(Y

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N35788 (1)

1. Corporation Name

» STEP I, INC.

Y FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

ARV O

Principal Place of Business Mailing Address
8330 §. US # 8900 5. US. #1
PORT ST. LUGIE FL 34952 PORT ST. LUGIE FL 34952
3. Date Incorporated or Qualified 3a. Data of Last Repont
12/26/1989 03/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Nurnber Apphed For
[21] 2 650191963 Not Applicatle
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
Y Pl R et ule, Apl. 9, ete 5. Certificate of Stalus Desired 1 $8.75 Adqmonal
22 m Fea Requirad
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for injangibls 1ax under s. 199.032,
Zﬂ EI 2—91 m Florida Statutes ves [ No
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORSINl, DANTE B2( Strect Address (P.O. Box Number is Not Acceptable)
8930 S. 1).S. ONE
PORT ST. LUCIE FL 34952 83
84] City FL 85| Zip Code

11, Pursuant te tha provisions of Sections 617,0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statorment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - - - . ,
Slgnature, typed or printed name of registersd aget and titie f applcable (NOTE: Registared Ageanl signalue required whan rainglatngd DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OF F10F S AND DIRECTORS T 18
TITLE PD [CIDELETE 11TILE [JChange 7] Addition
NAME ORSINI, DANTE' C, 12 NAME
steet aooress | 8930 S US #1 13 STREE? ADDRESS
CITY-§T-2Ip PORT ST. LUCIE FL 14 CITY-§1-2P
TITLE D [CIDELETE 21 TIILE Odchange ] Addition
NAME TIPPETTY, BARRY 2.2 NAME
stacer aooness | 2462 SE VICTORY AVE. 2.3 STREET AIDRESS
CITY-ST-21P PORT ST. LUCIE FL 2 40ITY-5T-21P
TITLE D [CIDELETE 31NTLE [Change [ Addilion
NAME TIPPETT, CHRISTINE 32 NAME
sreer aboress | 22345 AUGUSTA AVE. 33 STREET ADDRESS
CITY-51-2IP PORT ST. LUCIE FL 34, CITY-51-2P
TITLE [CIDELETE 41 TITLE Ochange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY -5T- 7P
LE [IDELETE SATITLE [dchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST- 2P
TITLE [CIDELETE 61TITLE [Cchange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-§7- 2P 84 CITY-51- 2P

14. [ do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.0713)(k), Florida Statutes. | further
certity thal the information indic on this anaual repert or supplemental annual report is true and accorate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dirgctor i the carporation or thergceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chpnged. of on an at nt wi #odrgss.

SIGNATURE: ___ / 7[)/, . AR, - :))/:{j/ Qé 5[Q:/_, = '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR P

Y

.

R |

CR2E0Q37 (12/95)




