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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Eir.
e
¥

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMIENT OF STATE

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Namo

(4)

FLORIDA REPORTING SPECIALISTS, INC.

Principal Place of Business

£31 BARTON BLVD.
ROCGKLEDGE FL 32055

2. Principal Place of Business

o Sulte, Apt. #, etc.

22

City & State

Mailing Address

81 BARTON BLVD.
R(S)OKLEDGE FL 32955-3143
U

2a, Mailing Aadress

S

e Apl ¥ et

(NN

3. Date Incorporated ar Qualified 3a. Date of Last Report
04/25{1074 02/27/1996 |
4. FEI Number Applied For
59-1538343 Not Applicable

b. Curtificate of Status Desired

IB/ $8.75 Additional

Fee Requirad

6. Election Campaign Financing
Trust Fund Contribution

5500 May Be
Added to Foos

Counlry

2]

26|

LINDA C. HOUELLEMONT
681 BARTON BLVD
ROCKLEDGE FL 32056

— kaﬂ..

9. Namo and Address of Current Registered Agent

SIGNATURE

Country [}

Florida Statulas S

. This corporation has liakllity for intgngible tax under s. 199.032,
JB Ye

[ Ne

7 "30. Name and Address of New Reglstered Agent |
B1[ Name
B2} Sireet Address (P.O. Box Number is Not Acceptable)
B3 e
(84| City FL ssJ Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 and 607.10L08, T lorida Statules, the abave-named corporalion submils this statement for the purpose of
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registorod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing ifs registere

SIgnatare, typed o printed nae of iegqé@jgrm A lile i 2y slicasle: L T THOTE Hegisiored Agent sigrature required when reinslatingl AT
12, OFF{CE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE PTSD e S Dlpectre " Qoome [ T T T T  Menenge L Addition |
NAME HOUELLEMONT, LINDA C. 12 HAME
steEeTADDRESS | BB1 BARTON BLVD. 1.3 STRELT ADDRESS
iTY-51-2P ROCKLEDGE FL 14CY-S1 2P
TTE - B I N T A PYETT: I T Change™ T Aaidition
KAME 2.2 NAME
STREET ADDRESS 2.3 SIRELT ADDRESS
CITY-S1-2(P 2 4CNY-81-7IP
TME o [(Toere ~ fatmme ) T Change ] Addition
RAME 3.2 NI
STREET ADDRESS 3.3 S5TREET ADDRESS .
GiTY-51-2P 34 CH1Y-ST-7P '
TILE S  DOorele e T T T T T M change [ Addition |
NAME 4.2 NAME
STREEY ADDRESS 4.3 SIRLET ADDRESS
CITY-§1-2iP - ) damiv-stome
THLE B Tour 5110LE [ Change [T Addition
NAME 59 NAWE
STREET ADDRESS 5.3 STHEET ADDRESS
Ciy-ST-2P 5400Y-51- 2P
T0LE - T T beee T e T T M Grenge 1 adition |
1 name - 6.2 NAME
| sweer appREsS 6.3 SIRCET ADDRISS
LiTy-51-21P 64CNY-51-2IP

PRI AAE L AW PP

R

Ly PRI

T4, T go heraby ceriify that the information supplicd wilh this fiing does not qualily Tor the exemption slated in Scction 119.07(3)()), Florida Statutes. | further certify thal the
information Indicatod on this annual reporl or supplemoental annual report (s true and accurale and that my signature shall have the same fegal effect as if mado under oalh; that
{ am an officer or director of 1he corporation or the receiver or rustee cmpowered 10 execule this report as required by Chapler 607, Horida Statules; and that my name

appears in Block 12 or Block 13 if g:ba/nged. or on an altachmept withydress.
ek TR s

T F ras #iw.

- P

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



