FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mo tham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # J86679‘ (4)

1. Corporation Name

A STEP BEYOND, INC.

R

Principal Place of Business . MA.‘.}}'Q Adxh_ess
2132 MICHIGAN AVENUE 2132 MICHIGAN AVENUE
KISSHAMEE FL 34744-2927 KISSIMMEE F{ 34744-2927

3. Date Incorporaled or Quaifed | 3a. Date of Last Reporl

08/04/1987 06/12/1995

2. Principal Place of Business 2a. Maiing Address B ) 4, FEI Nomber Applied For |
21 olel oo 592849196 y Nat Applicable
Suile, Apl. 4, etc. | Suite, Apt #, etc. 5. Certificate of Status Desred . $8.75 Additional
22 27] Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 may Be
[?3—[ 23] Trust Fund Contribution Added to Fees
Zip | Counlry | v | Country 8. This corporabon has labil ty for intangible tax under s 199.032,
;;] 2§‘| 25] 30] Florida Statutes E] Yeos D No
_5. Neme and Address of Current Registered Agent ) O T __10. Name and Address of New Registered Agent
B1| Name
LYNG, R WM,. ]} '82| Street Address (P.O. Box Numbdr is Nat Acceplahle)
12 SOUTH ORLANDO AVE
KISSIMMEE FL 32741 &3
'8a] Cily T - FL |asl Zip Code

11. Pursuant 10 the pravisions of Sections 607 0507 and 67,1508, Frorida Statules, the ohove named cofpé?ahm subimits this stalement for o parpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such chianags was anthorized by the corporation’s board of drectors. | herelly accent the appointment as registered agent, | am
farvihar with, and accept the obigabions of, Section 60705045, Flonda Stalates.

SIGNATURE _ . __ ... . . _ . e i T o -
Shyrat it BEen G prilec] B O g =2veed At a5l e 1 a e Taiv CEAT: g nen Aot signatiae e g ne e meostle g, AT
12, OFTIGERS ANDN DIRECTORS s K  ADDIIONS/CHANGES TO DFFIGERS AND DIRECTONS IN 12
TITLE S U] DELETE 11TIIE [ Crhange  [J Addition
NAME NIX, CAROL .3 NAML
saeet aooress | 2420 DEBRA COURT 1.3 STREET ADDHESS
CiTy-5T-21p KISSIMMEE FL i HraTiesre R
TITLE T [] DELETE 21T : [] Change  [J Addition
NANE TACTI, SALLY 7 NAME
sreer anoress | 264 MANTE 23 SIREET ADDRESS
CItY-51- 2P KISStMMEE FL o ) FAGIY-ST- 2P ) o
TITiE P [CJ DELETE 3 1NILE [ Cnange [ Addition
NAME TROUTT, VIRGINIA 32 NAME
sireer sooress | 1438 FLAMINGO DR. 3% STRIED ADDRESS
CIrY-§1- 210 KISSIMMEE FL o o | IR B o
THLE [] DELETE 4 1TILE [ Change  [] Addition
NAME 47 RAME
STREFT ADDRESS 43 STRELT ALDRESS
CiTy-ST-ZiP o . 44 CITY-8T-2I7 .
TITLE [] DELETE 5 1TILE [ Change [ Addibion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SI-2F i o . BACIY.-S-Bp ]
TITLE [ DeLere B 1TILE [[] Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDAESS
CITY-§T7-2IP e ClY-S]-IF

14. | do hereby certity thal the information supplied withi ths fling is valuntarily fumished and does not qualfy for the exemption stated in Sachan 179.07(3)(k), Florida Statutes. 1 further
cerlify that the infarmation indicated on this annual report o supiplernantal annual repoit is true and accurate and that iy signature shall have the same logal effiect as i made under
oath; that | am an officer or director of the carporaion or the receiver or trysten empavered to exesuate this repor as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment vith a0

SIGNATURE: L//;gngh;{;o[%{;ooh pnlr/ﬁggcrgmmﬁokﬂc%ﬁcfdﬁ : . 4) ' ‘7{/? ‘?é ¢0’73(/’6 1333(:?

D A € P oo ¥

CR2E034 (12/95)




