FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

1, Corporation Narme

PROSTEP INC.

Principal Place of Business

DOCUMENT # P94000063486

M 4 \mg Al Irs,u E

()

AR

MM

1. Pursuant to the provisions of Sections 6070502 ;.r16'66?"1'75'68'“ﬂb}\a'..} Sl{ﬁutvf

155 CRYSTAL BCH DR. #100 P.0. BOC 5678
DESTIN FL 32541 DESTIN FL 325405678
us |- e e
us 3. Date Incorporated or Qualiied J 3a. Date of Last Repart
2, Principal Piace of Business "2a. Mailing Addross B - T 4 FE HOmoer o Applied For
[21] 6 ) ) 59-3268462 Nol Appicable
ite C# ele Saiter . {eR
Sulte. Apt. #, etc o Suite, Apt. #, oto §. Centifcate of Status Desired ] $8 75 Addional
[22] 27] Foe Required
City 8 State | Oty é Staw 6. Eloction Gampaign Financing O $5 00 May Be
—2-3“} 25] Trust Fund Contribution Added to Fees
Zp | Country b Zip _ Country B. This corporation has liabiity for intangiole tax under s 199,032,
24 25] 29 30 Flericia Statutos O ves [JNo
9. Name and Etrirdr(;?sﬁol Curreni Registered Agent N B 7 l'n_ and ‘ddress of New R;gistered Agent o
81| Name
N LEHW. KEV'N 82| Stest Address (P.O. Box Nomber is Not Acceptable;
127 HWY 98 EAST, STE. 12A
w DESTIN FL 32541 63
84! Gity Zip Code

FL [*

the above named carporation sutimits this statemenl for the purpose of changing its ragislered office |
or registered agant, or bath, in the State of Flodda Such change was aothorized by the Gororation's besard of deectars | hereby accept the appointment as registerad agent. t am
famibar with, andl accept the ohilgatians ot Seclan 607 D00, Floncia Stacutes

SIGNATURE __ . . Lo . . .

fa3 byf o3 e Bt 3 Tt 5 e bl e e Do il g b & UL Frege fomen LA gt To tonpamend awe msvslatveg oaTi
12. OF FICE 15 ANDY DIRECTORS 13. ] T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITtE p [ DELESE 1 1TINE [] chang= [ Addimon
NAME KEVIN LEHMANN 172 NtE
simceranneess | 380 EVERGREEN CIR, P.O. BOX 5678 1 3SR | ADDRESS
CTY-§1-2F DESTIN FL _Qreonyesiae ] -
TITLE ST [ DELETE RN [ Change ] Additian
NAME DAWN LEHMANN 22RAME
sieer anoess | 380 EVERGREEN CIR, P.O. BOX 5678 23 SIREE] ADIAESS
oy -51-27 DESTIN FL  Rzemvesiae i 3
TI7LE [ BELETE RN [] Change  [] Add'ion
NAME 32 NaM:
STREET ASDIRESS 1% STREET ADDAESS
CIIY-§1-1P o - JELTESIR ]
TILE 4 1TLE [] Change  [] Addition
NAME 47 NamAE
STHEET ADURESS 4TSIELH! ADDRESS 1 Oonol .3 1 q__‘__' 1
Cay-§I-28 L o RsaActyestze ey A L X
TITE {JDELETE 5 11NLE Lt =T el o] =01s4= '—B-:Changa [] Addilion
NAME 52 NIME w200, 00
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-7P o Rsaomvsraw B -
TITLE [] DeLETE 6 1THLE [] Change  [] Addeton
NAME 62 NAME
STREET ADDRESS 63 STHEE L ADIDRESS g &
LT -51-2¢ €4 IlY-SI- 2 = )’ 1((0 OZ/

SIGNATURE: .

path;, that | am an officer or director of the Carparaline O Ine rece
appears in Block 12 or Block 13 if changed, or on an attachrrent with a1 address

" "SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | da heraby cenity that the information supplied with this filing is voiuntarily fumished and does not qualify for the exeniption stated in Sechon 118 07{3)tk), Florida Statutes. | further
cartfy that the information indicated on this annual report or mpp@me’llul annual report is true ang accurate and that my signature shail have the same legal effect as if made under
e ar trastee ermposcred o exocute thiv repon as recuired by Chapter 807, Flonda Statutes; and that my name

o

Datie Pluwe #

CRZE034 (12/95)




