FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENY OF STATE M ay 1 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS Secretary Of State

DOCUMENT # P94000008723 (6)

1. Corporation Name

STEP-UP, INC.
Principal Place of Business Mailing Address Il“"“‘ "I ||“| IIl" ||m ||||| ||||| ||I|I|||I‘ ||||| ||I|”||I| |||| |I|’
19808 NW. 67TH CT. 19608 NW. 67TH CT.
HIALEAH FL 33015 HALEAH FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El Gm ‘lm Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc it
I_"I 7 vie Ae © B. Certificate of Status Desired O $8.75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
29 ;B_I Trust Fund Caontribution O Added 10 Faes
Zip Country Zip Country 8. This corporation owes or lias paid the current year Intangible
24 a 2—9l ;l Personal Property Tax due June 30. 1 ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
MITCHELL, JANE 81| Name
19808 N.W. 67TH CT. 82| Street Address (P.O. Bax Number is Not Acceplable)
HIALEAH FL 33015
83
84] City FL IBSFID Code

1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change 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 607.0505, Florida Statutes.

SIGNATURE — - —
Signalure. lyped of prinled name o registeres agect and ute d appl cable (NOTE: Registared Agenr signature raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1 TILE [ change [ Addition
NAME MITCHELL, JANE 1.2 NAME
smeet aponess | 19608 N.W. 87TH CT. 1.3 STREET ADDRESS
CITY-ST-7P N. MIAMI BEACH FL 33015 19 GITY-ST-2F
TIE S [T oeLETE 21TILE [Jchange [ Addition
NAME GREENWOOD, FIONA 2.1 NAME
smee aoress | 19808 N.W. 67TH CT. 2.3 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33015 2. 4CITY-ST-ZP
TILE T oewere 31T T Change L] Additian
NRAME 3.2 NAME
STREET ADDRESS 33 STREET ADIDRESS
CITY-ST- 2P 34.GTY-ST-2P
TITLE [ peLere 41TINLE [V cnange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P A4CITY-5T- 2P
TLE [T DECETE 51 TITLE Tcrange [T Adoition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE [T oeLere 61TITE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P €4 CiTY-57- 2P
14, | hereby certify that the information supplied with this Tling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual repont or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or diraclor of the corporation of the recever of trustee empowered to execule this reporft as required by Chapter 607, Florida Statutes; and that my name appears,in

Block 12 or Block 13 if changed. or an an aitachment with an address. /
) - .
SIGNATURE: &gy, aﬂ&é@ _ & /!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ,@W

CR2E034 (10/97)



