FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # N93000002586 (6)

orporation Name

STEPPING HIGH YOUTH CLUB, INC.

Principal Piace of Business Maifing Address "“"m Ill |||I| "m Ilmllul Illu ||m |I||| "Ill I"Ik mu ml l'll

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2096 59TH WAY NORTH 2036 59TH WAY NORTH
GLEARWATER FL 34620 CLEARWATER FL 346201906
' 3. Dale Incorporaled of Qualiied | 3a. Dale of Last F&ﬁd
06/04/1093
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 |26 ' ‘ 1 [ Not Applicabla
Suite, Apt. #, etc. ‘ Suite, Apt. ¥, elc. ' ] ] '$8.75 Additional
o m .| 6. Cenificate of Status Dasired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution Added to Faes
Zp Country Zip Country B. Thig corporation has liability for Intangible tax under 8. 199,032,
(24] 25 20 30 Florida Statutes Cves Cino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BY( Name
JANINDA, MAUREEN 82| Strest Address (P-0. Box Number s Nol Accepiable)
2036 59TH WAY NORTH
CLEARWATER FL 34620 b3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gae of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, typed o prmlad name of regislered agent and tille il ajplicable (NOTE: Regisierad Agent signatre raguiress when rainslating) DATE ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T DELETE LATILE L) Change LT Addiiion
NAML JANINDA, MAUREEN 120ME

smeeraovress | 2096 50TH WAY NORTH 1 A STREET ADDRESS

el -51-2F CLEARWATER FL 34820 14CITY-51-20

HILE D 1 DELETE 21TILE B Crange LT Addition
NAME OQUAIN, SHEILA 20 RANE

smeerappress | 205 AURCRA AVE S 2.3 STREET ADDRESS

CITY-51. 2P CLEARWATER FL 2.4 CITY-§T- 2P

e [) [T DeLETE armE L) Ghange LT Addition
NAME KAPIOLTAS, KAREN 3.2 NAME :
swweeranoress | 108 HARBOR VIEW LANE 8.3 STREET ADDRESS

CITY - ST 2P LARGO FL 34840 34, CITY-57-21P

TE L) bEETE 4TLE [Tchange [T addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51- 2P 44 CITY-ST- 2P

TILE [T Deete 51 TALE (] Change ] Aadition
NAME 5.2 NANE

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2 54 CITY-ST-2IP

TILE . 1] DeceTe 61 TMLE T change — J Addition
HAME 6.2 NAME

SIREET ADORESS : 6.3 STREET ADDRESS "

CITY-57- 2P 6.4 CITY-SI-2IF

14. [ do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated In Saction 112.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or suﬁp:emental annual report is true and accurate and thet my signature shall have the same legal effact es if mada under oath: that
I'am an officar or director of the corparation o the receiver or trustee empowaered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 orlm? 13 if changed, or on an attachment with an address.
srig gt 1
SIGNATURE: p

P A - (7 e
BIGNATURE AND TYPED DR FINTED HAME GF i DIRECTOR

Daytis Frone ¥ 0087263

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2E037 {9/96)




