FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROF H T 7M _ ,* FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 : Ooam

CORPORATION $andra B. Mortham

o eront (e Secretary of State
1997 i&m DIVISION OF CORPORATIONS ry

R e 1\“

' DOCUMENT # 479778 (3)

1. Corprratin Mane

C & J COURT REPORTERS, INC.

L R R

V‘F‘rin}:-pzsi Flace of Business Mailing Address
2005 INDEPENDENT SQUARE 2906 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 322025040

3, Date Incorporated or Qualified | 3a, Date of Last Report

06/27/1975 04/03/1996

2_|' a1} ;1.1\ 5” ar ( llf [’:l; :mﬁv'lamng Address' 4. FE| Number [Apphed For

[21 l . o 50-1643197 :’ Not Agplicable

it Apt #, (EL

0 $8.75 Adsitional

§. Ceriificate of Status Desired

22‘ i i Fae Requirad
. Gy & Sl 6. Election Campaign Financing $5.00 May Be
osl Trust Fund Contribution O Added 1o Fees
A  Gaurtry | __ Gountry 8. This corporation has liabllity for intangible tax under §. 199.032,
l2a] 28] 2 20| Fiorida Statutes Wves [INo
9. Name and Addreg;s oi c | Roglstered Agent 10, Name and Address of New Reglstared Agent
FOWLER, CAROLYN S. 1] Nama
2008 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32202
83
B4| City FL lBSI 2ip Cade

s of Gechons 6070502 ana 607, 1508, Fionda Slatutes, 1he above-named corporauon submits this statément for the purpose of changing its registered
yel, or botly, in the State of Florida Such chamge was authorized by tha carporation's board of directors | hareby accept the appointmen as registarec
agent Larm fanit ur with, ancl ac (s-pt the: ohligahons of, Section 607.0505, Florida Statutes

. TINOTE . Riogreterbd Agen Snature eauired whon @nstatng) DATE
20 ] _ OFF I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—
Tt PT D DELETE LYTALE [JChange” [ Addition
s FOWLER, CAROLYN §. 12 NAME
e s | 8042 LOCH SEAFORTH CT 1.3 STREET ADDRESS
are s | JACKSONVILLE FL 14 G1Y-5T-29
R T T T ORLETE 21 1MLE [changs T Acdition
e 2.2 HAME
Sl AR 23 STREET ADDRESS
e 2, 4.CITY- §3- 2P
i o T T verete 1 TIE Cloharge [ Adaten
! 32 NAME
S HEEL AR 3.3 STREET ADDRESS
Oy s A 3.4.CITY-5T-2W
TR T [T beLere 43 THLE CT change  [_J Addition
WAL 4.2 NAME
SHE | AR 4.3 STREET ADDRESS
AR 44 CITY-5T- 20
e S Y ofiene 5.9 WL [T change [ Addition
[ 5.2 HAME
SR RS 5.3 STREET ADDRESS
IR 5.4 CITY-S-21p |
r I;Itl’ ) e C] DELETE &1 TITLE D Change G Add\[l(}ﬂ
hitte 62 NAME
STHEEE ATH s 6.3 SIREET ADUIRESS
S A 6.4 CITY-5T-2F

ify Togdhe exemplion stated in Section 119.07(3)(), Florida Statutes, | further certity that the
ind accurate and that my signature shall have the same legal effect as if made under oath; that
#d 1o executa this report as required by Chapter 807, Florida Statutes: and that my name

b BYG7 Gu) ZSTHY

0020312

e Ly Gurlify lhat the Auoy supplied with this filng does not g

sonwdinated on th s enaal oot o supplemental annual repos
Lann acotheen or dirgctor aflhie cogharalion o the (giceive” or tustee
appente in B ook 12 or Blglk 13 ifehanged, or o

S!GNATUHE:XC

CR2E034 (9/96)



