CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT o N

1997

w1

FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namo

P95000057502 (3)

STEKEN, INC.

Principal Place of Busingss

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

A O

2300 GLASES RD 230 GLASES RD
#302 EAST #3202 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431-7386
us us 3, Date Incorporated or Qualitied | 3a, Date of Last Report
07/24/1995 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 65-0600055 Not Appicable
Suite, Apt. #, eto. Suite, Apt. #, etc. ' i
;l wie. ARt # el 1:7—| ulle, At #, eie 5. Certificate of Status Desired [} $BF.9795R:c(:J:irzna!
City & State " City & State 6. Election Campaign Financing ss.oo May Ba
23 2;[ Trust Fund Contribution Added lo Feas
Zp | Gourilry L Country 8. This corporation has liability for intangible tax under 5. 192.032,
m 25'1 29/ [30] Florida Statutes Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
SCIARRETTA, STEVEN A ESQ. B e aceEmn | Steved AL 650
23 GMSES RD #302 EkST B2| Sirest Address (P.ch‘o Numjper is Not Ageeplable)
SUITE 355 D20 Glides . foadd
BOCA RATON FL 33431 B S ote Bo2E -
B4} City L) 85| Zip Cod
Bocr _KprenT FL " 2575,

office or registered agent, or both, in the State of Florida. Such change
agent. | am tamihar wath, and accapt the ohiligations of, Section 607,

#0n's board of directors. | hereby accept the appoiniment as registered

submits this statemaent for the purpose of changing its registered

CR2E034 (9/96)

infarmatwon mdicated on this annual reporl or supplemental a
| am an officer or director of the corporation ar the receiv
appears in Black 12 or Biock 13 if changed, oron a

SIGNATURE:

SIGNATURE .
Stgratur typed o panted nane ol regstered agent and et appeefible, {NOTY Re d Agert sijgnature required whean reinstating) DATE
12. CFHICERS AND DIRE%HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D TTDELETE 11 TLE [JChange L Addition
HAME SCIARRETTA, STEVEN A ESQ- 12 NAME
smeer aooress | 2300 GLASES RD #302 EAST 1.3 STREET ADDRESS
CIFY - 57 2P BOCA RATON FL 1461 -51-21p
TITLE [T DELETE 21 TILE [JChange T Addition
NAME 22 NAME
STREET ADDIRESS 23 STREET ADDRESS
Y- 51- 2P 2 4CIY-§1-20P
e [ TDELEYE 39 TITLE Ll Change L] Addition
NANE 12 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-SI- 2P 34 CITY-81- 1P
T [T oFLeTe a1 TITLE [Tchange L) Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51- 2P
T T oeetTe 51TITLE L} change ~ [_J Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 7P
e [T peLETE 64 TILE [T Change L] Addition
NAME B2 NAME
STREET ADDAESS 6 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 1P
14, | do hereby cerlity that the informaticn supplied wath this filing does fy forkhe exemption:slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

feport is true £And accurate and that my signatur
lrusles empoweptd 1o execute this repor as
achment with an adgfess

have the same legat effect as if made under oath; that
y Chapler 607, Florida Statutes; and that my name

208
1-17-97 (53 ) 388 7978

SIGNATURE AN

PED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Caie \ ja'mme Pricrie




