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

"PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Namo

STEELERVEST, INC.

P95000007162 (8)

Principa’ Place of BLasingss
%J, WALTER MCCRORY

1512 E. BROWARD BLVD.. SUITE 200
FT. LAUDERDALE FL 33301

Mailing Address
%), WALTER MCGRORY

1512 E. BROWARD BLVD.. SUITE 200
FT. LAUDERDALE FL 333012110

FILED

Apr 01 1997 8:00am

Secretary of State

A AR

3. Date Incorporated or Qualified

01/27/1995

3a. Date of Last Reporl

07/22/1096

2. Principal Place ol Business

2] R

2u. Mailing Address
26]

4. FEI Number Applied For

650561291

Nat Applicable

Suite:, Ah; ¥ el

Suite, Apt. #, etc,

0 $8.75 additiona!

5. Cerlificate of Status Desired

EI ;l Fee Required
Cily & State: | City & State 6. Election Campaign Financing $5.00 May Be
E____ o - 23] Trust Fund Contribution Added 1o Fees
_ap __ Cournry Zip Country 8. This corporation has tiability for intangihle tax under s. 198,032,

[24) 25 20) [30] Florida Statutes ves [INo
| ~ . Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent

MCCRORY, J. WALTER 81 Name

1512 E' BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

FORT LAUDERDALE FL 33301 83

B4; City FL 85: Zip Code

|11 Purstan o the provisions of Seclions 8070502 and B07. 1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agentl | am farn:har with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

information indicated or this annual reporl or sy
I am an othicor or direcior of the corporalon
appears in Block 12 or Block 13 Lok

Rl reporl i true and accurate gnd that my signature shall have the same legal effect as § made under oath; that
execute this report as required by Chapter 607, Flonda Statutes and that my name

HJ Lavgs

SIGNATURE:

SIGNATURE ) e e e .
Sigoat o ypo ) or printed asne of registencd agen and thl if applicatie (NOTE Ragistered Agent signature required whern reingtating) DATE
N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DPsT [Jore 11 TITLE ] change [T Adeition
KAV LANGSENKAMP, HENRY J. 1.2 NAME
st aoess | 615 UIDO DRIVE 13 STREET ADDRESS
CHY-§7.2P FORT MUDEHDALE FI. 14CHY-8T-21P
ir o [T beLede 2 TMLE [T Crange [ Addition
NAME 2.2 NAME
SIREET ADOIRCES 2.3 STREET ADDRESS =
CIY-51- 2 ) 2.4 CITY-§T-21P
—ﬂﬂt_ B L] DELETE JATINLE ] Change LJ Addition
NAME 3.2 NAME
STRLET ADDRESS 3.3 STREET ADORESS
Lony-st-me | 34 CITY-$1-21
e [ 1 DELETE LTME [Fchange ™[] Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
| thy-S1-2iF ~ 44 CITY -5T-2iP
Ty T J OELETE B1TITLE [T Change™ L] Addition
NAME 52 NAME
STREET ALDRESS 5.1 STAEET ADDRESS
| coyestne | 5ACITY-81-7P
11TLE L1 orere 6.1 WTLE [T change L] Addition
NAME B2 NAME
STREFT ADDRESS 63 STREET ADDRESS
[ ciy-si-2p 64 CiTY-ST-20P
%4, 1 do herebyy certify that the nformation suppled with this fmng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the

5? SA3S 150G

Daytima F’T\{Hf\f '

CR2EQ34 (9/96)



