SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97. $550 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE $750.)
PROFIT
CORPOHATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OI STATE
Sandra B. Mortham
Secntary of Slale
DIVISION OF CORPORATIONS

FHLED

G FEB | 1 AM 8:29

DOCUMENT # 0,

1. Corporalion Nama P9600006261 1 (4)

STEP ELEVATOR, INC.

JF STATE

SECR k TARY
TALLAHASSEE.

FLORIDA

Principal Placo of Business

537 WOODGATE CIR
SUNRISE FL 33326

2. Principal Place of Business
21

-Ma\hng Adcoss -

537 WOODGATE GIR
SUNRISE FL 33326

T e
‘ hsmsm;ﬁmst qr

. Date Incorporated or Qualified 3a. Dato of L ast Report

07/24/1996 NI A

Za., ‘Mailiong Address
26]

Suile, ApL. #, elc.

=

7]

_éuvte. Apt # elc

4. FEI Number

L5~ 0p8 IO

Applind For
Not Applicable

$8.75 Acditional
Fes Required

3

6. Certificate of Status Desired

City & Sate

"a—sl

City & Stale
28]

$5.00 May Be

Added to Fees

8. Election Campaign Finanging
Trust Fund Conlribution

Country L | Counlry 8. Tnis corporation owes or has paid the current year Intangible
'_] 251 iiiiii 231 130 P Parsonal Properly Tax due June 30 Yes [:] No
9, Name and Address of Currant Registered Agenl 10. Name and Address of New Reflstered Agent

EAGAN, STEPHEN N 811 Name

537 WOODGATE CiR 82| Slreol Addigss (1.0, Box Number is Not Acceplable)

SUNRISE FL 33328 - .

B3
4 84 Cily FL 85| Zip Code

1. Pursuan! to the provisions of Sections 667 0507 and 607 1508, Tlorida Statules, the ahove named carporation submits this slalement for the purpose of changing its raglslaraci

agent. | am famj

SIGNATURE

505, Florida Stalutes.

Srevny H. EALA, TS OET

office or registarod agent, or both, in the Stale of f ierida, Such change was authorized by the corporalion's board of directors. | horeby accept the appointment as registered
81231 the obhyations of, Scclion 607

2/ef5

OME

signatuce. tyf-d of printod nacf o (NCTE Rsgisiored Agent signalute iefjuired wher reinsiaing)
12, OrHIc N i 13. ADDiTIONSFCHANGES TO QFFICERS AND DIRECTORS IN 12
HLE Dhowee oo TRES DEMT [T cChange (A Adaition
NAME 1.2 NAMT STeEPHEY A, BAKAL
STREET ADORESS sl s | S 37 WOSPGATE CiEBCL €
CITY ST - 2P L  Nuorse | QUARISE L 23320
TLE ) Doelere  faome T [JChange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADUIESS 02 ,f 3E6f(
.| omy-st-7e o 2.40i1v-§1-21P
s [yme Oore FREIT T Crange ] Adartion
T Name 32NAME SOoOD2g s Tas- M
STHEEY AIDRESS 335TRET ANDRESS ~-02/17/93--01053--013
CIFY-ST-2P o 34 CIY-52P S8, 75 ekkd0s, 7R
TITLE - T niiFe FERAIT: V [(Tchange [ Additixj?—
HAME 4.7 A
STREET ADDRESS 4.3 STRELT ANDRESS
+ Lcimv-si-ap 44 CI1Y-S1- 2P
KT [T DeteTe 51 0IL [Tchange T Acdition
NAME 52 NAME
STAEET ADDRESS 5.5 STREE| ADDRESS
CITY-81-2IP o - SACIV-ST-7F |
TITLE [J Decete 61 TINE T [T change T addition
NAME 62 NAME
STREET ADDRESS 63 STAITT ADDRESS
CITY-S1- 2P 64 L1Y-§I 7P

rFr-¥ry Sy .l _ 7

14. | do hereby certify thal the information supphied wilh (his ilng does nol qualily for the oxemption slated in Section 119 07(3)). Florida Statutes. ) further cerlily thal the
information indicated on this annual teport of supplemental antuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or directer of the corporation ar the receiver or trustee empowered to excoute this report as required by Chapter 607, Florida Statutes, and lhat my name
appears in Blogk 12 or Biock 13 if changod, or on an altachment with an address,

i /ﬁ ){ o

a':/:;/C“) S e 0L AT

CR2E034 (4/97)



