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

PROFIT g i FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION % e Sondra B. Mortham May 11 .vvam
ANNUAL REPORT : s Secrelary of State S ecreta Of State
1998 N DIVISION OF GORPORATIONS I ’
DOCUMENT # P94000063486 (2)
1. Corporation Name
PROSTEP INC.
Princioal Flace of Businass Mot Addross |||I|||I‘ Illllilmlllllm I” m ‘ll l" Il |’||| ’I |I”| ’ll
127 HWY 58 E P.0O. BOC 5678
54 DESTIN FL 325405678
DESTIN FL 32540 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
08/25/1894
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-3268462 Not Applicable
Sufle. Apt. 4. etc. Sulle, Apt #, gt 6. Certificate of Status Desired [ $8.75 Addtional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
. ;I ?ﬂ Trust Fund Contribution Added to Feas
Zig Couniry Zip Country B. This corporation owes or has paid the current year Intangibio
24) ;ﬂ Tzﬂ 30| Persanal Propoerty Tax due June 30. [ Yes P No
$. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registerad Agent
" LEHIMANN, KEVIN A 81] Name
127 HWY 98 E B2 Street Address (P.O. Box Number is Not Acceptable)
STE, §A
DESTIN FL 32541 83
84 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont. or bolh, 1 the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registerad
agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ R, _
Sighature. typed of printed namae of regstored sgonl and btle o apygdicabie (NOTE: Registared Agani signaturn required when reins|ating) DATE
1z OF T ICERS AND TIFE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE j T peteTe 1AVITLE [T change ~ ] Addttion
NAME KEVIN LEHMANN 12 NAME
seeraponess | 142 INDIAN BAYOU DR 1.3 STAEET ADDRESS
CITY-§T-21° DESTIN FL 14 00Y-51. 71
TTE L)) ~ PR DELETE 21TILE [T Change L Addilion
NAME DAWN LEHMANN 22 NAME
seetanoress | 1804 CHADWICK LANE 23 STREET ADDRESS
CTY-ST-20P NICEVILLE FL 2 4CIY-§T-2P
e [J DELETE 31 TITLE [dcrange  [TJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 34.CIY-5T-2IP
TLE [ oELETE 417MMLE L] Change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2P : 44CITY-ST- 2P
TmE [T DeLETE 51TITLE [_J Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
GITY-ST- 2P 54 GITY-51-2P
TITLE [T ceLene 6.1TIME LJ Change LI Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P 64 CITY-51-2P
14. | hereby cerlify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3Xi), Florida S1alules. | further certify that the information

indicated on this annual roport or suphlemental annual report is Uue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
aofficer or director of the carporation ar the receiver of rusteo empowared 10 exscuts this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chafigeh, or on an atlachmeny with gn address.
T7IN * A /Jé P | '}: . Rs V) Aﬁﬁag («n\lnqd-wqd

QIANMNATIIDE.

CR2E034 (10/97)
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