FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

STEP |, INC.

N35788

(1)

Piincipal Place of Business

Meiling Address

FILED
Feb 05 1998 8:00am
Secretary of State

O

6330 8. US H 8330 . US. ¥ 3. Date Incorporated or Qualified
PORT 8T. LUCIE FL 34852 PORT ST. LUCIE FL 34852 12/26/1989
4. FEI Number Applied For
_ 650191963 Not Applicable
. Principal PI f Inoss 2a. Malling Add
4. Principal Place of Busing alling Address 8. Cerlificate of Status Deslred O $8.75 additional
zt [24] Fes Reguired
Sufte, Apt. &, elc. Sulta, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
{22} 27] Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a8 homeowners association?
23 28] OvYes Kno
Zip Country Zip Country 8. This corporation owes or has paid the curren!t year Intangible
E‘ ;] El Parsonal Property Tax due June 30. Yos [lNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

ORSINI, DANTE
8930 S. US. ONE
PORT ST, LUCIE FL 34952

81 Name

82{ Streal Address {P.0. Box Number is Not Acceptable}

84| City

Zip Code

FL |”

agent. | am familiar wi

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the a

ions of, Section 617.0503, Forida Statutes.

bove-named corporation submits this statemaent for the purpose of changing its registered
office or ragisterad a?ent. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
th, and accept the obligat

indicated on this annu
officer or director of 1 cor|

14. | hereby cartlgr that the information supplied with this filing doses not qualify for {
| ual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
ae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 | chan d.oy
ARl AN ITS . in D]

address,

SIGNATURE
Signature, typed o printed name of ragisiered agen! end ttle If applicable. {NCTE: Replstered Agenl signalure required when reinslaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

mE - “PD TJ DELETE 1.1 TIILE [ hange [T Addition | =

NAME ORSINI, DANTE' C. 12 NAME §

smeeranoress | BB30 S US #1 12 STREET ADDRESS &
| oiy-st- 2P PORT ST. LUCIE FL 14 CITY-ST-21P 8

TITLE D 7 OELETE 21TITLE [Tconange [T Addilion | O

HAME ORSINI, PATRICIA 22 NAME

smeeTaopeess | 8630 S US, M1 23 STREET ADDRESS

ITY-5T-2P PORT ST LUCE FL 2.4 CITY-ST-21P

TILE D T T DELETE 31 TLE [T Change L Addiion

HAME DE RIENZO, RENEE 32 NAME

smgeranoeess | 432 PRADO AVE 33 STREET ADDRESS

CTY-§T-2P PORT ST LUCE FL 34, CITY-ST-2P

TME ] DELETE A1 TITLE T Cnange  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY- 51-2P 44 CITY-ST-2P '

TLE [_J DELETE 51TILE [T change  [J Adattion

HAME 5.2 NAME

STREET ADDRESS 523 STAEET ADDRESS

CITY - 5T-2P 5.4 LTY- ST- 2P

TILE L] DELETE 61 TALE [Tchange [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-T-2iP 64 CITY-ST- 2P

he exemption slated In Section 119.07{3)(i), Florida Statutes. | further certify that the information

rolns

P -2t B Pt ar i



