FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N35788 (1)

1. Corporation Name

STEP I, INC.

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailing Address
8930 5. US. #H 8230 5. US. M
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-3403
3. Date Incorporated or Qualified | 3a. Datg of L ast Report
{528y Toae 8412671686
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
M ] 50191963 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, sic. N $8.75 Addilonal
—El ;‘ 6. Certificale of Status Desired Ll Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
EE] m Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has kiabllity for intanglble tax under s. 189.032,
24 EI 20] (30| Fiorida Statutes Kves [Ino
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name -
ORSNL DANTE 82| Street Address (P.0. Box Number is Not Acceptable}
8530 S. U.S. ONE
PORT ST. LUCIE FL 34952 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s SIGNATURE

Signature typed of printed name of regsterad agen and litle f applicable {NOTE: Ragistared Agant signature raquited when raingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE TATITLE [JChange [ Addition
NAME ORSINI, DANTE' C. 1.2 NAME
st aooness | 8930 S US #1 1.3 STREET ADDRESS
COY-ST- 20 PORT ST. LUCIE FL 14 LITY-$T-21P
e D T DELETE 21TLE D _ P Change [T Agition
NAME TIPPETT, BARRY 22 NAME TaTeeia OrRSING
sweeranoress | 2462 SE VICTORY AVE aasmeETanRess | 8920 S.US #1
Oy -51. 2P PORY ST. LUCIE FL raorv-sre | FoBT ST Lvese . EL
TITLE D Bl DELETE 31TILE ) v E Changs ] Addition
HAME TIPPETT, CHRISTINE 3.2 NAME ZeNER ‘De Frenzo
sreeet Doriss | 22345 AUGUSTA AVE. sastaeerooress | ¥#22 PRADO AVE:
CITY-ST-2P PORT ST. LUCIE FL seonv-stae | FoRI ST, tveys, FL.
TILE [ oelere 41TTLE 4 Tl Thange [ Addilion
NAME 4. 2NAME
STREET ADDRESS 4 ASTAEET ADDRESS
CITY- 51-21P 44CITY-5T-2P .
TITE T DELETE 51THLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy - 57- 2P 54 CHTY-ST-2P _
TilLE LI peLese 61 TMLE [ change L] Addition
HAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P ‘ B4 CITY-ST- 24P
14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or directgrhthe corporation ¢f 1ha recaiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Bloch gtiachment with an address.

SIGNATURE:

NONPROFIT ST, romon pepaRTHENT OF STATE Apr 09 1997 &:00am
R S

CR2EQ37 (9/96)



