FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

J E

o

Sandra B, M

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE

ortham

Secrelary of Slate

PORATIONS

DOCUMENT #

1. Corporation Name

STEKEN., INC.

Principal Place of Business

Mailing Addross

FILED

Jan 20 1998 8:00am

Secretary of State

A NRRR M RN

FL

2300 GLASES RD 2200 GLASES AD
#302 EAST #302 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualilied
. 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2_1| e E]_ I I 65-060(1)55 Nol Applicable
Suite, Apt #, 8lc Suite. Apt. #, etc. it
P P 5. Certificate of Status Dosired ] $8‘75 Adqltlonal
22 ;2—7] Fee Reguired
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
2 - - E [ - . Trusl Fung Contribution Added 10 Feas
Zip Country L Country 8. This corporation owes or has paid 1he current year Inlangible
24 E] 7 ) 29_] B ;l Personal Properly Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
SCIARRETTA, STEVEN A ESQ 81| Name
2300 GLADES RD 82| Stieet Address (P.O. Box Numbaer is Not Acceplable)
STE 302E
BOCA RATON FL 33431 8
84| City 85! Zip Code

19, Pursuant to the provisions of Soctions 6070503 and 607. 1508, Flotida Staiules, the above-namad corporation sUbmils this slatement Tor the purpose of changing ils regislered
oflice or registered agont, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmen as registered
agenl. | am familiar with, and sccap!t the obligations of, Section 6070505, Florida Statutes.

4"{7:1 "

l/d //n /077

SIGNATURE _ . .. o . . U
Sgnature. typod or printed name of cogratoreet agoent and Lt i - geont signature required when rens:ating) AL

12. T OFfICERS AND DHRICTORS T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T o 1T1ILE T [T change [T Addilion

HAME SCIARRETTA, STEVEN A ESQ. 12 NAML

seeer aoness | 2300 GLASES RD #302 EAST 1 STHECT ADRESS

CITY - ST- 7P BOCA RATON FL 14CNY-S1. 20

TILE N [ i A 211N T “TdChange ] macition

NAME 2.2 NAWE

STREET ADDRESS 2.3 SIREET ADDRESS

GiTY-$1- 7P 2 A LITY-51-2IP

TILE o T T T D S1TILE [ change 7 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIry-S1- 1P 2.4.CITY- §1- 2P

MLE N W Y T a1 1L T 0 thange L Addition |

HAME 4 7 NAME

STREET ADDRESS 4 3SIREFT ADDRESS

GITY-5T-2P L aacnv-star |

TITE CJorete 51TME [T change [ Addition

NAME .2 NAME 1

STREET ADDRESS 53 STREFT ADDRESS \f? \\’}D\t&

CITY-§1-2IP 5.4 CITY-51- 7P

o - [ T{ N P E— S ANS = Wy [ Ao |

NAME 62 NAME ~01/¢0/88--01053--016

STREET ADDRESS £ STAEET ARDRESS w50, 00

GITY - ST-ZiP N eAoTYesTIE .

14, | hereby certify thal the inlormation supplied wilh this filng doos nol qualiy for the exemption slated in Section 119.07(3)(i), Florida Satutes. | further cerlity thal the information

indicated on this annual roport or supplemental annuat reparl s frue and accurate and that my signature shall have the same legal eflect as if made undor calh; 1hat | am an
officer or dirgolar of tho corporation or lhe receiver or rustee empowered to exocule this report as required by Chapler 607, Flonda Slatules; and that my name appears in
Block 12 or Block 13 if changed, or on an altaching, .

L/ ols 2o

CR2E034 (10/97)



