FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
O oo e AR
CORPORATION s
ANNUAL REPORT o
. DIVISION OF CORPORATIONS

DOCUMENT # 48073 (6)

1. Carporation Name

ASSOCIATED COURT REPORTERS, INC.

]

Frincipal Piace of Business Matting Address

/{ TR FLORIDA DEFARTMENT OF STATE
% & : Sandra B. Mortham

Searetary of State

108 N. MAGNCLIA AVENUE 108 N. MAGNOLIA AVENUE
PO BOX 27 PO BOX 27
OCALA FL 34475 OCALA FL 34475 L ] -
Us us 3. Date Incorporated or Qualificd 3a. Date of Last Report
~07/17/1975 04/26/1995
IEX Prinzipal Place of Business 2a. Maiing Address 4, FEfNum Appled For
2 o L ]
e _r_z_s_] [ o 59'1613&13 Not Applicable
Sute. Apt #, etc. | Suite, Apl. &, ste. 5. Certifcate of Status Desired (] $875 Add_ilional
2ﬂ Qﬂ - _ Fee Required
__ Cny & Slale | City & State 6. Election Carmpaign Financing 0O $5.00 May Be
[EJ 23l Trust Fund Gontribation Added to Fees
8 7ip Country ) 2 8. This corporation has ligbilty for intangtle tax under s 198,032,
Zﬂ 25 291 Florda Statutes O ves ONo
4. Nameand Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
BRINK, CHARLENE A 82| Streat Address (P.O. Box Mumber is Not Acceplable)
108 N MAGNOLIA 0
OCALA, FLORIDA 83
¥ 34475 i . ‘ B4 City Tmme o T FL |85 Zip Code

1. Bursuant to the provisions ol Sactions 607,050 and GO7. 1508, Fiorda Siahaes, ihe shove nared corporation sUbmits s stalenent for the poroes of changing its regrstered ofiice
or registerad agent, or bdth, 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
o ! !

familar with, and accept the obligatons of, Saction 607.0505, Floriga Stﬁﬂtﬁe_s‘ N 5
SIKGNATURE . - ) S S
Gy adtore, gt O prrinited e OF s tona ot e 1 i g ekl L B tered Age s signabin ropared e ranshate g DATE
27T OFFICERS AND DRECTORS 13, TADDITIONS/CHANGE S 10 OF FICERS AND DIFEGTONS IN 12
TILE PD [] DELETE 1Lt hne [ Change ] Additian
HaME BRINK, CHARLENE 1.2 AL
STEEFT AN0AESS 108 N MAGNOLIA 1.3 SIREET ACDRESS
| onv-st-ae | OCALA, FL 00000 S 14CNY-51-218 ] o
TILE [J DELETE LRI [] Change  [] Addition
HARtE 27 Nt
STHEET ADTHESS 7 A SIREFT ADDFFSS
L ZATIHY-S) 2P o
TITLE [ DELETE 3 1L {7 Change {3 Additions
HaME 32 NAME
STRELT ADDFESS 23 STREN | AZDRESS
Orvst-ae_ R R SELIMIAEEICT L B
TTLE [ ELETE PRI [ Change [ Addition
NANE 42 Nt
STHEED ALIRESS 4.3 SIHEET ADOPISS
L cav-siar ] e 44 0ITY-ST-P e
TNLE [] DELETE 5 1 THLE [ Change ) Additior:
NAME 52 NAME
STREFT ATRESS 53 SYREET ADDPESS
CiFY-SF- 2 ~ e RsaTT ST R e
TILE [J DELETE 6 ETLE [] Change  [] Addition
NaME 62 NAME
STREET ADRESS B3 SIREET ADORESS
OY-5)F 40y SI-2F

14. | do hereby certify that the information suppied with this filng is volunlanly furnished and does not gaalty for the exemption stated in Section 1193.07(34k), Florida Statutes. | further
certify that the information indicated on this annaat repart o supplemental annual report is true and accurate and that my s.gnature shall have th2 same legal effect as if made under
oath; thal | am an officer or direclor of the corporaban or the receiver o trustes ermpowered 10 execule this report as required by Chapter BO7, Florida Statutes: and that ny name
appeass in Black 12 or Block A3 f changed, or on anallachimeny with an address

) 24l Gt 3% 7 o

ED NAME OF SIGNING OFFIZER DR DIRECTOR Ciytew Phicne &

CR2E034 (12/95)




