE 31TITLE [Tchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIyY-§1-29 3.4.ClTV-§1-2IF
TMLE [J oeeete 41 1ITLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-51-2F
E [J OELETE 51TILE L1 Change T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1- 2P 5.4 BITY-ST- 7P
TME [T peLete B1TITLE U1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-ST-ZIP

14. | heraby cerlify that the information supplied with this Tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the carpogtion or the receiver or trusiee powersd to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in
Block 12 or Block 13 "%hmm ith dd?_’
IR AT IPR P .Cji ﬁe - m ve //p/ﬂﬂ [?rZ’)?\LU;"/?}?




