FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT n()m::nt;f:p«:jn;ir:h(:;srms A‘[)I' 23 1 99 8 8 Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P96000102211 (5)

B N

STEED VENTURES, INC.

Principal Place of Busmness Mailing Address
10180 SW FIRST CT 10180 SW FIRST CT
PLANTATION FL 33324 PLANTATION FL 3334
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
o i 12/17/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 Y | N 65-0738177 Not Appiicabo
Suite, Apt #, otc Suile, Apt #, iti
e e o vl Ap ot 5. Cenificate of Status Desired D $8‘75 Additional

E_;I_ e _21]_ Fes Required

Cuy & Stale . Uity & State 6. Election Campaign Financing $5.00 May Bs
e N 2@] o e Trust Fund Contribution ] Added to Fees
o - Country L. 2ip Gountry 8. This corporalion owes or has paid the current year Intangible
E__._______ I E-’!] . ?;I S 30 Personal Properly Tax due June 30. Bves [OnNo
o—eo... B, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
COHEN, EDWARD 81| Name
10180 SW 15T COURT 82| Stoel Address (PO Box Number is Not Acceplabie)
PLANTATION FL 33324
83
lea] City EL 55| Zip Codo

11, Pursuant to the provisons of Soctons B07 D502 and GO 1508, F ionda Statules, the above-named corporalion submits this stalement for the purpose of changing s regisicred
office or regslencd agonl, of bott in he Stede of Flonda Sauch change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as rogistered
agenl. | am farmiliar wath, and accept the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE e — -
Soaatores Ippucd OF Pl Gadrtee 0 pogpe e i gont aned et IHTE Registered Agent signatute raguired when reinslating) DATE
12. - OFEICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me ] DP ' [J oeLere 110 Ochange [T Addition
NAME COHEN, EDWARD E 12 NAME
strert anoness | PO BOX 550283 N/A 13 STREET ADDRESS
CIY.ST- 2P FT LAUMRDALE FL 33355 14 CITY-ST-2IP
i ’ ' ' T betere 71 1L [JChange L] Addition
NAME 27 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CIFY-SI- 2P _ 2 4CTy-SI-2IP
THLE T T o T oREE 313MLE [ Change [ Addition
NaME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
City S1 210 o _ _ o I4.CITY-ST-7ip
TILF T o 41TIE [ change [ Addition
KRami 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -8 A o N - 44CI1Y-S1-7iP
WL [T ot S TTINE [Tchange 7 Addition
NAME 5.2 NAME
STHEET ADDHI 55 53 STREET ADDRESS
| crestpe | _ . ) - 54CITY-5T- 7P
L T ofLeTe 61 TIILE [Jchange [T Addition
NANE 6.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
| ovestae | ) ] o 6.4 CITY-5T-2IP
14. | hereby cortify that [he imforration sapploed with this #ing does nol qually for the exemption staled in Section 119.07(3){i}, Florida Slatutes | further cerlify that the informalion

incheated an this anneal report o supplemental annual reporl s ttue and accurate and that my signalure shalt have the sama legal eifect as if made under oath; that | am an
officer or director al the carporation or he recever o trusier empowered o executa this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 changegl_or on an allachmanl with an_address.

SIGNATURE: ,Z——  BDWARD E. Cokdy  wlifad (954)423~99U 000

r

CR2E034 (10/97)



