FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
AMNUAL REPORT Secr tary of State

DIVISION CF CORPORATIONS

1999
DOCUMENT # 562990

1. Corpoiation Name

CENTRAL FLORIDA REPORTERS, INC.

Mailing Address

105 E. ROBINSON ST. SUITE 509
ORLANDO FL 3280

Principal Flace of Business

105 E. ROEINSON ST. SUITE 503
ORLANDO L 32801

_

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90069 050 ***150.00

AR AL R A

DO NOT WRITE IN T11S SPACE

3. Date Incorporated or Qualifed
B 03/27/1978 B
2. Principal Place of Business 2a. Mailing Address 4, FEI Number T Ap)iied For
21] 26] 59-1803321 No: Applicable
Suite, £.pl. #, elc. Suite, Apl. # etc. ) . 143
P ! d 5, Certif¢ate of Status Desired O $8 75 Adqmonai
22 27 Fee Resuired
City & ¢itate City & State 6. Electicn Campaign Financing 0 $5.00 140y Be
—2;| _'El Trust FFung Contribution Added tc: Fees
Zip Country Zip Country 8. This curporation owes the current year Intangibie
—2;} i;s_] 29 m Persoral Property Yax, ves Ine
9, Name and Adc ress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
ENGLAND, SUSAN 82 Street Acdress (P.O. Box Number is Not Acceptabi
t ss {P.O. umber is Not Acceptable
105 E ROBINSON STREET roet Acdress (.. Bor pable)
SUITE 503 a3 ]
ORLANDO FL 32805 |
84| City FL Iss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligatine of, Section 607.0505, Flrida Statutes.

SIGNATURE

rporation submits this statement for the purpose f changing its rigistered
tion's board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printed nai 1@ of registered agent and titie if applicable {NOT! : Registered Agent signalure raqu red when rginstating) TATE
12 DFFICERS ANL DIRECTQRS 13. ADDITIC NS/GHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE sT ) DELETE 11TIME [Change  [C] Addition
NAME EUBANKS, DIANE TEBBE 12 NAVE
swreeracoress| 105 E. ROBINSON ST, 1.3 STREET ADDRESS
| cmv-st.zp ORLANDO FL 14 CITY-ST-2IP
Tme P 1 DELETE 21TIME [Jchange [ Addition
NAME ENGLAND, SUSAN E. 22 NAME
sweeraoress| 105 E. ROBINSON ST. 503 23 STREET ADDRESS
QITY-ST- 2P ORLANDO FL _Jzscmvsrar
TIME 1 DELETE 3ATILE [JChange  [] Addition
NAME 32NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TILE (1 DELETE 41 TIME [Jchange  []Addition
NAME 4.7 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-STF-ZIP 44 CITY-ST-ZP
TIMLE [ DELETE 51 TNLE [JChange  [] Addition
NAME 52 NAME
STREET ADORES. 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-2P
wILE {T] DELETE 61 TILE [JChange ] Addition
NAME : 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-ZP P 6.4 CITY-ST-2IP J

14. | hereby sertify that the infor
indicated on this annual re,
officer or director of the

r suppiemental §rinua

-
tiph supplied wit‘zﬁﬁli

gldress, all >ther like empowered.

goes not qualify for ﬁne?templion stated in Section 119.07¢2)(i}, Florida Statutes. { further certify that the information
r is frue and accurate and that my signature: shall have the same legal effect as if made undor oath; that | am an
5 owered_ to ex2cute this report as required by Chapter 507, Flotida Statutes: and thal my name appears in

L7535

L2390 47 4

Date D, ylrne Phone #

00001 N

CR2E034 (11/98)

——— A -

iy




