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

PROFN -
A([;criﬁicl)r:/g;gr% A s FLOm:::;[,:?ﬂih::::.gm Mar 03 1 997 8 ) OOam
{ g ¥ 50

Secrelary of State

1997 NSO o COMFORATIONS Secretary of State

DOCUMENT # 480737 ()
ASSOCIATED COURT REPORTERS, INC.

— | T

Mailing Address

108 N. MAGNOLIA AVENUE

PO BOX 27 PO BOX 27
OCALA FL 34475 OCALA FL 344756804
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repaornt
o e 07/17/1975 03/06/1996
2, Princpal Flaso of Busimoss _2a. Mailing Address 4, FE| Number Applied For
M_ e e . 25] 59-1613003 Not Applicable
Suite. Apt # ol - Suite, A #, etc. " . $8.75 Additional
@ 27] 6. Certificate of Status Desired I} Foe Required
| Oty & S ., Ciy&Sate 6. Election Campaign Financing $5.00 may Be
E‘l e e 281 Trust Fund Contribution O Added to Fees
__ Country AL Country 8. This corporalion has lability for Intangible tex under s. 199 032,
28] 20| 30 Florida Statutes Plyes [Ino
- . Namo and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BRINK, CHARLENE A 81 Name
108 N MAGNOLIA B2| Stroot Addrass (P.O. Box Number i Nat Acceplable)
OCALA, FLORIDA
34475 63
847 City FL 85| Zip Code

T3, Forsaant to the provisons of Secions 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registored

A TG IGE RS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
T 1) T I DELETE LIILE T cnange™ [T agdition | &5
HAMI BRINK, CHARLENE 12 NAME
s anones | 108 N MAGNOLIA Y esmeoaoress |- e T é
CHY-51-7 OCALA. FL 00000 L . Lo i"‘t‘“w__:sr.‘zip o ‘.‘ B . ) L :, EE . L. . .

Tk ' ) ' MR BY TmE ‘ ST o Ul change L] Addition |©O
NAME ' 2 2 NAME

STHETY AR 5 2 3 STREET ADDRESS

Ciy St S - 2 45Ty 51-2P

e | h [J oFLETE 31 THILE [T Change [ Addition
Kot I 3.7 HANE

SIREE | RS 53 STREET ADDRESS

Cor tegetered agent, o bioth, 6 the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | ao b ar with, and accepl the ohlhgabons of, Section 807.0505, Florida Statutes. q

J TN Blgeaed.
Tegg b Bt and et Bpgcable IMOTE: Rogistered Agent signatuce requirad when reinstating} DATE

~

SIGNATURE (\,

Supraln Bypend 8 prnded

(LY

m . } 34, CIY-51-2P

- ST T L] peLete 41TILE [Jcrange [T Addition
NEME 4.2 NAME
STREE AL 5 4.3 SFREET ADDRESS
CITY-S1- 28 o ) A4 CITY-ST-2IP
e ' o CJ DEETE 5.1 TMMLE Tl change [ Addition
HEME 5.2 NAME
STREE DAL S5 I 53 STREFT ADDRESS
L 0 540y-ST-2P I
TILE DELETE 1TITLE hange dilion
e o 200002104704y -
SIKELE £MNES 6:3 STREET ADDRESS "Q3f'05*" 97--01015--0¢ \)7\
CITy &1 7 64 CITY-51-2P ik 65 00 [b

34, 1tn heraby cortly thal the informalion supplod with this fng does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy thal the
infanmatan indic:led on this annual report of supplemental annual reporl is true and accurale and thal my signature shall have the same legal ettect as if made under oath; that
P arm an ollicer or drector of tho corporation or 1he recewer or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bozk 12 o [slock\13 A changud, or on an atiachment with an address.
SIGNATURE: . Meadone (5. Yo 2 L 2~ °1fDT 287 - '2}"“‘)101-
i ate yhmo Phone ¥

SIGNATURE AND TYFER OR PRINTED NAME OF SIGNING




