FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Ma]' 01 1999 8 OO am

CORPORATION atherire Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90237 004 ***150.00

DOCUMENT # PO8000085137

1. Corporation Name

SECOND STEP CONSULTING, INC.

ARG AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
3300 NORTH UNIVERSITY DRIVE #604 3300 NORTH UMIVERSITY DRIVE #604
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

09/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] kS-08720/%Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
] we. At B gl ) uite AL %, €1 - | &. Certitcate of Status Desired— [ - — $8.75 additional _
22 27 Fee Requnred
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;ﬂ E’ ;’ I;I Personal Property Tax. Oves CINo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY Crege € Mickous
1201 HAYS STREET 82| Street Address (P.O. Bgx Number is :?t ;l\c,c:_‘e;.:t_:.-ll:;ls;)ﬂ56 l/
. i 2
TALLAHASSEE FL 32301-2525 RR00 A RIS Yy
84 ity 85| Zip Code
Folral Springs FL | ~|2306s

44. Pursuant to the proyisiqQs of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registerad -@h- r both, in the State pLBBrida. Sych change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | atp lign 807.0505, Florida Statutes.
SIGNATURE /é %&1’}&9
o p Z e 1 applicable. {NOTE: Registerad Agant signatura required whan reinstating} . TE d L4 —
12. / / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TmEe ~ ] DELETE 14 TILE RNES IEANT [jChange  [KfAddition | —
HAVE 12NAME RE> M. CHEISTENSEA 5;’
STREET ADDRESS 1asReTADDRESS | B180 Sed 7 T 8
CITY-ST.2PP 14 CITY-ST- 2P Nogve LAJDECODALE Fo Z304E &
TITLE [ DELETE 21TME SECEET ALY ClChange (K1 Addiion | O
NAME 22 NAME Bruce Kenls
STREET ADDRESS 23smEETADORESS | /O BGs N W S a7
CITY-ST-2P 2.4 CITY-ST-2IP ConaL 5?{!«4{&5‘ LFC ‘3307¢ T
TITLE ] DELETE 34 TILE [Jchange [ Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 219 34, CITY-ST-ZP
TME [ DELETE 41TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST- 2P
e L) DELETE 51TME [Ichange [T} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-2ZIP
TME 7 DELETE 61TME [Ochange 7 Addition
MAME. 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST.21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
He ahd accurate and that my signature shall have the same legal-effect as if made under vath; that | am an

indicated on this annual repert or supplemental annual repon i
officer or director of the corporatn O acaiver or trust offered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
apad (3

Bss, with ali other like empowerad.

5
. Wew M UMhslagn] Y2513 asd-zz7-363

Daytime Phona #




