SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT e s FLORIDA DEPARTMEN] OF STATE
CORPORATION s
ANNUAL REPORT

1996 5
DOCUMENT # 56887 (7)

1. Corporation Name:

BRUIN COURT REPORTING, INC.

Sandra B Martham
Secretary of Sate
DIVISION OF CORPCRATIONS

AR A

Principal Place ol Business Maiing Address
221 PENSAGOLA RD. P. O BOX 1229
YENICE FL 34285 VENICE FL 34284
\3 us 3. Dale Incorporated or Gaalif.ed 3a. Date of Lasl Report
2. Principa! Place of Businoss 2a. Mailing Address ) 4. FEI Number Appled For |
—m E 59'1977369 Not Apphoabls
Suite, Apt # etc Suite, Apt #, elc. i
e ¢ e e §, Certiicate of Status Desired [:] $8.75 Additional
22 27} Fee Required
City & State | City & Sate 6. Flection Campaign Financing 0 $5.00 May Be
;1 28] Trust Fund Contribution - Added to Fees
Zip | Country e Country 8. This corporation has lability for ntangiblggtax under s 199.032,
|24] 25] 29] (a0 Florida Statutes i *r_cs_[@ﬁ Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Mame
PAULSEN, NANCY E.
560 PINTO TRALL 82| Steel Address (PO Box Number is Not Acceplable)
ENGLEWOOD FL 34223 =
84| Cuy FL ssl Zip Code

11. Pursuan! o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the ahove-named corporalion submils this slatement for the purpose of changing its reqistered
office o registered agent, or bath. in e State of Florida_Such change was authanzed by the carporation’s board of dwectors | hereby accept the appaintment as reqislered
agent | am familar with and accopt the obligations of, Section 607.0505, Flonda Statules

14. | do hereby certify that the informaton sapphed vwitn thes filing is voluntaniy furnished and does not qualify for the exemption stated in Secwon 119 07(3)tk), Flonda Slattes |
further certify thal the information incicated on this adnual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effest as o
made under oath; that i am an officer or directar of the carporation & racpaer B trustes empowered to execute this report as required fpy Chapter 617, Florida Statutes: and
tha! my name appaars Iin rok 12 aptteek 131 chianged, or 3 ran addreas

SIGNATURE: .

Dt Fire v

SIGNATURE I e e s e o

. o Eapn Akl [FTE e e B e 18 g Linii
12, OFFICERS AND DIREGTORS . ADCHTIONSICHANGES 10 OF 1 CERS AND DIRECTORS IN 12
T [J pekre T TIE LT crange [ Addvion |
NAME PAULSEN, NANCY E. 1 2 NAME
staret aooress | 560 PINTO TRAIL 1.3 STREE] ADDRESS
CIFY-ST-2IP ENGLEWOOD FL FACITY-ST- 2P
TILE 1] oecere Z1TILE [T change” [ ] Addivon
KAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
£y - SI-21P L 7 40ITY-ST-2P
e L] oecete 3TILE T ] Crange [ ] Addtion
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CTY-ST- 2P 34 CITY-51- 20 |
TILE [ ] orere 41TmE [T change [] addnon
NAME 4 2NAME
STREET ADGRESS 43 SIREET ADDRESS
CIY-5T- 2P B 44CITY-ST-2P ]
TITLE [T peuere STTILE [T crange [ Addition
NAME §2 NAME
STREET ADDRESS 53 5TRECT ADDRESS
CITY-S1-7F 54 CITY-ST- 2P
TILE [T oecete 61TILE TT chenge [ Adation
NAME 62 NAME
STREET ADDRESS b 3 STREET ABDRESS
CiTy-ST- 2P B4CITY SI-2P

CR2E034 (3/96)




