e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
g PROFIT &g FLORIDA DEPARTMENT OF STATE
CORPORATION W _:\‘\ Sandra B, Martham
ANNUAL REPORT 1‘.1? Secrotary of State
1996 \:”'{ngl,rll‘_“g}f}'? DIVISION OF CORPORATIONS
DOCUMENT # 451062 (4)
FLORIDA REPORTING SPECIALISTS, INC.
S — A RE AR AL
881 BARTON BLYD. 881 BARTON BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32065
us 3. Daleolzcorpmaw?d;r Qualified | 3a. Dateo of Lasl Report
5/19 04/07/1995
|2 Fincipal Place of Business 2a. Malling Addvess 4. FEI Nun{Eerl all Applied For
[21 l [ . ) —é_g_.l - 59'1538343 Not Applicable
Suite. Apt #, enc Suite, Apt. 4, etc B. Cerfifcate of Stalus Desired m/ $8.75 Additional
22| e ;l Foo Required
Oty &State Cily & State 6. Election Campaign Financing $5.00 May Be
Tzs‘l o e El Trust Fund Contributian 0 Added to Fees
71 Country 2 Country B. This corporation has liability fer intangible tax under s 199,032,
34[ o _2_5J_‘______ '25] L Eﬂ Florida Statutes nZ)Y‘:S [No
s Naﬁ:p}gppd Address of Currgpilﬁve_g._l_slered Agent 10, Name and Address of New Reglsterad Agent
Bl{ Nare
LINDA C. HOUELLEMONT B2| Street Address (P.O. Box Number is Not Acceptable)
881 BARTON BLVD
ROCKLEDGE FL 32055 83
84| Cry FL Iasl Zip Gode
[ 11, Purssant 1o the provisions of Soclions 607.0608 and €07.1508, Flonda Stalules, the above named Corporation submits This statornent for the purpass of changng Its registered office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporatioy's board of directors. | hereby accep! the appointment as registered agent. | am
farmiliar with, and accepl the ohlgations of, Section 607.0505, Florida Statutes,
SIGRATURE . L. . e e e e S
Lo ) Sl ""“'_'__I’f(_“_’c_"_ Ff_iq_‘!;::-dll\-af-! ‘e_i!.',b |r‘kj\1 sy o tire J appilat b (NOTE: Registered Agert sigratine reg srcl wher re-nstating) DATE G
RE __ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
1Lt PTSD {1 DELETE $1TILE [ Change  [] Adddtion -
KAt HOUELLEMONT, LINDA C. 1.2 NAME 3
SIREE] A 3 881 BARTON BLVD. 1.3 STREET ADDRE 35 i
Clv 81 20 ROCKLEDGE FL 1.4 0ITY-51- 2P &
e T e [] DELETE 2 1WLE [J Crange [ Addtion | O
NAM: 22 NAME
SIREE] ADDRESS 2 3STREET ADDRES
| eivestze [ R 244HTY-ST-2IP
1 [J DELETE 31TME [ Change [ Addition
KA 32 hAME
SIALEL ADDHE S5 33 STREET ADDRESS
Lemesiae ) _ 340ITY-S1-2P
nmt [ DELETE 4 1TINE [ Charge  [] Addition
B 5.2 NAME
TR ADORT S 43 STREET ADDRESS
Cre-size | ) o 44 CITY-SI-2IP
i [ DELETE 5 1TILE [C) Change [ Addilion
NN 52 NAME
STHILE AIHE S8 53 STREET ADDRESS
L O S4CIY-ST-2P |
i [V DELETE B 1TILE O Change ] Addilion
[YATH B2 NAME
STREE| ADDIR: 55 53 STREET ADDRE S
G- 51- 211 64 0ITY-$1-2I

14, 1 do hereby certify that the infonnation supphed with this filing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as # made under
oatrn thal | arm an off cer or direslor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anpoars in Block 12 or Block 13 if changead, or on an attachment with an address.

SIGNATURE: (25 (? Topee Bt Lindde O Hove lenord 2-2096 __Y07-632-2/60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Tlaytme Prore #




