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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
. Corporation Marme

@)
STEINBAUM & ASSOCIATES, INC.

B Fe o s W g Adress ”““I“l“ “III “Il“ll“'lll ll“lll“ Ill“ |l|" I‘Il“ll“ Iml |“l

6050 PORTER WAY P O BOX 31165
SARASOTA Fi 34292 SARASOTA FL 342320165
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
N - 07/14/1989 02/19/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
[211, e e e . Eﬁk 85'0134352 Nol Applicable
__ Buite, Apt #, eic. __ Suite, Apt. #, ete B ] $3_75 Additional
[2_2} R 14 6. Certilicale of Status Desired D Foe Required
Gty & Stale | Ciy &State 8. Election Campaign Financing $5.00 MayBo
e | Trust Fund Contribution 0 Added to Fees
| &P . L m Country 8. This corporation has liability for injangitle tax under & 199 032,
2a] e |29 30 Florida Statutes Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstersd Agent
SCHEB, ROBERT P. 81| Name
1805 MNN STRET- SU“E 705 82| Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34238
B3
64| City FL las Zip Coda

|14, Parsuant ta the provisinns of Sotlians 6070502 and 607.1508. Fiorida Stalutes, the Bbove-named corporaion submis this statemant for Ine pLIpose of changing fis registered
affice or reyislored agent, or bath, in the State of Forida. Such change was authorized by the corporation's hoard of directors. 1 hereby ascept the appointment as registered
agent, | ar lamihar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE . e
Shepeittarre, yoeob o pontesd naeng of repistered adone aod bt applizatbne (NOTE Reyistersd Agent Bgiiahre raguirdd whan reinslating) DATE
(. T T ORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e (1 . e [ DELETE 1ATME [T Change L] Addition
Hat STEINBAUM, MICHELE L. 12 NAVEE
st Ao | 7352 RANGE DR 13 STREEY ADDRESS
| omsior | SARASOTAFL 14GIY-5T-20
Tl [T DeLeTE 2.1 TILE [Jchange  [] Addition
hay 2.2 HAME
STHEE) ADE S5 2.3 STREET ADDRESS
L A L DO 2 4CITy-S1- 2P
e [ oiLete 3ATINE [Ithange [ Adsiuon
Hapdt F 3.2 AN
SEALET ACDRESS 33 STREET ADDRESS
| Gy gt o B 34.CITY-ST-ZIP
T [T oéikie 41T Tl Change L) Adaition
NAaME 4.2 NAME
STRERT DI 4.3 STHEET ATIDRESS
envstae Lo 44CiTYST-2P
W [T DeLETE 5 TITE T Change ] Addition
Al 52 NAME
SHALE L RDDRESS 53 STREET ADDRESS
Gy Sl e ] ] ) $4CIY-ST-7P
_nm_ I S ] DELESE &1 TINLE || Change D Additinn
HAME £.2 NAME
STRIET ADGk: 55 6.3 STREET ADDRESS
| Gregpe B4 CHY-§1-2

o hareby Gertify inat the intormatien supplicd with tnis filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify thal the
infurmat:on mcicaled on nis annual eport or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Vam an ofcor of director of he corporation o 1ho receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block J3 it ghanged, grfin an attachment with an addrass.

SIGNATURE: 4 T DE O . 3'/"'/57 q4|-378-4159

L e M eV S S o R
GNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Daylime Fraone &
Ad™ 4405

PROFIT ' _ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CR2E034 (9/96)



