SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g 3

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE

-24‘._ Sancdra B Martham
" i1

5 Secretary of State
4/ DIVISION OF CORFORATIONS

C
e 10

DOCUMENT # 555376 (3)

1. Corporation Name

SCLAFAN! WILLIAMS COURT REPORTERS, INC.

Principal Place of Business Mailing Address - |||l||‘ ||‘|| Ilm I“" m" |II1| ||||I

RN

402 SOUTH KENTUCKY AVENUE 402 SOUTH KENTUCKY AVENUE
P.O. BOX 24510 P.0. BOX 24510
LAKELAND FL LAKELAND FL 33801 3. Dale Incorporated ar Craathed 3a. Date of Last Report ]
12/14)1977 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apphedor
£l El 59'177%1 N Mol Applhcable
# ; Suit # iti
Suite, Apt #, elc uite, Apl. #, etc 5. Cerlificatc o Status Crasired [:l $8.75 Adghtlonal
—z-;l ;l Fee Required |
City & Slate City & State 6. Election Campaign Financing D $5.00 May Be
EI ;ﬂ Trust Fund Conlribution o Added 1o Fees
Zip | Country Zip Country 8. This corporalon has hahinty for intangible tax under s 159 032,
24 ‘;5] —2—9—| —3_D] Flanda Stalules g Yes [:l Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
HUMPHRIES, J. BOB ESQ. §
501 EAST KENNEDY BLVD. 82| Sweet Address (P.O. Box Number is Not Acceptable)
17TH FLOOR 5
TAMPA FL 33802
84| Ty FL lssl Zip Code

11, Pursuant 1o the provisians of Seclions 607.0502 and 6071508, Florida Statutes. the ahove-named corporation subrits th s statemant tor Ihe purpose of chang ng 11s regustared
office or registered agent. ar bath, in the State of Fionda_Such change was authonized by tha zorporation's board af directors | heroby accepd the appaintment as regpsiead
agent. | am famihar with, and accept the abligations of, Section 607.0505. Florida Statutes

SIGNATURE — S e - -
Sigrature typed or prated nan e of regictered agent and the it applcable (HOTE Rogeslerea Agent Signacure redquied when reinstal ngh [§E TR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND BIRECTORS IN 12

e DPT [ oeter TTTILE [T crange [ | Audion

HAME WILLIAMS FREIDA SCLAFANI 1.2 NAME

sweer aporess | 402 SOUTH KENTUCKY AVE. 13 $TREL! ADAESS

CITY -ST- 2P LAKELAND FL ) ACITY -ST- 2P

HILE Vs T 1 DELETE 21TI1LE o T changs

NAME SCLAFANI,ROSIE 22 NAME

staeeraonaess | 101 E KENNEDY BLVD 1970 23 §TREET ADLRESS

CHY-§1-2Ip TAMPA FL 2 40y -ST ZIP o .

TIE ] peke 31TIME J crange T ] aseuan

HAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

LiTY-5T-21P 34 CITY-51-2P

TIILE ] oactre PRRL: T3 crange [ addttion

RAME 4 PNAME

STREET ADDRESS 43 5TREFT AJCRESS

CiTy-ST-2P 440y ST 7P

TITE T Deckie 51TITLE 7 chage [ Adstica

NAME 57 NAME

STREET ADDRESS 5 ASTREET ADDRESS

Cily-51-2F 54 CITY-ST 2P _ o

WILE ] Dpecete 61 HILE [ ] Gnarge ] Aadition

NAME 62 KAME

STREET ADDRESS 63 STREET ADORESS

CIry-S1- 21 4 64CITY-ST 77

14. | da hereby certly that e injfrmation supphied with this Tling is voluntarily furnished and does not guality for the eremplion statad in Sechon 1 19°07(3)(k). Flonda Statutes |
further certify that the informghon ind-cated on this apefal report or supplemental annual repart is true and accurale and that ry s gna‘ure sha'i have: the same legal eflect as if
maoe under path that | amffn oficer or d.rector of Corparalan of the receiver or truslee empowered 10 execute this report as requred by Chapler 617, Fionda Statates and

that my name appears in B 2 of Qlock 13 it ch, Wm grachment with an address
*

SIGNATUR ‘ S
SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




