FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STEP |, INC.

DOCUMENT # N35788

Principal Place of Business

8930 §. U.S. #1
PORT ST. LUCIE FL 34352

Mailing Address

8930 S. US. #1 :
PORT ST. LUCIE FL 34952

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90039 021 **#+*6].25

{IAEERI R CARERE R

2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21] 26] 12/26/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650191963 Not Applicabla
City & Stat City & Stat iti
e ae e e 5. Certifcate of Status Desirad | $8.75 Add,mcna‘
E E] Fee Required
Zip Country Zp . Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81} Name ’
OHS|N|.5 DANTE 82( Street Address (P.O. Box Number is Not Acceptable}
8930 S. U.S. ONE i
PORT ST. LUCIE FL 34952 ®
84| City FL |ss[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

503, Florida Statutes.

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statemenl for the purpose of changlng |ts regtstarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board uf directors. ! hereby accept the appomtment as reg:stered i

Signature, typad or printed nama of registered agent and title if applicabls (NOTE: Registered Agant signature requirsd u;vlon ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD ] DELETE 1ATIMLE |:| Change [ Addilion
NAME ORSINI, DANTE' C. 12 NAME
sTReeTaDCREss| 8930 S US #1 1.3 STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 14 CITY-57-2P
TITLE D [ DELETE 21 TMLE [JChange  [] Addition
NAME ORSINI, PATRICIA 2ZNAME
sTReeTaDDRESS| 8030 S US, #1 235TREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 2. 4CITY-ST-ZIP i .
TME D [J DELETE 31TME ClChange [ Addition
NAME DE RIENZO, RENEE 32NAME
street aporess| 432 PRADO AVE 33 STREETADORESS
cmv-st-ze .- | PORT ST LUCIE FL 34, CITY-5T- 2P ‘
TMLE {7 DELETE 41TME [IChange [ Addition
NAME ] 5, 2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-ZIP 44 CITY-ST-2P L RS P W
TITLE [ DELETE 51 TITLE - Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TME [J DELETE 6.1 TMLE [ Change O Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

14. 1 hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarma legal effect as if made under oath; that | am an

officer or director of the corpefd
Block 12 or Block 13 if chagiged, &

SIGNATURE:

hon or the recelver Ol' Usigere

EIGNATURE AND TYPED OR PRI¥

‘ with an addregs, with all other like empowered.

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

//27/‘?9 s"(a/ 237-/537

CR2E037 (11/98)

D NAME OF BIGNING OFFICER OR DIRECTOR - Datef



