FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 451062

FLORIDA REPORTING SPECIALISTS, INC.

(4)

Principal Place of Business Mailing Address |

861 BARTON BLVD. 681 BARTON BLVD.
ROCKLEDGE FL 32955 RgOKLEDGE FL 32055
u

FILED
Mar 19 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied

- 04125/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 25 N 59-1538343 Not Applicable

Suite, ApL. #, otc Suite, Apt. ¥, atc.

Pl $8.75 Additional

5. Certificate of Status Desired

27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 MayBo
28] Trust Fund Conlribution Addod 1o Foos
Zip Country | Tp Country 8. This corporation owes or has pald the current year Intangible
—2_5] 23] _ ;a] Personal Property Tax due June 30, Yes [1No
9. Name and Address of Current Reglistered Agent 10, Name end Address of Now Registered Agent
LINDA C. HOUELLEMONT 81| Name
881 BARTON BLVD B2| Street Address (P.Q. Box Number is Not Acceptabile}
ROCKLEDGE FL 32055 -
84| Cily FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registored ageontl, or both, in tho State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am mmé}l‘l?r @ EK?CG it tho sbligatigng of, Section 607 0505, Florida Statutes.
- A s
SIGNATURE [ X ac2. My o

3-14-58

rature typod o printod name af agiSinled agent and i it np&uim'a_!-\rm {NOTE - Rogrstered Agent signature requirad whan reinstaling) R‘
2. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PTSD [T DELETE 11TLE [ Changs [T Addition | =
NAME HOUELLEMONT, LINDA C. 1.2 KAME
smeeraooness | 881 BARTON BLVD. 1.3 STREET ADORESS g ‘
CITY-ST- 2P ROCKLEDGE FL 14 CITY-ST-2P
TITLE ] petese 21TE LI Change L] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
Cmy-51- 2P 2.4 0TV ST- 20
TIILE 1 DeLETE 34 TITLE O change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-S1-29 34, CITY - 5T-2P
THTLE [ oeceTe 41 TINLE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIALET ADDRESS
CITY-$T-29 44 CTY-5T-2P
THLE [Joeckre BAVIMLE [ Changs LY Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2w 54 CITY-51-ZP
TILE CJoecete 61 TI1LE Ul Crange L Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supplied with This filng doces not gualify for the exemplion stated In Saction 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same Iegal sffect as If made under cath; that | am an
olficar or diractor of the corporation or the receivar or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, oyn an altachment with an addros%

1T

e {a !
QIANATIIRE: .\ e

) G



