PROMIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Name

STEPPING OUT lIl. INC.

(2)

Principal Plaze of Busnoss

433 PLAZA REAL
BOCA RATON FL 33432

Maiting Address

438 PLAZA REAL
BOCA RATON FL 33432-3981

FILED
Feb 05 1997 8:00am
Secretary of State

3. Dale Incorporated or Qualified

01/08/1992

3a, Date of Last Report

01/25/1996

2 2s] 20] [20]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 o 26] 650304953 Not Applicablo
Suite, Apt #, efc Suite, Apt. # atg
p P 5. Certifcate of Status Desired ] $8.75 dsilonal
2 ;] Fee Requlred
Cily & State City & Stale 6. Eiection Campalgn Flnancing $5.00 may Be
2—31 m Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has hability for intangibie tax under s. 199.032,

Florida Statutes ves [[INo

9. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Reglstered Agent
LAWSON, JOHN 81| Name )
438 PLAZA REAL Strent Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84] City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Flornda Statules. the above-named corporation submits this statement for the purpose"c")f changing its regislerad
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as reglstered

information indicated on this annual repor|
L am an officer or director of iha corporati
appears in Block 12 ar Block 13 4 changgt,

SIGNATURE:

orona Witfi an acldress.

Signat st typed or priatid aame of regisiene d agant a-d tie il appicab e, NGTE Regisered Apant signature required when rsinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D T DECEFE 14 TLE [Tchange [J Addition &

NAME LAWSON, JOKN 1.2 RAME §

streer omeess | 438 PLAZA REAL 1.3 STREET ADDRESS g

CiTy-ST- 2P BOCA RATON FL 14 0TY-ST-2P &

TIE T DELETE 21TIILE L Change L1 Aadition JOO
LA ME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiIy-SI- 2P 2.4 CITY-ST- 1P

T L] DELETE 31TMLE L Change — E_J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TIRE | T 41 TIILE [T Change .7 Addition

NAME 4. 2HAME

STREE} ADDRESS 43 STREET ADDRESS

CITY-§1-21F 44 LHTY-51- 1P

TTLE L7 DELETE S1TITLE L) Change ] Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-57-21P 54 0ITY-51-2IP

TImE [T oeLere 61 TITLE [} Change [ Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -S1- 28 G4 CITY-5T-2P

14. [ do hereby certly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the

r ;ﬂjpplememal annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
o'lhe receiver or trustee empowered to exacute this report as required by fhapter 607, Florida Statules; and that my ]

e

72 o

SKINATURE AND TYPED OR PRINFED NAME OF BIGNING DFFICER OR DIRECTOR

[ 37 /497

Date Daytime Pnione



