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

PROFIT ;

CORPORATION
ANNUAL REPORT

\ #2‘" Sezcotary o Stato
1996 o e DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE 1
Sandra B Mortham

TREAT g3

iy AR

DOCUMENT # K28405 (4)

1. Corporation Name

MR. STEVE, INC.

Principal Place of Business

30 NW 2 AVE B-26 3350 NW 2 AVE B-26
PLUMTREE CENTRE PLUMTREE CENTRE
BOCA RATON FL 3343 . BOCARATONFLIM L. —

3. Dake Incorporaled or Qualified | 3a. Dale of Last Report

L omages _04/25/1995

2. Princpal Place of Business 4. FEINumibxr Applied For
[21] o o 4. 650063640 Not Applicable |
Suite, Aplt. #, et i
Ve APl ete §. Cerlitcata of Status Desired O $8.75 Additional
El Fee Required
Ciy & Stale B. Elochon Camipaign Financing 0O $5.00 May Be
a ) Trast Fund Contribuhan Added to Fees
2 | Counwy ~ Gountry 8. Thes corporahon has hability for intangible tax under s 199 032,
24 25 29| SOJ Fiorica Stakates [ ves INo
9. Name and Address of Curreni Registered Agent | ) 10, Name and Address of New Reégistered Agent )
81| Name
OSBOR"E, R. BRADY, JR (82 Sreet Address IR0 Box Muniber is Not Acceptable)
968 S. FEDERAL HWY N . . ]
BOCA RATON FL 33432 83
e 84| Ciy

- 85 Zp Code
_ FL |

1. Pursuant (o the provisions of Sections 67,0502 and 6071608 Flonds Siatites, the above mamed comoratinn sabmite e stremant ioe i pLrpose of changing 1ts registored office

O registared ancnl, o bolh, in the State of Flonsl Such change was aathorizoed by big conpraration’s board of deectons | heeby accent the appointment as registered agent. | am
farniliar with, and accep! the obligations of, Sacticn 607 0505, Flonda Statutus,

SIGNATURE _ . - . L . I

: F e L R T e S P I P A e el e et ey tacy
12, OFFIGERS AND DIRECTORS s ADDNIONS/GHANGES TO OFFICERS AND DIFE CTORS N 5
TITLE D I DdteTt 11TINF [ Change (] Addition

NAME TIPTON, STEVE 1.2 NAE
sweeranoress | 5406 BAYSIDE DR 1 XSIRELLATIALSS
Oy -51- 27 LAKEWORTHFL. - . vyt | o
T vsr [ DEcENe 21T [ Crangz L) Addition
NAME TIPTON, DEBORAH 77 MaM:
srageraponess | 5406 BAYSIDE DR 2SI 1 AL

CR2£034 (12/95)

LITY-51-21P LAKEWORTHFL ] | eacrystae [

TILE [ DELESE 3 1TILE [] Changs  [] Addition
NAME 32MAMF

STREET ADUIRESS 35 SIREE T ASDRESS

CITY-81-2IP o R detneostar

THLE ERRIS [ Change [ Adation
NAME 47 NAME

SIRFET ADDRESS 43 SIHELT ADDRTSS

CTr-§7-2 B o ) 14071 -51-2F o

TilLe [ oFeent 51T (] Charge [ Additon
HAME 52 NAE

STREET ADORESS 53 5IHEL ADDREZS

CIY-ST-2IP o o N o R seomestaw o B

TILE f) DELETE 5 1TIT.E [[] Change  [] Addien
NAME b5 NAME

STREET ADDRFSS 8 ISTRTET ADDRESS

Cilv-8T-2F 64CITY-S1 7P

14. | do hereby certify thal the infarmation supplad with this fing 18 volantarily fanishod aod doos not quitfy for the esemphion stateclin Section 118.0/3)w), Flarida Statutes. | further
caty that the informaton indcated o bis anaasl repart or seppietal annual ot is trus and accurate and Inat my sigeature shied bave the same legal efflact as if made under
oatn; that | am an offcer or direstor of the corporation o Ine recoiver or trustes empawared 10 exacute this repod as reguired by Chapter 807, Fiodda Stalutes, and thal my nanie

appears in Block 12 or Black 13 fghanged], o o1 a1 allazhment with an address .
-
N NG (opas- e

SIGNATURE: __ LA AN .
AND TYPED DR PHINTEC NAME OF SIGNIRD OFFICER DRt DIRECTOR Dt e Phone €




