PROFIT
CORPORATION

1997

ANNUAL REPORT

L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B,
Secretary 0! State

DOCUMENT #

1. Corporation Name

DAN STEELE, P.A.

P96000010477 (3)

Principat Flace of Husiness

Mailing Addrass

FILED
Feb 11 1997 8:00am

Secretary of State

BTN

5265 ALHAMBRA DR. 5265 ALHAMBRA DR.
ORLANDO FL 32808 ORLANDO FL 32608-7205
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
| L 2}] . 65? - é %a (gl g Not Applicable
Suita, Apt #, etc Suite, Apt. #, eic. N N I $8.75 Additional '
?21 oS 5. Certificate of Status Desired O Fee Recuirad
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 = ! ;;[ Trust Fund Contribution Added to Fees
1 | Gountry S Country 8. This corporation has lability for intangible tax under 5. 199.082,
E] ) 25 29.' ;I Florida Statutes Yoz [ Mo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
Bi| N
STEELE, DAN ame
$265 ALHAMBRA DR. 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808 o
B4| City FL 85| Zip Code

11, Purstant Lo ino provisions of Sectons 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office omreg stered agent, or Bolh, in the State of Florida. Such changa was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agenl. 1 am farar with, and accepl the ohhigations of, Section 607 0505, Fiorida Statutes.

e of changing its registered

SIGNATURE _ R
Stgriatme, tyired o printed name of regivored agant and Ve iF applizanls {MOTE Registered Agent sigaature reguired when rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DYRECTORS IN. 12
TLE D [T oeiete 1171 [J Change ™ 1 Addition
HAME STEELE, DAN 12 NAME
strcerconess | 5265 ALHAMBRA DR. 13 STREET ADDALSS
ore-sT-o0 | ORCANDO FL 32808 14 CITY-§1- 217
TILF [T DELETE 21TIMLE [Jchange T Acdition
NAME 2.2 NAME
SIREFT ADDRESS 2 3 STREET ADDRESS i
CIIY-51-21P 2 4GITY-5T- 7P '
TILE [T oeLeTe 31TILE [} Change || Addition
HAME 32 NAME
STRLET ADDHESS 3.3 STREET ADDRESS
CIY-S1-ZiP B 34, CITY-§T-21P
TIILE [T oecETE 43 TITLE [JChange T Addilion
NAME 4.2 NAME
STRZET ADORESS 4.3 STREEY ADDRESS
LIY-5T-2IF . 44 CITY-§T- 2P
TILE [T DELETE S1TITLE ' [Jtharge L] Addition
NAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
Cli¥-S1-21F . 5.4 GITY-$T-7IP
IE (7 DeLETE B1TITLE [dcharge [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7 B4 CITY-§T-2IP

SIGNATURE:

informavon indicated on this annual reporl ar supplemental an|
I am an officer or cirector of the cog
appears in Bock 12 or Black

1or or the receiver o

BIGNATUAE AND TYPED OR PRINTEPNAME YF BIGNING DF

LHERLE: L

14, | do heraby certify hat tha information supplied with 1his filing does not quality for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certity thal the
al report is true and acciwate and that my signature shall have the same logal effect as it made under oath; that
p sred lo execie this report as required by Chapter 607, Florida Statutes; and that my name

ER Oft DIRECTOR

Daytime Phone #

CR2E034 (9/96)



