FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P95000061360 (0)

STEP-N-MOTION., INC.

Principat Place of Business Mailing Address

10

STEPNMOTION 1165 LANE AVE SOUTH
- 5
JAGKSONVILLE-EL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2| DS o Do N % . ﬂ 59-3320536 Not Applicable
Suite, Apt. #, et Suite, Apt. #, BlC,
o ot v Ap ol §. Certificate of Status Desired O $8.75 Additionat
2 27] Fee Required
City & State . — City & State 8. Election Campaign F.inancing $5.00 May Be
& = \. ;ﬂ Trust Fund Contribution Added to Fees
Zp Colniry Zip Country 8. This corporation owas or has paid the currenlyear Intangible
—27[ &D;OS 25] WDyl ;;] m Persona! Property Tax due June 30. kA Yes [ Na
9. Nama and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, SUSAN M 81| Name
7?64-16 va mm 82| Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32221
| <]
84| City

85 I Zip Code

FL

agont. | am fargibar wilh, co bpgrtions ol Section 6070505, Flo

SIGNATURE

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the a

rida Siatutes.

bove-named corporation submits this statement for the purpose of changing its registered

2098

office or ragistered agent, or bath, n the State of Florida Stuch change was authorized by the corporation’s board of directors. | hereby accept tt:zlppointmer\t as registered
DATE

tion or the receaiver

an Wihm

officar of director of the corpor
Block 12 or Block 13 if changgfl, or

SIGNATURE: x

ih ap address.

g and tille 1| apphicatie {NOTE. Registersd Agant signature raquirad whan reinsiating) p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DeLETE LATIE “Ccrange 3 addition |2
KAME SMITH, ANDREA M 1.2 NAME §
sweeTanoress | 8518 BETSY COURT 1.3 STREET ADDRESS i
CIIV-S1-2P JACKSONVILLE FL 32210 14 CITY - §T- 2P &
T 1] [T oeLere 21 TTLE CJ cnange [T Addition {O
NAME SMITH, SUSAN M 2.2 HAME
swieerappress | 6518 BETSY COURT 2.3 STREET ADDRESS
CITY-S51-2P JACKSONWILLE FL 32210 2.4 CITY-S1- 24P
e [ oeeete 31TME “TThangs [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-S1-2IP
T ~ ] DELETE A1TILE I Changs [ Addition
NAME 4, 2HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
THTLE [T pELETE 51 TILE T change L1 Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-S1-2P 54 CHTY-ST-29
LE 7 oeLete 6.1 TLE [ change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-S1-2IP 64 CITY-ST-2IP
14. | hereby certity that the information suppliad with this liling does not qualify fot the exerption staled in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicated on this annual repon or supplemental annuat report is frus and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
b rusteg empowered (0 exacuta this report as required by Chapter 607, Florida Statntes; and that my name appears in




