FILE NOW: FILING FEE MAY 1 IS $225.00

l‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000026682 (2)

1. Corporation Name

IVY COURT REPORTING SERVICE, INC.

| AN A AR

Principal Place of Business Mailing Address
17251 N.E. 197H AVE. 17251 NE. 19TH AVE,
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/07/1994 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE$ Number Applied For
[21] 26| 650485402 Not Appicable
- Suite, Apl. #, etc. Sufte, Apl. #, etc: 6. Certificate of Status Desired 0 $B'75 Adl:!iiiona1
221 Eﬂ Fee Required
| Gity 8 State City & State 6. Eiection Campaign Financing I $5.00 May Bo
231 ;El Trust Fung Contribution Added fo Fees
2 Cauntry Zip Country 8. This corporation has labilty for intangible tax under s 189.032,
[24] [25] [29] 30 Florida Statutes O vos Yho
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MILIAN, DAVID P ESQ 82| Stest Address [P0, Box NUmber 15 Not Acceptable)
2800 FIRST UNION FINANCIAL CENTER
200 S NISCAYNE BLVD 83
MIAMI FL 33131 g4l City FL |35‘ Zip Code

11, Pursuant to the provisions of Secbons 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar regrstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE i . . . . e
| Signalure, typed or printed name of redisterad aget and tite apphcable (NOTE: Registered Agent signature racpred when renstatingh DATE &')"'
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiE ) [] DELETE 1.4 TIME icnanm [ Agdition ..E,
g SURLOFF, REBECCA IVY 12w Maan, Rercean Ty 3
SIREET ADDRESS 17251 N.E. 19TH AVE. 1.3 STREET ADDRESS \‘ i
CITY-5T-21P N. MIAMI BEACH FL 33162 14CHTY-81- 2P &
e [} OELETE 2 1TIE [ Change  [J Addtion | ©
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Ty -81- 2P 24 CTY-ST- 2P
TILF [} DELETE 31 1MLE [ Change  [C] Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T- 2P 34CITY-§T-2IP
TITLE {T] DELETE 4 1TME [ Change  [7) Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADORESS
OITy-5T-2IP 4.4 CITY-ST- 2P
ILE [] DELETE 5 1TIMLE [ Change  [T] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-81-2P 54 CITY-$T-2P
TITLE [[) DELETE g 1TTLE [ Crange  [] Addsion
HAME 6.2 NAME
STREES ADIDRESS &3 STREET ADDRESS
CiTY-ST1-20P 64 CIY-5T-21P

14, 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repor! or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ) Relo s oSy dteas x4l /96 u4:1996



