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

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretal Y of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # L02175 (2)
STEINBAUM & ASSOCIATES, INC.
I AU O A A R A
8050 PORTER WAY P O BOX 31165
SARASOTA FL 34232 SARASOTA FL S42e2
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] ‘E) 650134362 Not Applicable
] Suits, Apl #, etc = Suite, Apt. . elc. 6. Centificate of Status Desired [ ss,;;i::g‘i’;""'
City & State City & State 6. Election Campaign Financing $5.00 May Pe
23| 28 Trust Fund Contribution (] Added to Feas
Zip Country Country 8. This corporation owes or has paid tha current year Intangible
;l h;l ;l Q)‘.{ 9 79 Ls_o] Parsonal Property Tax due June 30. [ ves £ Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Ragistered Agent
SCHEB, ROBERT P 81 Namo
mm 82| Skael Agdress (P,O. Box Nympgr is Ngj Accaptabl .
SARABOTA-FL-04206 _ I oot R tHe e Buite 3
84| Cily, 85| Zip Lo
Sergscte. FL | 3f3%5

11. Pursuant to 1he provisions of Saclions BD7 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am lamiliar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signaturs typed o pruitad name of regetered agant and bt if apphcable INQTE: Regislared Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS [0 oELeTE 11 TILE T change L] Addition
NAME STEINBAUM, MICHELE L. 1.2 MM
streeT apDaess | 7352 RANGI DR 1.3 STREEY ADDRESS
CITY-5T-2iP SARASOTA FL 14 CTY-S1-21P
MLE T[T oeLete 21 TIMLE [T change [ Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy -8T-2IP 2.4 0iry-g1- 2P
THLE . 7 DELETE 31TME [T change ~ [T Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIME [T priere £1TILE " Change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T- 20 4.4 CITY-ST- 2
TILE [J peLeTE S1TILE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2ip 54 CITY-ST-2IP
TITLE L] ottere 61 TILE [ change ) Adaition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
Cy-ST-21F EALTY-ST-2P
14. | hereby cerlily that the infformation supphiad with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or tho receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ent with an address. ‘
SIGNATURE: /7, w/a fap At-376-41¢9.

KE AND TYPEDIOR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

CR2E034 (10/97)



