PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P83000023376 (5)

1. Corporation Name

STEPP LABORATORIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Sacretary of Stale
DIVISION OF CORPORATIONS

A

Principal Place of Bu_siness Mailing Address
ONE SOUTH OCEAN BLVD. ONE SOUTH QCEAN BLVD.
SUITE 202 SUITE 202
BOCA RATON FL 33432 BOGA RATON FL 33432
us us 3. Date Incorporated or Qualified  { 3a. Date of Last Repart
03/29/1993 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ?6[ 65"04 179% Not Applicable
Suite, Apt. 4. efc. Suits, Apt. 4, eto. §. Certificate of Status Desired [ $8'75 Adc!itional
El ;7-| Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bs
@g E| Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24 ES—I ?91 m Florida Stalutes [ ves CNo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PINV'HC. MARK S.A. 82| Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTH OCEAN BLVD.
SUITE 202 83
BOCA RATON FL 33432 sl ey FL [ wo

1. Pursuant to the provisions of Bectlions 607,0502 and 607.1508, Florida Staiutes, the above-narmed corparation submits this statement Tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e - - I
Eyyrature, typed or pirted name of rogistered agen: ans tite I appl satis (NOTE: Registered Agent sigriatra required when reinstating: OATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [C) DELETE LTILE [ Change [ Additien =
NAME PINVIDIC, MARK A 1.2 NAME 3
switzaooiess | BGO3 NW 25TH CT 13 STREFT ADORESS o
CiTy-ST-2IP BOCA RATON FL 334% 14CITY-ST-2IP E
TLE D [ DELETE 2 1TILE O] Change [J Additon | O
NAME ROCKET, HOWARD 22 KAME
sweet aooess | 153 ROXBOROUGH ST E 29 STREET ADDRESS
CITY-ST-2IP TORONTO. ONTANO CD 2&CITY-ST-2IP
TITLE ] DELETE 3 1NILE [ Change ] Addilion
NAME 32 hAME
STREET ADDAESS 33 SIREET ADDRESS
| CTy-si-ze 34 CITY-8T-2P
TILE [ DELETE N RN [ Changz  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
ary-§1-2p 44 0TY-S1-21P
TITLE [J DELETE 5 1TILE [[] Gheng:  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§T- 2P . 54 CITY-ST-2IP
TILF [C] DELETE 6 17ILF [ Chang:  [] Addilion
NAME 6.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-21P I B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under

oath, that | am an officer or diractor of the corporati r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and (hat my name
appears in Block 12 or Block 13 if change an altdyhment with an address.

——
SIGNATURE: - FFICER o‘n‘&(ﬁfi’”w T T T T T hae T T T ThapnaProea T




