SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1399, F ILE D

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE Sgp 01 ? 1999 8:00 am
CORPORATION Kathorino Harrls ecretary of State
ANNUAL REPORT Secretary of State 09-01-1999 90001 001 ****61.25
DIVISION OF CORPORATIONS

1999 T
DOCUMENT # N39667 /

" INSTEP, INCORPORATED OF JACKSONVLLE 1
| - £ 6 My 1&@?
Principal Place of Business Mailing Address T _
5045 SOUTEL 5711 MARLIN CT.
8 e . MR ARG R R
2. Principal Place of Business 2a. Mailing Address 3. Date lncoTorated or Quaiifed

Suite, Apt. # elc. 4. FE! Number Applied For

59‘3028274 Not Applicable

Suite, Apt. #, etc.

26)
. .‘-_"..:.'..q! ‘ ;’
28]

City & State

S

Ci Stat ",
"y & State 5. Certifcate of Status Desired [ $8.75 Additional
23 L. Fee Required
Zip nc"”"w _] Zip Country 6. Election Campaign F:nnancing 0 $5.00 may Be
24 25 29 [3o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
RICHARDSON' THEODORE 82| Strest Address (P.O. Box Number is Not Acceptable)
5711 MARUN COGURT e
JACKSONVILLE FL 32277 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named d_corporation,subimits. this. statement for the, purpose.af.changing. its.registered
i—ofmice or registered agentor both; in'the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. _i am famiftar with, and accept the obligations of, Section 617.0503, Florida Statutes. [ - ———

e —

SIGNATURE Signature, typed or printed name of registered agent and titla if applicable. (NDTE. Registered Agent signature required when reinstating) DATE —=

12. N OFFICERS AND DIRECTORS™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T DELETE 1A TME [JChange L] Addition
NAME WASHINGTON, STEWARD E. 12 NAME

streeTapbress| 1625 W. 17TH ST. 13 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 14CIY-ST-2P

TRE SD [ DELETE 21TME [CChange [ Addtion
NAME WILLIAMS, LEATRICE ' 22NAME

sreeeraporess| 2074 W. 15TH ST. 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2. 4CITY.ST-2P

ME 0 (] DELETE 31TME [JChange L] Addition
NAME ROBINSON, PERRY 32NAME

sTReeT aporess| 5603 SILVERDALE AVE. 3.3 SYREET ADORESS

CITY-§T-2P JACKSONVILLE FL 34, CITY-ST-2P

TNE o] 3 DELETE 41TME {JChange [} Addition
NAME ROBINSON, JEREMIAH 4 2NAME

streeTaDRESs| 9608 SILVERDALE-AVE—- -~ - — -7 43 STREET ADDRESS | ——ae ==~ ) e L
orv.srze . | JACKSONVILLE FL sdcrv-sT.zP . - :
TME 1] ] [J DELETE 51TMLE [ichange [ Additior
NAME TARVER, JAMES 52 NAME

sweeTaooress| 1230 E 14TH ST. 5.3 §TREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 54 CITY-ST-2P

TME (1 DELETE 8.1TMLE Cchange ] aaditor
NAME 62 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-5T-ZIp 6.4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trusiee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegh or on an attachmant with an adgress, with all other like empowered.

SICGNATURE: MM%QSW&MAQ[M&JMM



