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

PROFIT
{CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION (OF CORPORATIONS

DOCUMENT # M15470

1. Corpuration Name

STEPAUCH INVESTMENTS, LTD.. INC.

Mailing Address

2671 TIMBERCREEK CI3CLE
BOCA RATON FL 3343!

Prircipal Place of Business

2871 TIMBERCREEK CIRCLE
BOCA RATON FL 33431

0337830,

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90009 041 ***150.00

O O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/15/1985
2. Princisal Place of Business 2a. Mailing Address 4. FEl Number [ Applied For
m El 59'2716877 f not Applicable
Suite, Apt. #, etc. Suite, Apl. #. elc. iti
lte, Apt. #, ol ule. Ap o 5 Cert feate of Status Desired ] $8'75 Adqltlonal
22| |27] Fee Fequired

City 8 State City & State 6. Election Campaign Financing 0O $5.00 May Be
a ?S‘E Trusl Fund Contribution Addec to Fees
Zip Ceuntry ip Country 8. This corporation owes the current year Intangible
m El E m Personal Property Tax. Cyves  BgnNo
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COPPERTHWAITE, DAVID J. _
2871 TIMBERCREEK CIRCLE 82| Street Address (P.O. Eox Number is Not Acceplable)
BOCA RATON FL 33431 5
84| City F L 85| Zip Code

agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation sub nits this statement for the purpot.e of changing its registered
offici: or registered agent, or soth, in the Siak: of Florida, Such change wes authorized by the corparation's board ¢ § directors. } hereby accept the & ppointment as ragistered

Signatura, typed or printed nama of regislared ag snt and title if apphcable. (N JTE: Ragistered Agent signature 1 2quired when reinstallig) DATEZ &
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICER 3 AND DIRECTORS IN 12 2]]
TME PFD [ DELETE 11 TITLE [JChange (] Additon :,'.::
e COPPERTHWAITE, DAVID J. 1280 3
streeTaorress| 2871 TIMBERCREEK CIR 13 STREET ADDRESS G
CITY-ST-2F BOCA RATON FL 14CITY-§T-ZP &
TME SD [ DELETE Z1TILE Change  [JAddiion | &
NAME COPPERTHWAITE,PATRICIA S 22 NAME
seeTancress| 2871 TIMBERCREEK CIR 23 STREET ADDRESS
CITY-$T-2F BOCA RATON FL 2 4CITY-ST-2P
TMLE VD [ DELETE 31TE [JChange  [JAddition
NAME COPPERTHWAITE, STEPHEN J 32 NAME
streeT ancress| 2871 TIMBERCREEK CIR 23 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 34 CITY-ST-2P
TME [1 DELETE 41 TIMLE [JChange  [JAddilion
NAME 4 2NAME
STREET ADDIESS 43 STHEET ADDRESS |
CITY- ST-7IP 44 CITY-5T-21P
TINE [T DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADD RESS 53 STREET ADDRESS
CITY-ST-2P 54CTY-ST-ZP
TMLE ] DELETE 61TME [JChange ] Addition
NAME 6.2 NAME
STREET ADD IESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hareby certify that the inforr ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3Xi), Florida Statutes. | furthe - certify that the information
indic:ited on this annual report or supplementa! anaual report is true and accurate and that my sign.ature shall have the same legal effect as if made under oath; that | am an
office r or director of the corpo-ation or the recciver or trustee empowered 1) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bloct. 12 or Block 13 if changed, or on an atta shment with an address, with all other like empowered.

SIGNATURE: \>

SIGN/ TLIRE AND TYP! D NAME OF SIGNING OFFII:ER OR DIRECTOR

Dirnon 9 Guetiware Wes\ii

ERNSEYS

Daytma Ph



