T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' i dio
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

STEP-UP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

‘x ;
P94000008723 (6)

A

3a. Date of Last Report

06/07/1695

Mailng Address

19008 NW. 67TH CT.
HIALEAH FL 33015

Principal Place of Business

19808 NW. 67TH CT.
HIALEAH FL 33015

. Date Incorporated or Qualified

02/03/1994
JO994 . G

2. Principal Place of Business 2a. Mailing Address 4. FE! Number q Apphed For
21] 26] 650484106 - ( et Aosicai
Suite, Apt, #, ete Sulte, Apt. #, efc. 5. Certificate of Status Desired ] $8.75 Additional
El ;;l Feo Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added 1o Faes
21 Country Zip Country 8. This corporation has liability for inlangibie tax under s 199.032,
-
24] E] -2;| a Florida Statutes O Yes ONo
9. Name end Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
MITCHELL JANE 82| Strest Address (P.O. Box Number is Not Acceptable)
19808 N.W. 87TH CT.
HIALEAH FL 33015 83
84| Gity FL lss[ Zip Code

11. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cor|

poralion submits this statemant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE o - B n i .
Slgrat.ire. typed or printed narmo of regislersd agent and title If applicabie: INOTE: Registered Agant Signature required when reirstating DATE ‘u—)\

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiILE P {1 DELETE 1A TILE [] Change [ Adddion -

NAME MITCHELL, JANE 1.2 NAME 3

STREET ADDRESS 19808 N.W. 67TH CT. 13 §TREET ADDRESS o

o

CITY-ST-2IP N. MIAMI BEACH FL 33015 14 CITY-ST- 2P &

TILE S ] DELETE 2 1 TILE [7] Change  [] Addition &

NaME GREENWOOD, FIONA 22 NAME

STREEY ADDRESS 18808 N.W. 67TH CT. 23 STREET ADDRESS

oITY-S1-2p N. MIAMI BEACH FL 33015 240 -ST- 2

TILF ] DELETE 31TME [[) Change ] Addition

NAME 3.2 NAME

STHEFT ADDRESS 3.3 STREE? ADORESS

CiTY-S1. 2P 3ACITY-§1-2P

TLE O] DELETE 417E ] Change  [] Adddion

MAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY -5T- 2P 44CITY-S1-21P

TITLE [ DELETE 5 1THLE [) Change [ Addition

NAME 57 NAME

STREET ADORESS 53 STRZET ADDRESS

CITY-51-2P 54Ty -5T- 2P

TITLE [T DELETE 6 17ILE [ Change [ Addition

HAME 6.2 HAME

STFET ADDHESS 6.3 STRZET ADORESS

CilY-§1- 2P 64 CIY-57-20P

oath;, that | am an officer or director of the corparation or the receiver or frustee em

appears In Block 12 or Biock 13 if changed, OWchment with an address.

14. |1 do hereby certify that the informaticn supplied with this fiing is voluntarity furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my stgnature shall

have the same legal effect as if made under
ipowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

SIGNATURE: M _
{EID TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Daytime Prone &

4’;/9& 96 3054628 003 .




