FILE NOW: FIITING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fit ORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED COURT REPORTERS, INC.

48073 (6)

Principal Place of Businoss

108 N. MAGNOLIA AVENUE

Mailing Addrass
108 N. MAGNOLIA AVENUE

FILED
Feb 25 1998 8:00am
Secretary of State

Ty

PO BOX 27 PO BOX 27
OCALA FL. 34475 OCALA FL 34475 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
N 07/17/1975
2, Principal Place of Business ] 2a. Mailing Address 4, FEI Number Applied For
m e a o 59-1613003 Sl Not Applicable
i Suite, Apt. ¥, elc. e
Suite, Apt. #. otc — 1o Ap &, Certificate of Status Desired D sa'-’s Additional
22] 27 et Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
rz?l ] ;l;l Trust Fund Conftribution Added 10 Fees
Zip Counlry ip Country 8. This corporation owes or has paid the'current year Intangible
;l ?s-l m —33! Personal Property Tax dug June 30Q. Yas No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Hgmor_od Agent
B1 R
BRINK, CHARLENE A Name S
108 N MAGNOLIA 82| Street Address {P.O. Bax Number is Not Acceptabie)
OCALA, FLORIDA 5 i
OCALA FL 34475 =
84| City ',- FL Ias Zip Code

11. Pursuantin

1o provisions of Sochons 607 0507 and 6071508, Florida Statutes, the sbove-named corporation submits this statement for the purpase of changing its registered
office or register%d agent. or both, i the State of Fionda Such change was authoriled by the corporation’s board of directors. | hereby accept the éppointmegm %5 regigiered
agent. | am famil:ar with, and accepl the philigaty o

SBIGNATURE __ ___

ons of, Section 607 0505, Florida Salutes.

[NOTE Reghred Agent signature raquired whan reinslating)

CRZE034 (10/97)

Tignanurs typod or P A of mumunm“fg_r‘-'n:':l_w_l(ﬁ' apphcatle T TDATE

12. OF£ICE RS AND DIRECTORS o | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

— O — DELETE | R 7. L[JChange L Addilion

RAME BRINK, CHARLENE + NAME

streeraooress | 108 N MAGNOLIA 3STREET ADDRESS

oy - §T-21P OCALA, FL 00000 . LCITY-§T-ZIP

THiE Ll oetere STmE T Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P B — Oy 51 2P S

TOLE T eLene i1LE T Chae T Additon

NAME E .

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7IP e, ITY-ST-21P

TLE [T oeLete mE T Crange [ Addition

NAME E et i

STAEET ADDRESS TREET ADDRESS

emv-gtme Ve - Y- ST- 2P

e [T oeLeTe e [T thamge [T Aadiion

HAME AME

STREET ADDRESS LTREET ADDRESS

CITY- St- 2P e Y- ST- 2

TIE [ DeLeTe 1TLE " [Jehange T Aadition

NAME E

STREEY ADDRESS TREET ADDRESS

CIFY-ST- 1P o CiTY-51- 2P

14, 1 hereby corldy that the information supphed with this fiing does not qualify for thxemption staled in Section 119.07(3)(), Florida Statutes. | further cerlidy that the information
inthcatod on this annual fepor o supplernental annual report is true and accuraind that my signature shall have the same legat effect as if made under oath; that | am an
officar or director of the ralion or the recoiver of 1nisloe empowered 10 exes this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 on an agchment with an address. %g__

SIGNATURE: .anm onﬁ:"esi"oreglg’me' — R Bt 7 \ g@ﬁ > Vg




